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LATE FOLLOW-UP STUDIES AFTER INTERNAL DEPOSITION OF 

RADIOACTIVE MATERIALS 

William B Looney, M D, Bethesda, Md 
and 

Lieut Martin Colodzm, V S Navy 


The rapid expansion of the use of radioactive maten Js 
has increased the need for additional information about 
the late effects of internally deposited radioactive ma¬ 
terials The principal sources of chnical material for 
these studies are former employees of luminous-dial 
factories, individuals who received radium medically, 
and individuals who were given Thorotrast (a colloidal 
suspension of thorium dioxide) in diagnostic radiology 
dunng the period 1915-1945 ' Hundreds of these pa¬ 
tients are still living Recognition by the practicing phy¬ 
sician of the clinical changes that may occur offers the 
best means for location of these patients Referral to 
laboratories equipped to evaluate their status will give 
valuable information about the means of production of 
clinical changes from radioelements and, still more im¬ 
portant, permit the more accurate establishment of max¬ 
imum permissible body burdens for some radioelements 

RADIUM 

Shortly after the discovery of radium, radon was dis¬ 
covered m the water of the health springs of the spas 
of Europe Following numerous biological experunents, 
it was considered that the radioactivity in the water of 
the springs was responsible for the therapeutic benefits 
of the spas The rationale for the use of internal radio¬ 
activity was based on the belief that it activated enzymes, 
relieved pain, and reduced blood pressure - Following 
the enthusiastic use of radon water for the treatment of 
numerous diseases attention was direcmd toward the use 
of radium salts because of the longer half-hfe (half-life 
of radon, 3 6 days, half-hfe of radium, 1,620 years) 
Since the radium would be in the body longer than 


• The late effects of internally deposited radio¬ 
active materials are of increasing concern to radi¬ 
ologists Such deposits occur in patients who have 
worked with luminous paints, have received radium 
salts orally or parenterally, or have been given 
thorium dioxide for diagnostic purposes 

Patients known to have received radioactive 
materials in such ways should be referred to labora¬ 
tories equipped to evaluate their status Physicians 
should be on the alert for bone changes, blood dys- 
crasias, and malignant tumors that might be tbs 
results of radioactive deposits in the body 
Medical centers throughout the nation should 
study the histones of patients known to have re¬ 
ceived thorium dioxide from about 1930 to 1945 
A pilot study on this group is now being carried out 
in Washington, D C The experience so gained will 
facilitate studies on a national scale 


radon, it was considered that it would be more effective 
Radium was given intravenously and orally m the treat¬ 
ment of such diseases as hypertension, arthntis, gout 
neuntis, diabetes, anemia, and leukemia dunng the pe¬ 
riod 1915-1930 

Almost all of the radium is eliminated shortly after 
being taken into the body The radium retained is de¬ 
posited in the skeleton in small areas of high concentra 
tion Many years may elapse before clinical changes 
referable to radium deposition occur Roentgenographic 
changes associated with radioelement deposition oc¬ 
curred often in patients given radium and lummous-dial 


From ihc Radioisotope Laboratorj U S Naval Hospital National Naval Medical Center Dr Loonc) is now at the Massachusetts General Hospila 
Boston 

Read in the Sjmposium on Radiation Hazards before the Section on Radlologv at the ICMth Annual Meeiinp of the American Medical Association 
Atlantic City June 7 19*15 

The opinions or assertions contained herein are the private ones of the welters and are not to be construed as official or reil'ctinp Ihc view of ih 
Navy Department or the naval service at large 
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RADIATION HAZARDS TO NONRADIOLOGISTS PARTICIPATING BV 

X-RAY EXAMINATIONS 

Max Riivo, M D , Giuiio J D’Angio, M D 

and 

Ivan E Rhodes, M D , Boston 


The careers of many doctors have been interrupted or 
terminated because of serious and in some cases per¬ 
manent damage sustained during the performance of 
diagnostic or therapeutic procedures which resulted in 
overexposure to the x-rays or gamma radiation Care¬ 
lessness or Ignorance has resulted in the untimely deaths 
of many workers, not only in the early years after 
Roentgen’s discovery but also in recent years In com¬ 
mon with other radiologists, there continue to come to 
our attention all too frequently examples of injury to 
the hands, face and other parts of the body in those ex¬ 
posed to x-radiation There is a deplorable tendency to 
lose Sight of the fact that the consequences of overex¬ 
posure are always serious Roentgen methods of diag¬ 
nosis are utilized in practically every branch of medicine 
and surgery The use of x-ray in industry is also becom¬ 
ing widespread The recent advent of nuclear applica¬ 
tions in medicine, warfare, and industrial processes will 
inevitably subject ever larger segments of the popula¬ 
tion to irradiation from these agents No one of the 
modalities alone except in unusual circumstances is apt 
to prove hazardous In combination, however, dan¬ 
gerous levels can be attained It is therefore of greater 
importance than ever before—in this atomic age—to 
avoid unnecessary exposure to irradiation from what¬ 
ever source 

In recent years there has been a tremendous increase 
in the use of roentgen methods of diagnosis Urologists, 
neurosurgeons, cardiologists, and many others untrained 
n radiological techniques utilize the x-ray m their prac¬ 
tices and/or participate in the performance of cysto¬ 
urethrography, cerebral angiography, myelography, and 
similar procedures The fluoroscope has become stand¬ 
ard equipment in the offices of many physicians and is 
used routinely in their practices Some doctors are not 
fully cognizant of the hazards nor of the methods avail¬ 
able to reduce the amounts of radiation to which they 
may be subjected They do not appear to be aware of the 
fact that serious biological reactions still occur in those 
subjected to frequent, repeated, or excessive exposure 
to the x-ray in both roentgenoscopy and roentgenog¬ 
raphy This has been emphasized by Leddy ^ who re¬ 
ported that, at the Mayo Clinic during a 20-year period, 
135 doctors were treated because of x-ray injuries 
Thirty-nme had developed carcinoma of the skin Fluo¬ 
roscopic reduction of fractures was the commonest cause 
of injury, 91 having occurred during this procedure In 
most instances, no protection had ever been employed, 
while m 13 the use of protective devices had been m- 


Viom the Department of RoUiology Boston Clly Hospital and the 

^°Read in^he Symposium on Radiation HawreJs before tl^ 

Radiology nt the 104th Annual Meeting of the American Medical Asso 

ciation^^A^IanUc^C ji,sv.s Sustained ^j‘ 

Trained in Roentgenology, M Chn North America 25 IQl 1-1017, 1941 


' Infunes to physicians continue to occur because 
of the increasing use of x-rays and gamma radia¬ 
tion in modern diagnosis The danger to non- 
radiohg/sts is especially great until they learn to 
practice safety habits and to use available protec¬ 
tive equipment The survey here reported revealed 
poor safety habits in most nonradiological per¬ 
sonnel and resulted in striking improvement 
In the past, fluoroscopic reduction of fractures 
was the commonest cause of injury Highly malig¬ 
nant forms of carcinoma developed in the skin, 
but damage to the hematopoietic and reproductive 
organs has also been serious New procedures such 
as cystourethrography, angiography, myelography, 
and hip-naihng are here analyzed as to the amount 
of exposure involved, and the methods needed for 
protection are described 


stituted only after the damage had made itself manifest 
It is of particular interest to note that only eight of the 
entire group had been trained in x-ray procedures 
The radiologist is so conditioned by training that he 
has instinctively developed habits which avoid barm to 
the patient, his assistants, and himself This applies to 
the primary roentgen beam emitted from the tube and 
also to the secondary radiation which results from im¬ 
pingement of the rays on the patient, table, and other 
objects in the room The rays are not detected by the 
senses They are invisible, odorless, and silent and pro¬ 
duce no sensation m their passage into and through the 
body The insidiousness of the resultant changes fos¬ 
ters a false sense of security, and in many instances im¬ 
proper practices are continued until serious damage has 
resulted Repeated small amounts of radiation may re¬ 
sult in deleterious effects, the damage not becoming 
manifest until the lapse of weeks, months, or years, so 
that the causal relationship is not appreciated It must 
constantly be borne m mind that all radiation is po¬ 
tentially dangerous and that exposure must be minimized 
as much as possible, or, better still, eliminated There 
IS no antidote to overexposure Deleterious effects of 
radiation are those on the skin, hematopoietic system, 
and gonads 

EFFECTS OF RADIATION 

Skill Effects —The dosage required to produce 
changes in the skin is dependent on many factors There 
IS a wide variation m the degree of susceptibility of vari¬ 
ous tissues and organs as well as individuals Blonde 
and hght-complexioned persons tend to develop skin 
reactions with smaller doses than those with dark skins 
The effects of overexposure to excessive amounts of ra¬ 
diation comprise erythema, epilation, atrophy, and scar¬ 
ring of the exposed areas, most commonly the hands, 
wrists, and forearms The skin of the fingers becomes 
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smooth, cracked, and thmned and on histopathological 
study shows changes charactenzed by fibrosis, atrophy, 
and obliterative endarteritis The nails are brittle, ndged, 
flattened, urregular, and highly susceptible to mfection 
The tissues show great sensitivity to irritants, such as 
mechanical, chemical, and bactenal agents Sunlight and 
additional irradiation are particularly harmful Cutane¬ 
ous carcinomas were commonplace among the early 
workers with x-ray While uncommon, they still occur 
with needless frequency The postirradiation malig¬ 
nancies are usually of the squamous cell type and are 
highly malignant, resisting therapy and metastasizing to 
the regional lymph nodes and the lungs 

Hematopoietic System —^The systemic effects of pro¬ 
longed exposure to irradiation are of equally senous im¬ 
port Aplastic anemia may occur, with fatal termina¬ 
tion The work of Henshaw and Hawkms,= March,® 
Ulrich,* and others mdicates that the mcidence of leu¬ 
kemia in radiologists is approximately 8 to 10 times 
greater than m other physicians The disease is becoming 
more prevalent among nonradiologists, while x-ray spe¬ 
cialists as a group show a decreasing or stationary death 
rate from this cause This is attributed by some to the 
widespread utilization of roentgen methods of diagnosis 
by members of the profession who are untrained m the 
use of x-ray The exact dosages required to produce 
these alterations are not known 

Gonadal Effects —Exposure of the gonads to irradia¬ 
tion may lead to impairment of fertihty and stenhty, the 
reproductive organs being highly radiosensitive With 
very small doses, there are no detectable manifestations 
However, there is no way to exclude the possibility of 
late effects, which may be delayed many years or even 
to future generations Large doses are not necessary to 
produce gene mutations Animal expenmentation has 
demonstrated that small amounts are sufficient to cause 
changes which are largely deletenous m hereditary ma¬ 
terials This IS a zero threshold phenomenon, that is, 
there is no dose level which must be attained before 
causmg a gene mutation and below which no change 
occurs These are usually passed on as hereditary traits, 
so that malformations occur with greater frequency m 
the second and third generations than m the first, where 
there may mdeed be no demonstrable abnormality Ge¬ 
netic implications are not clearly estabhshed m man, al¬ 
though It seems very hkely that considerations similar 
to those m animals apply also to humans A recent study 
by Macht and Lawrence ® mdicates that the progeny of 
radiologists and others exposed to radiation are subject 
to a significantly higher percentage of congenital mal¬ 
formations than nonradiological specialists, the rates m 
the two groups being 5 99 and 4 84% respectively This 
assumes even greater significance when it is noted that 
these are but first-generation effects 

MATERIALS, METHODS, AND SURVEY DATA 
The literature contains many accounts of radiation in¬ 
jury to radiologists, patients, and technicians Detailed 
studies have been made relative to the dosages delivered 
dunng roentgenoscopy and various roentgenographic ex- 
ammations “ The purpose of this communication is to 
record the results of a surv'ey of the exposure received 
by nonradiological personnel who participate repeatedly 


in the performance of x-ray exammations, to review the 
hazards, and to indicate practical methods of avoiding 
excessive exposure to irradiation The importance of 
techniques which will lessen or eliminate the dangers will 
be stressed The terms “exposure” and “dose” are used 
interchangeably and are defined as a measure of a 
property of the x-rays at a particular place, m this in¬ 
stance the body of the person under observation The 
mtemationally accepted unit of measurement of x-ray 
quantity is the roentgen, commonly expressed by the 
letter r One-thousandth of this amount is termed a 
milliroentgen, abbreviated as “mr ” The International 
Commission on Radiological Protection has promulgated 
a maximum permissible dose of radiation as follows 
“Permissible dose is defined as that dose of ionizing ra¬ 
diation that, m the light of present knowledge, is not ex¬ 
pected to cause appreciable bodily injury to a person at 
any time dunng his lifetime ” ' The maximum total dose 
to which the body may be exposed continuously or inter¬ 
mittently IS currently estabhshed as 300 mr per week 
Exposure to the hands or forearms alone of five times 
this amount is considered to be within safe limits It 
must be stressed that these are at best careful approxi¬ 
mations, and there is no conclusive evidence that even 
such levels are completely free of danger In the past 
It has been found advisable to modify and reduce the 
official maxunum permissible exposure rate, and it mav 
be found necessary to do so again At present it appears 
wisest to adopt the principle that excess radiation com¬ 
prises any radiation which can be avoided It is essential 
to adopt safety patterns which are calculated to minimize 
or eliminate aU dosages, regardless of how small and 
harmless they may appear to be 

The measurement of exposure is difficult Photo¬ 
graphic methods, such as those utilizing film packets or 
badges, have certain fundamental drawbacks, among 
them being the delay of some days entailed m the proc¬ 
essing of the film, which is usually performed by a com¬ 
mercial laboratory There is an error of ± 20% The 
ionization method is dependent on the ability of the 
x-rays to ionize gases, and many measuring instruments 
are available which utilize this property of x-radiation 
Among these are pocket dosimeters and Victoreen ion¬ 
ization chambers The former are about the size of a 
fountain pen, are easily worn or applied to various parts 
of the body, do not require special training for their use, 
and make possible immediate detection and measure¬ 
ment of exposure Increments of radiation from single 
or multiple exposures can be determined as w-ell as the 
total dose The dosimeters are accurate to within 5 to 


2- Henshau P S., and Hav-Ljns J W The Incidence of Leukemia 
in Physicians J Nat Cancer Inst 4 339-346 1944 

3 March H C Leukemia In Radiologists Radiolop) 43 275 27^? 
1944 

4 Ulnch H The Incidence of Leukemia in Radiologists New 
England J Med 234 4546 1946 

5 Macht, S and Lawrence, P S National Sune> of Congenital 
Malformations Resulting from Exposure lo Roentgen Radiation Am J 
Roentgenol 73 442-466 1955 

6, (fl) Jacobson L E Schw-arizman J J^ and Heiser S Monitoring 
of a Diagnostic X Ray Department R3dioIop> 58 5S2, 1952 t6) 

Cowing R F and Spalding C. K Sune> of Scattered Radiation from 
Flcoroscopic Units In 15 Institutions Radio3op> 53 ^69 ^74 19-.9 (c) 

Nagle R. B and Peirson E L, A Study of the Radiation HaTard in 
Urolopv J Urol 70 338 ‘^41 1953 

7 International Commission on Radiological Protemion Report on 
the Work of the Commission for Presentation lo the International E*.e.. 
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10% Pocket dosimeters of this type (range 0-0 2 r) 
and Victoreen ionization chambers were empJoyed in our 
studies Each was calibrated against a known source of 
gamma radiation (radium) and its accuracy established 
Since the meters are wave-length dependent, there is a 
tendency for the readings to be high in the diagnostic 
range With the kilovoltages employed in our studies, 
the correction factors are in the order of 1 0 to 0 55 
(Tracerlab, Inc ) We have not applied correction fac¬ 
tors, which results in a margin of safety in the determina¬ 
tion of the total exposure The dosimeters were fastened 
to the dorsum of the hands, the abdomen, the pelvic 
areas, and other parts of the body With but few excep¬ 
tions the measurements were made during the actual 
performance of the various roentgen examinations, af¬ 
fording a more realistic evaluation than under experi¬ 
mental conditions The values do not represent precise 
air or skin doses but are an index of the magnitude of 
radiation received by the participant under working con¬ 
ditions 

The x-ray machines were standard units of American 
manufacture Each had 0 5 mm AI inherent filtration 
Added filtration varied from 1 0 to 3 0 mm Al Several 
physicians cooperated in the study In practically all 
cases the same individuals were monitored in order to 

with cono 
wiih filter 


With cono 
without filter 

without cone 
without filter 

0 10 20 30 40 50 

ciiliroetitceno 

Fig 1 —Graph shonlng effects of cone and filler In urethrography 
Dose per two films (200 ma -sec) 



minimize the variations due to operative techniques and 
other individual factors The roentgen procedures to be 
described for the several examinations are those rou¬ 
tinely employed at the Boston City Hospital Other in¬ 
stitutions perform similar studies, using techniques which 
may differ from ours This emphasizes the fact that 
survey data are less important than the conclusions 
drawn therefrom It must be stressed that protective 


aprons with lead equivalence of 0 5 mm were always 
worn, by participating personnel No significant exposure 
was recorded on any body area so protected, hence 
dosage to the trunk has not been reported Our results 
do not include values for these areas but should not be 
construed to imply that radiation reaching unprotected 
regions other than the hands is negligible 
Cystoia ethi ography Urologic procedures are among 
the most frequent of the examinations performed in the 
group under consideration Since the surgeon’s hands 
are perforce in or near the field of radiation during the 
making of some of the roentgenograms, serious overex¬ 
posure may result unless proper precautions are taken 
In cystourethrography, a series of 
IS made The exposure factors are 64-72 2{W 

ma V 2 -I sec, 32 m target-film distance The pa- 
pen’t’s perns is held with the left b^nd. which con^e 
Quentlv IS closet to the primary beam The synnge is 
opSd with the right hand while two exposures are 


made For the remaining three films, the physician re¬ 
ceives no exposure, smce he leaves the radiographic 
room as m retrograde pyelography 
Prior to the beginning of our studies, certain urolo¬ 
gists were receiving large doses of irradiation, particu¬ 
larly to the hands and wrists Several made it a practice 
to remain in the radiographic room while x-ray ex¬ 
posures were being made, though their presence was not 
required Others during the injection of the contrast 
medium did not withdraw the hands from the x-ray field, 
albeit this often was possible After initial measurements 
of exposure were made, a dramatic decrease occurred 
in the amount of radiation received by the doctors Doc¬ 
tor X on the Srst day of monitormg received 22 mr to 
the left hand and 33 mr to the right These results were 
made known to him On the next observations, merely 
by adopting our suggestion that he withdraw the hands 
farther from the direct field of radiation, the dosage was 
reduced to 12 mr and 6 mr to the left and right hands, 
respectively Doctor Y showed an even more striking 
improvement He received 66 mr to the left and 28 mr 
to the right hand initially By following recommended 
procedure, this was reduced to 13 mr and 9 mr respec¬ 
tively No other means of protection were employed, 
which demonstrates the importance of distance, an ele¬ 
mentary precaution that is often neglected 

Thirty-seven cases were monitored with the maximum 
protection possible with our apparatus, that is, using a 
cone that covered a field 20 m m diameter at the film 
and with I 5 mm Al added filtration Tlie filter was then 
removed, the cone remaining in position, and 20 addi¬ 
tional examinations were surveyed Finally, both the 


cone and filter were removed This last technique was 
used only for five cases, smce the dosage was so high 
The above sequence was chosen m order to ehmmate 
the possible introduction of errors as greater facility and 
better safety habits were developed by those cooperating 
m the study The results are shown m the accompany¬ 
ing graph (fig 1) The decrease m dosage resulting from 
the use of a cone and filter is a stnkmg mdex of the 


otection afforded by these devices It is worthy of 
te that in an x-ray table and tube stand as delivered 
■ the manufacturer, one of the largest makers of roent- 
n equipment, there was no provision for the insertion of 
her a filter or cone Both protective devices had to 
especially adapted to the tube head, which was ac- 
mplished with minimal modification of the apparatus 
Angiocardiography —Angiocardiography has been 
irformed pnncipally on adults An arm vein is used 
re technical factors are 75-100 kvp,'" 20-40 ma-sec 
‘r exposure, 40-48 in target-film distance Added 
tration is 1 5 mm Al The Fairchild magazine is 
ilized, the patient being seated before the apparatus 
he arm which is to receive the injection is extended lat- 
ally and above the level of the shoulder The physician 
aking the injection stands on a stool and is above and 
> the side of the direct x-ray beam Dosimeters worn by 
isistants and the doctor making the injection recorded 
3 significant amount of radiation at any site except at 
,e dorsum of the hands c£ the latter Two series o 
udies were performed, each at a tatget-fflm distance of 
0 m The first utilized a 6 m cone with a film beta 0 
bout 180 sq m The second was made with an ex- 
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tension cylinder 4mm diameter and 10 m long, the 
9 by 9 m film frame being exactly encompassed by the 
resultant circular field of about 110 sq m The radiation 
delivered to the dorsum of the mjectmg hand with the 
6 m cone ranged from 0 to 77 mr, the average being 
22 mr With the 4 m cyhnder, the average dose was re¬ 
duced to 7 mr, the range being from 0 to 16 mr The 
results are expressed m terms of mfiliroentgens per 
300 ma -sec , the usual value for 10 films 

Surveys of angiocardiography have been performed 
by others Notable among these is that of Dubiher and 
co-workers,® who used techniques similar to ours They 
too noted a marked decrease m the amount of radiation 
when a large cone was replaced by one with a smaller 
diameter Further dmimution results from the use of 
a cylmder 4 m m diameter This afiords excellent pro¬ 
tection to personnel, lessens the need for portable drapes, 
shields, and mechanical lUjectmg devices, and results m 
an appreciable improvement m the quahty of the roent¬ 
genograms 

Femoral Arteriography and Lumbar Aortography — 
Femoral arteriography entails two exposures of 76-80 
kvp, 200 ma , 1/10 sec , target-film distance 57 m , and 
1 mm alummum added filtration No cone is employed, 
since the whole leg must be mcluded on a 14 by 36 m 
film The hands of the surgeon are necessarily m or 
close to the pnmary beam, despite a 10 m cormectmg 
rubber tubmg sometimes interposed between the needle 
and syrmge Measurements of dosage received under 
these conditions indicated that the hands of the surgeon 
received considerable exposure, the average being 300 
mr At the level of the thoracic inlet and shoulder m 
the zone not protected by the lead apron, 10 mr was 
the average exposure received In an attempt to effect 
a reduction m the dosage of irradiation, a vertical lead 
rubber drape was constructed This is similar to the de¬ 
vices utilized by Engeset" and Liden and Lmdgren for 
protection of personnel durmg cerebral angiography and 
cholangiography It consists of a leaded rubber sheet 
(0 5 mm Pb equivalent) measunng 24 by 27 m at¬ 
tached to the table and mterposed between the operator’s 
hands and the x-ray tube immediately prior to the making 
of the mjection and x-ray exposures It does not inter¬ 
fere with the operative procedure and has proved highly 
efficient, measurements with the use of the drape reveal¬ 
ing no detectable irradiation to the operator’s hands The 
anesthesiologist at the head of the table was found to 
receive a maximum of 20 mr at the level of the lower 
neck durmg the procedure 

In lumbar aortography, one exposure is made with the 
followmg factors 55-80 kvp, 200 ma , V5-1 sec , 55 in 
target-film distance, and 1 mm A1 added filtration In 
most cases, it is desned to include the upper thigh, hence 
a cone is not employed The hands of the surgeon, de¬ 
spite a 10 m connecting rubber tube, are within or close 
to the primary beam Under these conditions 82 mr is 
delivered to the hands per 200 ma -sec , the range being 
6-330 mr If repeated often, this constitutes a dangerous 
amount of irradiation The use of the leaded drape de¬ 
scribed above results in ehmmation of all exposure to 
the surgeon as m femoral artenography 


Cerebral Angiography —^The percutaneous method of 
carotid puncture is used The roentgen exposures are 
made m the lateral and Towne positions durmg the in¬ 
jection of the contrast medium TTie head is immobihzed 
m the frontal view by an assistant, and he also holds the 
film m position for the lateral views A right angle Ma¬ 
sonite shield with 1 mm sheet lead is utilized to protect 
the hands of the surgeon The shield extends along the 
side of the table for 7 m , over the shoulder of the pa¬ 
tient for 7 m , and 12 m above the table top Exposure 
factors are 68-75 kvp, 200 ma , 0 25-1 0 sec , 1 0 mm 
A1 added filtration, 30-42 m target-film distance, with 
a cone measurmg 6mm diameter and 8mm length 
The surgeon’s hands are about 30 m from the target in 
the lateral and anteropostenor views The left hand 
steadies the needle while the mjection is made with the 
right, hence the left hand is m closer proximity to the 
pnmary beam The exposure for the total examination 
averages 400 ma -sec, and values have been reported 
in these terms There was a considerable vanation in 
the dose received, and the range is mcluded m paren¬ 
theses (table) 

Cerebral Angiograpin 

Do«e/lf'0Mo Sec 

Left band surgeon M mr (33-67 mr) 

Bight hand eurgeon 8 mr ( 6-M mr) 

In tests made with all the conditions being maintained 
unchanged except that the lead shield was removed, the 
dosage to the site ordmanly occupied by the hands of 
the surgeon was mcreased 20 tunes This demonstrates 
the high degree of protection afforded by the lead shield 
Dosuneters on the outside of the leaded gloves of the 
assistant recorded 84 mr average exposure during the 
frontal mjection and 44 to 120 mr for the lateral films 
There was no radiation withm the gloves The anes¬ 
thetist received from 0 to 11 mr to the antenor trunk In 
most cases no detectable radiation was recorded for this 
mdividual or for the attendant, as they were able to main- 
tam a considerable distance from the radiographic table 

Cardiac Catheterization —Because of the special haz¬ 
ards associated with cardiac cathetenzation, the fluo¬ 
roscopic umt used for this procedure was monitored with 
a Masomte untempered “Presdwood” phantom With 
the usual factors and a 150 sq cm field at the screen, 
the entrance skm dose for a 5 minute fluoroscopic in- 
ten'al (1,200 ma -sec ) was 60 r and the exit skin dose 
0 675 r At the location usually occupied by the hands 
of the surgeon, the dose would have been 7 mr, on the 
assumption that the hands were constantly m the same 
position and unprotected, which actually was not the 
case The skm dose to the patient is a factor of im¬ 
portance, smee the exposure incidental to cardiac cathe¬ 
terization often is superimposed on dosages dunng fluor¬ 
oscopy, multiple chest films, angiocardiography, and 
other x-ray exammations It should be stressed that in 
the mvestigation of the heart and great \essels the x-rays 

8 Dubilicr W Jr Burnett H W Doitcr C T-, and SicinbcfF I 
Radiation Hazard Dunng Angiocardiograph> Am. J RocntfcnoL "'O 
441-444 1953 

9 Engeset, A A Proltctor In Orebral Angiograp'') Acta 

radio! 29 503 508 1948 

10 Liden and Lmdgren M Radiation Hazards Dunng Oio’angio- 
graphJe Examinauons, Acta radiol 38 I 7 1952. 
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are concentrated on the skin of the thorax rather than 
being distributed over a large area anteriorly and pos¬ 
teriorly, as in the examination of the esophagus, stom¬ 
ach, or colon Of particular significance is the fact that 
when infants are being examined, this may result m 
repeated exposure to a large proportion of the total body 
surface 

Bionchogiaphy, Myelogiaphy, and Hip-Nading —In 
bronchography, myelography, hip-naihng, and similar 
studies entailing iluoroscopy a radiologist operates the 
roentgenoscope Nonradiological personnel are cau¬ 
tioned to maintain the hands at as great a distance as 
possible from the field of irradiation There was rarely 
if ever any exposure to the hands of the surgeons, the 
maximum for any procedure of this type being 5 mr to 
the dorsum of the right hand of a doctor during bron¬ 
chography This was at the rate of 7 mr per five minutes 
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Pig 2—Demonstration of scattered radiation adjacent to roentgeno 
scopic table during fluoroscopy The cassette was held beside the patient 
during horizontal fluoroscopy for a brief period (100 ma sec ) There Is 
intense blackening of the film at the level of the Bucky slot and the 
patient, indicating high exposure due to large amounts of secondary radi 
alion The table enclosure affords complete protection, there being no 
darkening at this level 


(1,200 ma -sec ) of fluoroscopy The target-table dis¬ 
tance was 18m, and there was 3 mm AI added filtra¬ 
tion Measurements were made to ascertain the im¬ 
portance of distance in these procedures Using water- 
density-equfvalent phantom materials, it was found that 
after five minutes of exposure, from 30 to 240 mr was de¬ 
livered to various sites adjacent to but not directly in 
the primary or emergent beam These are positions 
which might well be occupied by the hands of the sur¬ 
geon not using proper techniques, reemphasizing the 
protective value afforded by distance The maximum 
value to an unprotected skin area recorded for the Atior- 
oscopist after five minutes was 15 mt at the level o^s 
left elbow along the volar aspect of the forearm This 
area received the greatest exposure during all monitored 
fluoioscopic examinations, including gastrointestinal se- 
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ce,ved doK 0 / less lhan 10 mt after one week of 
fluoroscopy 


COMMENT 

The problems of protection from excess radiation fall 
into two mam categories (1) equipment and protective 
devices, and (2) safety habits Of these, the latter is 
the more important Without an appreciation of the 
hazards of roentgen irradiation and a conscious effort to 
eliminate or reduce them to a minimum, all other con¬ 
siderations are futile How much can be accomplished 
m this regard has been demonstrated m dramatic fashion 
by the marked decrease m exposure received by some 
of the participants m roentgen procedures at our clinic 
after the institution of proper techniques Education and 
the enforcement of safety regulations are the responsi¬ 
bility of the radiologist At the Boston City Hospital, all 
x-ray studies are done under the supervision of the de¬ 
partment of radiology No person is permitted to remain 
m the room unless wearing a leaded apron, which serves 
many useful purposes The neophyte is impressed with 
the need for caution, while the more sophisticated worker 
IS not permitted to rely on his own estimate of the risks 
This IS particularly prevalent m those who require pro¬ 
tection most, physicians and others frequently present 
during roentgen procedures and who, through familiarity, 
develop a misplaced confidence m their ability to with¬ 
stand the effects of irradiation It must be stressed con¬ 
stantly to the nonradiologist that effective means are 
available to eliminate or reduce exposure without the 
need for cumbersome and unwieldy protective equip¬ 
ment 

The most important safety factor is distance No per¬ 
son should be m the x-ray room during the time of tube 
activation unless his presence is essential Those who 
cannot withdraw from the room must keep every portion 
of the body as far removed as possible from the irradiated 
field, as the intensity of radiation decreases sharply 
with distance Knowledge of the more dangerous areas 
IS important For example, during fluoroscopy a person 
m proximity to the unprotected “Bucky slot” is exposed 
to significantly greater exposure (fig 2) Avoidance of 
the direct beam emerging from the roentgen tube is a 
prime requisite A leaded diaphragm or preferably a 
cone or cylinder of appropriate size must always be 
utilized to delimit and collimate the rays This provides 
a high degree of safety The emergent beam should 
be only of such size as to barely cover the area of ex¬ 
posure, larger fields adding greatly to the danger from 
both the primary rays and those scattered by the pa¬ 
tient, walls, ceilmgs, and objects m the room Doctors, 
nurses, attendants, and others not well versed in x-ray 
safety techniques should not participate m roentgen pro¬ 
cedures continuously or at frequent intervals In hip- 
nailmg and similar procedures the roentgen film should 
not be maintained in position by an attendant unless he 
IS so placed that overexposure is avoided Monitoring 
of all persons who may be exposed to irradiation fre¬ 
quently is essential Penodic checks with film badges or 
dosimeters provide convenient and mexpensive methods 

Proper msta’Iatmn of all roentgen equipment is or 
prime importance Adequately leaded walls, cedings, 
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floors, and control booths are basic requirements Often 
overlooked is the need for a room of suitable dimensions 
so that sufficient distance is maintamed between those 
in the x-ray room and the walls For example, it has been 
shown that scatter to the unprotected back and sides of 
the body dunng fluoroscopy is an important source of 
secondary radiation Inadequate distance between the 
radiologist and the walls and ceilmg may result in an in¬ 
crease in the dose received by as much as 25 to 35% or 
more 

The smaller types of x-ray machmes and the portable 
units are particularly dangerous because of poor shield¬ 
ing, short target-skin distance, lack of filtration, and ab¬ 
sence of cone or diaphragm with resultant large fields of 
exposure The manufacturer of roentgen equipment 
must always make provision for cones and filters The 
value of a cone or cylinder to limit the beam cannot be 
overemphasized Added filtration and care m the choice 
of roentgen exposure factors are effective m the reduc¬ 
tion of radiation 

In fluoroscopy, the hazards can and should be reduced 
to a minimum Physicians currently usmg roentgeno- 
scopes of earlier manufacture should consult their ra¬ 
diological colleagues, roentgen physicist, or other com¬ 
petent authority with reference to possible danger Some 
types of equipment deliver doses of such mtensity to the 
skin of the patient that three minutes of fluoroscopy pro¬ 
duces an erythemogenic dose' When used with small 
children, in whom a major portion of the body may be ex¬ 
posed, this approaches a fatal dose Safe practices and 
proper equipment may transform a potentially lethal 
procedure into one which can be performed without 
significant nsk The distance from the target of the 
x-ray tube to the table top should be as great as possible, 
12 in being the minimum The table should be of the 
enclosed type and properly shielded at the bottom, ends 
and sides This applies particularly to the Bucky slot, 
which extends the length of the table and permits the es¬ 
cape of large amounts of radiation (fig 2) This major 
source of exposure in most roentgenoscopes can be 
avoided by a leaded drape affixed to the margin of the 
fluoroscopic screen and extending downward to an ap¬ 
propriate level The shutter mechanism should be in¬ 
cluded in a lead-lined umt which extends from the tube 
to a point as close to the table top as possible in order to 
delimit and coUimate the beam It must not be possible 
to open the shutters wider than the limits of the leaded 
glass of the roentgenoscopic screen The tube and screen 
should be fixed in position relative to each other in such 
manner that the emerging rays are always centered on the 
screen 

Provision must be made for added filtration, at least 
1 0 to 3 0 mm A1 being necessary for safe practice 
Increasing the filter from 0 5 mm to 3 0 mm A1 with 
minor adjustment of the kilovoltage decreases the skm 
dose greatly without affecting the diagnostic value of 
the image The fluoroscopic screen should be of an 
efficient and modem type The exposure should be as 
short as possible, the x-ray tube being activated bnefl^ 
and intermittently for a total time per patient of not more 
than a few mmutes at most The hand must not be 
placed m the path of the emergent beam dunng roent¬ 
genoscopy unless adequately protected An important 


contributory factor is failure to properly dark-aaap* the 
eyes pnor to roentgenoscopy This results in a tendency 
to use longer and more intense radiation mth greater 
exposure to the patient and the obsener The ejes 
should be completely dark-adapted for 20 to 30 mmutes 
prior to the beginning of fluoroscopy 

The manufacturers of x-ray equipment desen'e com¬ 
mendation for improvements in design that have elimi¬ 
nated or markedly reduced many major hazards There 
still remains much to be done in this regard In the near 
future, image mtensifiers now m process of development 
not only rvill allow the convenience of fluoroscopy in a 
nondarkened room, but, perhaps more important, will 
reduce materially the dose to both the patient and exam¬ 
iner Protective devices incorporated in the radiographic 
machine or as accessones are of great value m diminish¬ 
ing exposure to personnel Suitable leaded drapes may 
be attached to the table or tube stand, supported from 
the floor, or suspended from the ceiling They must be 
flexible and mobile, so as not to interfere with vision oi 
the performance of any necessary procedures Appli¬ 
ances such as those described above for use in cerebral, 
femoral, and lumbar angiography were designed m close 
cooperation with the chnician to provide protection with¬ 
out hampenng surgical techniques and have proved 
highly successful Similar simple but efficient devices for 
other procedures can be constructed easily and inex¬ 
pensively 

SUMMARY AND CONCLUSIONS 

Instances of senous or even fatal mjury as a result of 
overexposure to x-radiation continue to occur Doctors 
not trained m radiology who perform roentgen diag¬ 
nostic procedures are particularly apt to suffer severe 
injury This appears to be the result of carelessness, in¬ 
difference, or Ignorance of the dangers of excessive ex¬ 
posure Many physicians are not aware of the methods 
available to reduce the amounts of radiation to w'hich 
they may be subjected 

Irradiation damage is manifested particularly on the 
skin, the hematopoietic centers, and the gonads Skin 
effects range from erythema to ulceration and carci¬ 
noma Hematological manifestations of overexposure in¬ 
clude leukopenia and a postulated leukemogenic effect 
TTie incidence of leukemia in radiologists and others ex¬ 
posed to radiation is higher than in other physicians 
Gonadal effects vary from impairment of fertility to 
genetic alterations The first generation offspnng of 
radiologists and others exposed to irradiation show a 
statistically significant higher percentage of congenital 
malformations Second and future generation incidence 
should be higher, predicted on the basis of animal ex¬ 
periments The “maximum permissible dose” of 300 mr 
per week is but a guide for safe procedure, and it is wise 
fo adopt the pnnciple that excess radiation comprises any 
radiation which can be aioided 

Measurements made of the exposure received by non- 
radiological personnel participating m cj'stourethrogra- 
phy, cerebral angiography, angiocardiography, femoral 
artenography, aortography, cardiac cathetenzation, 
bronchography, and similar studies demonstrated that 

11 Br 2 estrDp C B \ Ray Protecljcn In Diagncmic Radio’o;^ P— 
olosy 3S 207 216 1S42, 
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safety habits were poorly developed in a majority of non- 
radiological personnel A dramatic reduction in the dos¬ 
age received by the participants in roentgen diagnostic 
procedures was accomplished by the institution of proper 
techniques Important measures in reducing exposure 
to irradiation comprise avoidance of the primary beam 
emerging from the roentgen tube, a cone or cylinder of 
the smallest size possible, added filtration, leaded 
shields, and properly constructed and installed equip¬ 
ment Distance, awareness of the dangers, and the ha¬ 
bitual use of safe practices are paramount These con¬ 
siderations apply equally to fluoroscopy, where the dan¬ 
gers of excess irradiation are particularly prevalent This 
IS especially true, since many nonradiologists now utilize 
a roentgenoscope as part of their standard office equip¬ 
ment 

In certain examinations it is not possible to provide 
maximum protection without utilizing special protective 
equipment This is easily constructed and transforms 
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a hazardous procedure into one with little if anv asso- 
ciat^ risk Two such devices are currently being Led at 
effic^ncy ” hospital and have demonstrated their 

responsibility for education regarding radiation 
effects must be assumed by the radiologist That there is 
a large reservoir of latent interest in this subject was 
demonstrated repeatedly during the course of our study 
With dissemination of the data being compiled, other 
physicians asked to be included in the survey and co¬ 
operated actively m the institution of measures that 
eliminated dangerous practices 
Much good comes from discussion of this important 
topic with emphasis on the fact that roentgen procedures 
can be performed with safety if proper techniques are 
practiced Otherwise, danger is ever present and harm 
inevitably results A respect for the x-rays will result in 
the prevention of much needless suffering and loss of life 
416 Marlborough St (Dr Ritvo) 


EVOLVING TRENDS IN UROLOGY 


Charles C Higgins, M D , Cleveland 


In day-to-day practice of urology, we gradually modify 
our tests and techniques and practices in accord with new 
developments and changing trends We usually do this 
more or less as a matter of course, without stopping to 
ponder on or evaluate the deeper significance of these 
changes or the direction that clinical practice as a whole 
is taking Hence I thought it might be interesting, in¬ 
stead of presenting something on a particular urologic 
subject, to pause and take a good look at various changes 
that are m process and to attempt to discern where some 
of these newer concepts, influences, and methods may be 
leading us 

My own interest in such an evaluation was stimulated 
by the task I had assigned to me recently of reviewing 
the salient developments in urology during the past 50 
years While preparing that review, I was struck Wcibly 
by the profound changes that have occurred in the spe¬ 
cialty during that period and by the heightened realiza¬ 
tion that all progress results from a gradual process that 
may be compared to organic growth, m which each new 
phase or discovery or invention is dependent on all that 
has gone before In retrospect, it becomes clear that each 
advance could scarcely have occurred before it did 
When the time is ripe and the way is prepared, there 
always seems to be some enterprising investigator with 
the requisite background, skill, and ambition to discover 
or invent whatever constitutes the next logical advance 
Though each step has come m sequence and progress has 
evolved gradually, urology in 1955 is something en¬ 
tirely different from what it was m 1905, or even in 1925 
or 1935 Perhaps a look at some of the things we are 
doing today will furnish an inkling of what may he 

ahead 


From the Cleveland Clinic cpnion on Urology at the 104th 

Xnn?n]"rcLr"^brAm«i^^^^ Medical AssociatioH. Atlantic City, 
lunc 9, 1955 


• Urology, as a dynamic specialty, is evolving 
toward more detailed elucidation of baste func¬ 
tional data, toward better understanding of genetic, 
psychological, and social factors, and toward in¬ 
creasing emphasis on prevention 
The interactions between urology and endocri¬ 
nology, radiology, hematology, orthopedics, and 
geriatrics have been mutually beneficial The future 
promises more exact methods of diagnosis, better 
control of infections, improved surgical techniques, 
and greater surgical conservatism 


THE FUNCTIONAL APPROACH 

It seems quite evident that now, and for some time 
past, the central focus of our thinkmg has shifted from 
the what to the how, that is, from a dominant emphasis 
on structure and form, as such, to process and function 
Many advances, especially during the last 25 years, have 
come about as the result of this basic change in interest 
and concept, and more improvements are evolving each 
day as the result of it This emphasis on function seen 
in medicine is but part of a general philosophical trend 
evident in many other fields, such as history, art, and 
architecture The functional approach is now also per¬ 
meating industry and business, for the idea and study of 
process underlie the stupendous development of auto¬ 
mation, which, according to current predictions, is to 
revolutionize our whole economy and way of life Since 
the interest in and the emphasis on functional processes 
in medicine are in harmony with and are an integral part 
of current intellectual trends that are affecting our entire 
culture. It seems likely that this general concept will con¬ 
tinue to be an influence on medical research and practice 
in the foreseeable future 
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This probability is strengthened by the reahzation that 
each newly discovered fact about bodily function also 
seems to unearth new mystenes and problems that re- 
quue further study The advent of cortisone and the 
enormous amount of work it has stimulated on the study 
of adrenal function furnishes a striking illustration of this 
In the hght of present knowledge, we knew virtually 
nothing 10 years ago about adrenal hormones and their 
effects, yet each new development m this field seems to 
open a new and wider area requinng mvestigation The 
prospects are that, 10 or perhaps only 5 years from now, 
our present concepts of adrenal function will be sig¬ 
nificantly revised and present clmical practices m diag¬ 
nosis and treatment of adrenal diseases wdl probably be 
considerably modified, yet undoubtedly the area then 
still to be explored wiU loom as large or perhaps even 
larger than at present 

TREND TOWARD INTEGRATION 

Another basic philosophical trend that is mcreasmgly 
evident m medicme, and m other fields as weU, is mtegra- 
tion, which, m fact, is closely related to the functional 
approach and pierhaps largely a product of it At any 
rate, it is a logical and mevitable accompaniment The 
more thoroughly any functional process is studied, the 
more evident it becomes that that function is related to 
or dependent on some other function, or is actually an 
mtegral part of a complex of functions that must be com¬ 
prehended as a whole This trend toward correlation and 
mtegration is evident m all phases of physiological, 
pathological, and clmical mvestigation 

The more any physician or surgeon concentrates on 
any particular problem m his own specialty, the more he 
IS forced to seek additional knowledge m diverse fields 
outside it In this connection, I can cite a personal ex- 
penence as illustration. The more I thought about the 
problem of trymg to improve the treatment of urmary 
calcuh, the more I was forced to digress from the then 
beaten paths of urology I had to take a route through 
statistics, geography, and chmatology to amve at a study 
of nutation, biochemistry, and basic physical laws m- 
volved m concretions and stone formation. This led 
back to famihar temtory—the study of the unnary 
tract, where physiochemical processes mvolved m excre¬ 
tion of certam ions and effects of degenerative, mflam- 
matory, and mechamcal obstructive changes required 
more detailed study, analysis, and modified mterpreta- 
tion Despite 20 years of effort on my own part and the 
many valuable contributions that have been added by 
others, the scope of this particular problem and the 
facets yet to be mvestigated constitute a challenge that 
appears even greater and more excitmg today than it did 
at the beginnmg 

Besides its influence on research and investigation, the 
trend toward integration is reflected m the practice of 
group medicme, where each specialist is becoming m- 
jCreasmgly dependent on cooperation with other spe¬ 
cialists Integration of all findmgs is more and more 
important m diagnostic evaluaDon and m planning of 
treatment The modem specialist can no longer regard 
his patient as having only gonads and a unnary tract, or 
a digestive tube, or even a pair of eyes, but is forced to 
consider any lesion or functional disturbance m his own 


area of mterest m relation to the total mechanism in¬ 
volved m the physiopathological picture This total is 
always somethmg more than a mere summation it is an 
mtegrated process In modem medical practice it is 
necessary to go even farther, for the patient must be seen 
as somethmg more than a functionmg physical body 
The physician or surgeon must correlate and integrate 
emotional and psychological factors, as well as environ¬ 
mental and social features, into the whole and must as¬ 
sess the significance of each and all m the causation 
and/or perpetuation of the mdividual disease or illness 
Instead of treating a certam disease or area or system of 
the body, each speciahst must treat the whole man m col¬ 
laboration with other specialists 

UROLOGY AND OTHER SPECIALTIES 

Overlappmg of urology with other specialties has al¬ 
ways existed, of course, for it has always been difficult 
at tunes to decide whether certam cases of kidney disease 
belonged m the provmce of the mtemist or cardiologist 
or that of the urologist Many patients, m fact, require 
the collaboration of both mtemist and urologist 

Endocrinology —In recent years, the urologist has 
been forced to become more and more of an endocnnolo- 
gist and to collaborate ever more closely with practi¬ 
tioners of endocrmology This is evident m connection 
with disturbances of the parathyroids associated with 
renal calcuh, disturbances of the gonads, especially m 
hypogonadism and prostatic disease, and more recently, 
m connection with disorders of the adrenal and pituitary 
glands, which are now m the foreground of clmical in¬ 
vestigation 

Radiology —Collaboration with the radiologist on a 
daily basis has long been a feature of urologic practice, 
since mtravenous urography is routine m all diagnostic 
studies of the urmary tract This procedure, which repre¬ 
sented an outstandmg advance 30 years ago, has under¬ 
gone httle basic change smce its mception, except in de¬ 
velopment of more efilcient and less toxic mediums for 
injection and m refinements of mterpretation It is well 
standardized and universally used and no doubt will con- 
tmue to be one of our most valuable diagnostic tools 
Other radiological methods are gradually finding greater 
application m connection with specific urologic prob¬ 
lems Among these are penrenal msufflation m the diag¬ 
nosis of adrenal tumors, cmeradiography and cinefluor- 
ography, used to delmeate bladder function, and nephro¬ 
tomography, used to show the functioning renal paren¬ 
chyma and sometimes for localization of adrenal tumors 
From the urologic standpoint, however, by far the most 
outstandmg recent development m radiology has been 
the advent of artenography, which is valuable m diag¬ 
nosis of tumors and other space-consuming lesions, renal 
trauma, congenital anomalies of the kidney and renal 
artenes, and ureteral obstruction It aids in evaluating 
renal function by demonstratmg the blood supply to the 
kidney Although this procedure is not completely de¬ 
void of nsk, It IS a most valuable addition to the diag¬ 
nostic armamentarium when it is used in properly se¬ 
lected cases and with expert technique, and it undoubt¬ 
edly will retam a firm place in urologic diagnosis 

Radiation treatment of malignant lesions of the un¬ 
nary tract has been used m the past largch as a pallia- 
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tion of collagenous connective tissue and its ground sub¬ 
stance, individual ammo acids and proteins, enzyme 
activators and inhibitors, the histamme-chohne relation¬ 
ship—and with it parasympathetic and sympathetic stim¬ 
ulation—and the antigen-antibody reaction, with chemi¬ 
cal studies on complement All these basic researches 
are of potential practical importance to urologists For 
example, the glycoprotein that constitutes the ground 
substance in the prostate has been found to be altered in 
prostatic carcinoma and under the influence of estro¬ 
gens Important recent researches have shown that an 
alteration of connective tissue ground substance appears 
to be the biochemical process common to all types of 
renal calcification The study of proteins is of great 
importance in connection with lithiasis and with the 
nephrotic syndrome Studies on enzymes have already 
found numerous clinical applications The application 
with which we are perhaps most familiar is the strepto- 
kmase-streptodornase preparation now used to control 
surgical chronic infections, it has also been tested suc¬ 
cessfully in certain urinary infections Hyaluronidase is 
used as a spreading agent in colloid preparations of ra¬ 
dioactive gold for prostatic injection and also in treat¬ 
ment of paraphimosis This enzyme evidently plays an 
essential role in the process of fertilization of the ovum 
Acid phosphatase determinations are extremely im¬ 
portant in connection with prostatic cancer Influence 
of studies on histamine and choline are reflected clinically 
m the multiplicity of antihistaminic and anticholingeric 
drugs The latter, especially methantheline (Banthine) 
bromide, have become important m treatment of enuresis 
and neurogenic bladder To mention just one clinical 
application of antigen-antibody studies, serum comple¬ 
ment determinations have been found valuable in dif- 
erential diagnosis of acute glomerulonephritis m hema¬ 
turia and edema 


CANCER RESEARCH 


In cancer research, all these basic approaches are 
used in connection with spontaneous and transplanted 
cancers and those produced by carcinogens, and all kinds 
of therapeutic drugs and procedures are tried on all 
these experimental cancers m an effort to eradicate the 
lesions themselves and to alter constitutional factors that 
favor their growth These experiments have already gone 
beyond the laboratory in the use of nitrogen mustards 
and other cell-destroying agents and in altenng con- 


[tutional factors by estrogens and cortisone in prostatic 
mcer These have not yielded definitive or conclusive 
suits in favor of medical treatment of cancer, but they 
irtainly do represent a trend toward that approach 
Itimately, I believe, some means of medical control 
ill be found for some or all types of malignant disease 
he practical significance of the enormous amount of 
ork that has been done on experimental production of 
incer with chemical carcinogens is reflected in chnical 
norts of bladder tumors m dye workers, particularly 
lose working with benzidine and beta-naphthylamine 
ir long periods In view of the long latency of 17 or 18 
^ars reported for these tumors, and of the multiplicity 
f new chemical compounds being used m mdustry, it is 
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possible and even probable that other occupational can¬ 
cers of this type will be found 

In attempts to achieve earlier diagnosis of cancer 
cytological studies, according to the Papanicolaou tech¬ 
nique, have received much attention Although this tech¬ 
nique has been of great value m the study of cervical 
and pulmonary secretions, the results so far reported 
m urologic studies have been somewhat disappointing 
The test has been applied principally m study of prostatic 
secretions, although urine has also been studied in at¬ 
tempts to screen bladder and kidney neoplasms Im¬ 
proved techniques and more skilled interpretation may 
m time improve the results and make this a valuable aid 
in diagnosis of malignant disease of the urmary tract 
These cytological studies have already given impetus to 
more detailed study of urinary sediment, that is, of cells 
and cylindrical casts Improved stains and techniques 
are leading to more precise classification, representing a 
diagnostic advance 

The difficulties and failures of early diagnosis consti¬ 
tute an outstanding obstacle to effective treatment of 
urinary tract cancer, especially m the kidneys Some 
delays are due to neglect by the patient and some to 
neglect or ignorance on the part of the examining physi¬ 
cian With mcreased emphasis on the significance of 
hematuria and other symptoms in medical teachmg and 
in information to the public, much could be done to im¬ 
prove the therapeutic results—^perhaps as much or more 
as would be contnbuted by some outstanding new treat¬ 
ment method More propaganda is needed and it is 
increasing, but in the future much more along this line 
will certainly have to be done However, even with the 
eradication of preventable diagnostic failures, there wiU 
still be too many patients who will have cancers un¬ 
recognizable until they have reached an advanced stage 
Until the advent of a reliable diagnostic test for cancer 
—which I beheve wiU surely come, and perhaps much 
sooner than we expect—cancer treatment will not be 
completely effective 

Bacterial studies now center largely on resistant strains 
of organisms and on the emergence of new pathogemc 
strains that have been stunulated mto proliferation by re¬ 
moval from the bacterial flora of the body of antibiotic- 
sensitive organisms Laboratory investigations of this 
type are now a feature of clmical diagnosis of infection 
These mclude determinations of the antibiotic sensitivity 
of orgamsms isolated from the individual patient Such 
findings provide the indications for treatment with the 
particular antibiotics alone or m combination Increas¬ 
ing attention will be focused on latent infections m bac¬ 
teriological research, and the investigation of stress fac¬ 
tors and their metabolic changes that determine the 
emergence of morbidity in such cases As Dubos" has 
recently pointed out, now that most of the worst micro¬ 
bial killers have been conquered or brought under con¬ 
trol, more attention will be given to the bacteria that 
undermine health and cause much illness, even though 
they may not be a threat to life 


UROLOGIC SURGERY 

[ have not forgotten that urology is a surgical specialty, 
surgeons, we have to be more skilled than we ever 
re Some of the newer procedures require the trans- 
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thoracic approach The importance of careful dissection 
and preservation of blood vessels, particularly in opera¬ 
tions on the kidney, is being increasmgly stressed The 
newer plastic and reparative procedures require the most 
meticulous and skillful mampulations Better control of 
infection, improved anesthesia, and supportive measures 
—mcludmg better preoperative and postoperative care, 
with blood transfusions, and parenteral medication to 
control fluid and electrolyte balance—^have enabled us, 
dunng the past decade or so, to perform more extensive 
and time-consummg operations, particularly m treat¬ 
ment of cancer Procedures entailmg radical exentera¬ 
tions of contiguous tissues and lymph nodes have been 
m vogue not only m urology but m all fields of surgery 
Recently, however, the wisdom or justifiabihty of such 
extensive operations has been increasingly questioned 
The results very often do not justify the morbidity and 
expense inflicted on the patient with a far advanced or 
perhaps hopeless malignant disease Some such opera¬ 
tions will continue to be done, at least for a while, but a 
trend toward more conservatism is already evident and 
will become more pronounced each year In fact, the 
general surgical trend is toward conservation of tissue, 
particularly of renal tissue, and the new procedures of 
the future will be designed to restore maximal function 
rather than to remove diseased tissue That is why I 
surmise that some of these “functional” procedures may 
mvolve microtechniques 

Numerous conditions that m the past required surgi¬ 
cal mtervention are now being subjected increasmgly to 
medical management, and this trend is sure to continue 
It IS already evident with respect to abscesses and other 
bacterial lesions, mcludmg those caused by tuberculosis, 
gonorrhea, and syphilis Treatment of unnary calculi is 
veering more and more m this direction, especially with 
regard to recurrences The basic research now bemg 
earned on m numerous laboratones on chemical and 
other factors involved in stone formation is sure to lead 
eventually to improved medical treatment Antibiotic 
control of mfection is also a large factor tendmg to re¬ 
duce the mcidence of calculous obstructions requinng 
surgery Improved modalities and techniques m radia¬ 
tion therapy and the use of hormones and anticancer 
drugs will tend to narrow the field of surgical treatment 
of cancer The need for urologic surgery of congenital 
anomalies will remam m the foreseeable future, and its 
emphasis will he, even more than m the past, on maximal 
restoration of function In the more distant future, it is 
not inconceivable that research on genetics and the hor¬ 
monal factors involved m some of these anomalies may 
lead to a reduction m their incidence and/or partial 
medical control Studies now m process on undescended 
testes, for example, might have some such outcome 

Prostatic surgery, as already mentioned, will probably 
increase m the immediate future because of the increas¬ 
ing life span, but present and future research studies may 
eventually lead to prevention and control of prostatic 
hypertrophy Such control would inevitably reduce the 
incidence of prostatic carcinoma Treatment of prostatic 
cancer has already undergone considerable change, with 
emphasis on endoenne factors, as evidenced by the use 
of female sex hormones, cortisone, and adrenalectomy m 


advanced cases Use of adrenalectomy will probably in¬ 
crease somewhat during the next few years m these cases, 
as well as in carcinoma of the breast and certain types 
of hypertension Since, however, the purpose of the 
operation m these conditions is hormonal control, it 
seems likely that medical means will be sought and found 
that may obviate the need for removal of the adrenals 
Recent use of cortisone appears to be a step m that di¬ 
rection 

A word should be said about the urologic complica¬ 
tions, particularly fistulas involving the bladder and 
ureter, that may result from extensive procedures on 
the rectosigmoid and on the pelvic organs These com¬ 
plications have been encountered m increasing numbers 
lately, because of more frequent performance of ex¬ 
tensive operations for cancer Similar difficulties are 
also resulting from use of supfcrvoltage roentgen therapy 
for rectal and pelvic lesions These man-made complica¬ 
tions will probably be relatively frequent in the tune im¬ 
mediately ahead but should recede later as operative 
techniques become more conservative and as radiation 
techmques improve In urology, we also create some 
complications with our speciahzed operations The hy¬ 
perchloremic acidosis following ureterosigmoidostomy, 
with the bone lesions that may accompany it, is a promi¬ 
nent current example This complication wll continue 
to be a problem requiring corrective therapy, at least 
until better methods of ureteral transplantation are dis¬ 
covered 

Some new clmical conditions are resulting from medi¬ 
cal measures, as well One that has been seen relatively 
frequently is the adrenal insufficiency resulting from pro¬ 
longed administration of cortisone, which simulates clas¬ 
sical adrenal cortical hypofunction (Addison’s disease) 
As use of cortisone becomes more discriminate, this 
complication should become less frequent Another 
problem brought about by modem therapeutic methods 
has already been mentioned, that is, the emergence of 
new strams of pathogenic bactena, particularly staphylo¬ 
cocci, which have been stimulated to proliferate and 
cause overwhelmmg infections m some instances as the 
result of antibiotic therapy that killed off more sensitive 
strams and disturbed the normal ecology of bactcnal 
flora withm the body No doubt future attempts to cor¬ 
rect or remove pathological processes by yet untried pro¬ 
cedures and drugs will lead to similar imbalances that 
may, m themselves, present significant therapeutic prob¬ 
lems Whenever possible, such eventualities should be 
anticipated 

COMMENT 

In presentmg this necessanly sketchy resume of some 
of the current trends in urolog}', I have purposely under- 
emphasized the instrumental and surgical aspects, which, 
because of his background and experience, are more 
likely to attract and hold the urologist’s interest I ha\e 
chosen rather to stress some of the newer trends m re¬ 
search that are sure to affect clinical practices m the 
future and that even now are much more palpable than 
we sometimes realize I belie\e that in the examples 
cited I have demonstrated that ex oh mg trends in urology 
are toward more detailed elucidation of basic phxsio- 
logical and pathological processes, toward increased 
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clinical use of biophysical, biochemical, and biostatisti- 
cal methods, toward more emphasis on genetic factors 
toward rationalization of therapy by attempted regulation 
of physiopathological imbalances, toward increasing at¬ 
tention to psychological and social factors, and, gener¬ 
ally speaking, toward greater surgical conservatism All 
these trends are developing within the framework of a 
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on the ideas of process, function, and integration and 
the need for individual and group cooperation and altru¬ 
ism m all departments of human life Urologists arp 
being influenced by all these trends and are also making 
large and important contributions to them ^ 
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SERUM AMINOPHERASE (TRANSAMINASE) IN DIAGNOSIS OP ACUTE 

myocardial infarction 

Albert A Kattus Ji ,MD, Robert Watanabe, A B, Charles Semenson, A B, William Drell, Ph D 

and 

Clarence Agress. M D , Los Angeles 


A rise in the serum aminopherase (transaminase) 
level following acute myocardial infarction recently ob¬ 
served by LaDue and co-workers ^ suggests that serum 
level determinations of this enzyme may aid in ascertain¬ 
ing the presence or absence of myocardial necrosis 
Aminopherase is found m many animal tissues, but it 
was first shown by Cohen - to be particularly abundant 
in cardiac and skeletal muscle It was this observation 
that led LaDue and his associates to estimate serum levels 
of this enzyme following myocardial infarction, with the 
idea that the necrotic myocardium would be likely to 
liberate aminopherase into the blood stream The devel¬ 
opment by Karmen, Wroblewski, and LaDue ^ of a com¬ 
paratively simple spectrophotometnc method for the 
determination of serum aminopherase activity has made 
It possible to carry out a more detailed study of experi- 

I ental and clinical myocardial infarction One of us 
(C A ) and co-workers, in collaboration with LaDue, 
have shown in experimental myocardial infarction m 
dogs that the peak serum aminopherase level bears a 
roughly quantitative relationship to the amount of m- 
farcted muscle ^ 

Because preliminary observations suggest that the 
serum aminopherase level may prove to be a valuable 
test in the differential diagnosis and perhaps prognosis 
of myocardial infarction, this study was undertaken to 
extend our knowledge of its clinical applicability One 
or more serum amwopberase levels were determined m 

II normal control subjects, 5 patients convalescing from 
myocardial infarction, 4 patients with congestive heart 
failure of various causes, 4 patients with acute benign 


Fcam the Veterans Atlmlnistr-slhn Center and the departments ot 
medicine and physiological chemistry. University of California Medical 

^"A^utopsy data were furnished by Dr Leo Kaplan, Chief Pathologist, 
Wadsworth General Veterans Administration Hospital Los Angeles 

Aspartic acid, a ketoglutaric acid reduced diphosphopyridine nucleo¬ 
tide, and malic dehydrogenase used in this study were supplied by the 
California Foundation for Biochemical Research 

I LaDue J S , Wroblewski, F, and Karmen, A Serum Glutamic 
Oxaloacetic Transaminase Activity in Human Acute Transmural Myocardial 
Infarction, Science 120 497-499, 1954 LaDue. J S , and Wroblewski. Ft 
The Significance of the Serum Glutamic Oxalacetic Transaminase Activity 

mental Myocardial Infarction, Circulation 11 711-713, 1955 


* Patients with myocardial infarction exhibited a 
rise of serum aminopherase far above the levels 
found in normal subjects The rise began after a 
lapse of 6 to 12 hours, reached its peak in 24 to 36 
hours, and was followed by a decline, reaching 
normal levels by the fifth or sixth day Patients 
with other forms of heart disease had normal values 
Patients with liver disease had elevations of the 
serum aminopherase level, but the time relations 
differed 


nonspecific pericarditis, 9 patients with miscellaneous 
cardiac and noncardiac diseases, 4 patients with liver 
disease, 14 patients with proved cases of myocardial in¬ 
farction, and 24 patients with anginal pain without defi¬ 
nite evidence of myocardial infarction 

MATERIALS AND METHODS 
The normal subjects were healthy laboratory and pro¬ 
fessional personnel Patients were selected from the 
wards of the Wadsworth General Veterans Administra¬ 
tion Hospital Blood samples were drawn with the 
usual precautions for avoiding hemolysis The proce¬ 
dure of Karmen and co-workers ^ was followed closely 
The malic dehydrogenase diluted 1 25 and the solution 
of reduced diphosphopyndine nucleotide (1 mg per 
milliliter) were poured mto small tubes and stored in a 
frozen state at -20 C Under these conditions the for¬ 
mer was stable for at least a month and the latter for a 
week Sufficient tubes of each were removed for a day’s 
analysis, thawed, and stored m ice, and any excess solu¬ 
tion was discarded The solutions of aspartic and alpha- 
keto-glutaric acids m buffer were adjusted to a final pH 
of 7 4 

RESULTS 

The serum aminopherase levels obtained are sum¬ 
marized in tables 1 through 4 

Noimal Subjects and Patients Not Suspected of Hav¬ 
ing Acute Myocardial Infarction or Liver Disease—In 
the group of 11 normal subjects there were 8 males and 
3 females ranging m age from 26 to 64 years Single 
serum aminopherase level determinations were obtained 
on each subject (table 1) Values ranged from 16 to 24 
units The five patients who were studied dunng con- 
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valescence from acute myocardial infarction were all 
white men rangmg m age from 45 to 78 years Serum 
ammopherase level determmations were made m the pe- 
nod rangmg from the 4th to the 27th day foUowmg the 
onset of the symptoms of myocardial mfarction The 
range of serum ammopherase levels m this group closely 
approximates the range of values for the normal sub¬ 
jects Four patients were studied durmg attacks of se¬ 
vere left and nght ventricular congestive heart failure 
All patients were white men aged 39 to 62 years The 
diagnoses were idiopathic myocarditis, rheumatic aortic 
stenosis, artenosclerotic heart disease, and hypertensive 
heart disease with acute pulmonary edema Multiple de¬ 
termmations of serum ammopherase levels were ob¬ 
tained on all but one of these patients The range of 
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A patient with myalgia and muscle wastmg of un¬ 
known etiology had serum ammopherase levels of 11 
and 16 umts A patient with mtra-abdominal leiomyo¬ 
sarcoma had a serum ammopherase level of 14 units 
One day after x-ray therapy the serum ammopherase 
level was 16 umts A patient who was proved at autopsy 
to have a dissectmg aneurysm with a large hematoma had 
a serum ammopherase level of 18 units Two patients 
with cerebral vascular accidents believed to have been 
mfarctions of the brain had serum ammopherase levels 
rangmg from 17 to 27 units Thus it is shown that the 
serum ammopherase level is not necessarily elevated by 
ischemia of an extremity, myalgia and muscle wastmg, 
irradiation of a leiomyosarcoma, dissectmg aneurysm 
with hematoma, or mfarction of the brain A patient 



time following clinical onset 

Fig 1 —Scrum aminopherase levels obtained from 14 patients with acute myocardial infarction Mean values for each of the time periods are also showu 


values for serum armnopherase levels m this group 
closely approximates the range for the normal subjects, 
thus indicating that congestive heart failure by itself does 
not elevate the serum ammopherase level Four white 
men aged 33 to 54 years were studied durmg the acute 
phase of benign nonspecific pencarditis Multiple serum 
ammopherase level determmations were earned out on 
each patient, and m each case the values remamed within 
rather narrow limits In one patient three samples each 
separated by several days ranged from 20 to 24 umts 
Another patient m this group had five samples rangmg 
from 16 to 20 units The miscellaneous group contains 
nine patients with cardiac and noncardiac disease Sev¬ 
eral unportant negative results are included m this group 
A man, aged 64, with thrombosis of his left subclavian 
artery had a cold, cyanotic, pulseless extremity, not 
gangrenous, that subsequently improved His serum 
ammopherase levels ranged from 17 to 27 units 


with aortic stenosis well compensated and another with 
coarctation of the aorta also well compensated had serum 
ammopherase levels rangmg from 17 to 26 units The 
remammg patient m this group had scleroderma His 


Table 1 —Serum Ammopherase Le\els in Normal Subjects and 
Patients Not Suspected of Haiing Acute Miocardial 
Infarction or Liter Disease 


Clinical Categories 

No of 
Patient 

No of 
^^enim 
Amino 
rhera^e 
Te«t5 

Normal Fu!>Jcct« 

11 

11 

Convalescent myocardial Infarction j 

11 

Congestive bear! faflure 

4 

10 

Acute benign pericardltle 

4 


Ml cellaneous 

Q 

1^ 


‘^nim 

Amlnojihfru'e 

Lnlt« 


Pange 

-\ 

Mpan 

10-21 

20 

14 

21 j 

IG-'V! 

21-j 

11 2 


11 12 

O-T 


serum ammopherase levels were 33 and 42 units Thus 
serum ammopherase le\cl determmations on 68 blood 
samples from 11 normal subjects and 22 patients who 
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were not suspected of having acute myocardial infarction 
or liver disease revealed an average value of 20 5 units 
with a range of 11 to 42 units Excluding the patient 
with scleroderma, who may have had some degree of 
skeletal muscle breakdown, the range becomes 11 to 33 
units We have, therefore, selected 40 units as the upper 
limit of normal for the serum ammopherase level 
Liver Disease —All patients with liver disease (table 
2) were jaundiced Tliree of these were studied during 
an attack of acute viral hepatitis These showed eleva¬ 
tions of serum levels with gradual return to normal 
over a period of five to seven weeks The fourth pa¬ 
tient had had chronic liver insufficiency for over a 
year’s duration He showed moderate elevation of the 
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serum ammopherase level Autopsy subsequently re¬ 
vealed Laennec’s cirrhosis of the liver 

Acute Myocardial Infarction —^Data from 14 patients 
with acute myocardial infarction are summarized in 
figure 1 and table 3 The diagnosis was clear-cut in 
most patients from the clinical manifestations and the 
electrocardiogram In those two patients whose electro¬ 
cardiograms showed only subendocardial mjury pattern 
without Q waves the clinical manifestations were typical 
of myocardial infarction The patient of case 3 died a 
month after his initial anterior infarction following a 
posterior extension of his original infarct Data on this 
patient are illustrated in figure 2 The patient m case 4 
died of a massive anterior infarction only three and a 
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Table 2-Smm Ammopherase Level, m Pahems mih 
Liver Disease 
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1\0 


ABC 
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14 


32 


15 


SO 


10 

17 


27 
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No ot 

Serum 

Amino 

Days 

pheraso 

Alter 

IdiVCl, 

Onset 

Units 

20 

81 

21 

60 

23 

48 

28 

SO 

80 

80 

16 

380 

20 

BS3 

■ 28 
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60 
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1 22 
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Remarks 

Rapidly Improving cUnlcnlly 


Lacnnec’s cirrhosis 


halt hours after the onset o( hrs pam Hie 
was drawn from the heart chamber a few moments after 
death m paftent m case 9 died three days after the 
onset of his pain He showed the highest peak serum 
rlpie^se" lave, seen in the entire se^es Dma on 
this oatient are lUustrated m figure 3 The patient 
case% died rather suddenly following an episode of 
ventricular tachycardia Autopsy revealed a 
of fresh infarction as weU as old myocardial infarction 

and ventricular aneurysm 

It will be noted that the peak serum ammopherase 
Jl, Z most cases in less than 36 hours after 

level IS leacneu m muo t-vpvp wpre two cases m 

the onset of the acute attack The e wem 

which tire peak level occurred 24 

In three cases the peak ^ ^ occurred be- 

hours, and m seven cases the peak level 
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the initial elevation probably was due to a laboratory 
error Anotl^pr patient had borderline elevations of 40 
and 42 units at 14 hours and four days after onset of 
symptoms A sample at four hours and subsequent sam¬ 
ples at 5, 6, and 11 days ranged from 20 to 26 units 
The electrocardiograms showed changmg patterns of 
postenor myocardial ischemia It was concluded that the 
crucial portion of the curve had been missed due to 
failure to obtam samples on the second and third days 
A patient m chronic congestive heart failure had 
a serum anunopherase level of 32 units and 10 days later 
a level of 44 units He was having intermittent pre- 
cordial pam dunngthis tune Electrocardiograms showed 
auricular fibrillation and digitahs effect, and chest x-ray 
showed a density at the right lung base, which could 
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DAYS FOLLOWING MYOCARDIAL INFARCTION 

Fig, 3—Electrocardiogram and serum ammopherase Joel tinie<onccniration chart of patient with 
acute myocardial infarction (case 9) Postmortem examination re\ealed recent massUc m>CK:ardial 
infarction of posterior wall 
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tween 25 and 36 hours In most cases where a suffi¬ 
cient number of observations were made, it was appar¬ 
ent that the serum ammopherase levels had returned to 
normal lunits by the fifth day after the clmical onset 
Only m the patient m case 7 did a slight elevation of the 
serum ammopherase level remam on the sixth and 
eighth days In sue cases the initial serum samples, 3 5 to 
16 hours after the onset of pam, showed no elevated 
serum ammopherase level In the remammg eight cases 
the mitial sample was elevated Five of these were 
drawn 19 or more hours following the onset of pam, two 
had no well-defined onset, and only one was elevated 6 
hours following what appeared to be a clear-cut onset 
This observation suggests that the heart muscle must 
undergo a certam degree of degeneration before the 
ammopherase is hberated mto the 
blood stream Two patients (cases 5 
and 7) had marked elevations of 
serum ammopherase levels m the mi¬ 
tial samples at four and six hours after 
onset In one of these (case 5), there 
had been mtermittent pam for three 
days prior to the severe pam that 
brought him to the hospital The time 
of onset could not be accurately ascer- 
tamed In the other patient (case 7), 
onset of pam was sudden and severe 
and exactly timed. On admission the 
white blood cell count of the patient 
m case 5 was 17,300 per cubic milli- 
meter and that of the patient m case 7, 

26,200 This early nse m the white 
blood cell count correlates with the 
early nse m serum ammopherase level 
and may mdicate a more rapid than 
usual degeneration of muscle or per¬ 
haps a larger than usual area of necro¬ 
sis It is apparent that maximal m- 
formation will be obtained by serial 
determinations of serum ammopher¬ 
ase levels made every few hours dur- 
mg the first two or three days after 
onset of clmical symptoms 

Anginal Pain —^Twenty-four pa¬ 
tients all complained of a type of chest 
pam that suggested angina pectons 
or myocardial infarction None of these had electro¬ 
cardiographic changes confirmatory of myocardial in¬ 
farction Only four of these subjects had serum ammoph¬ 
erase levels over 40 units Of the remammg 20 pa¬ 
tients, 10 had clear-cut electrocardiographic evidence of 
recent myocardial injury or ischemia, and 10 had non¬ 
specific or normal electrocardiographic patterns As 
shown m table 4, there was no significant difference be¬ 
tween serum ammopherase levels m these two groups of 
patients No definite conclusions can be drawn with re¬ 
gard to the four patients who did have elevations of 
serum ammopherase levels One of these had an mitial 
level of 57 units 11 hours after the onset of his pam Sub¬ 
sequent determinations at 17, 31, and 41 hours ranged 
from 16 to 24 units Leukocjffe counts and sedimenta¬ 
tion rates remained normal, and it was concluded that 


have been a pulmonary mfarct A 54-year-old man had 
a typical history of pressing precordial pam with radia¬ 
tion to the arms Serum ammopherase levels were ob¬ 
tained at 15,28, 33, and 39 hours and two and a half and 
five and a half days These levels were 49, 50, 47, 43, 
30, and 23 units respectively Electrocardiograms re¬ 
vealed old posterior mj'ocardial infarction but no recent 
acute changes In this instance myocardial infarction 
could not be proved but the curve of the serum ammoph¬ 
erase levels was highl}^ suggestne of a small area of ne¬ 
crosis 

COMMENT 

The obser\'ations herein reported confirm those of 
LaDue and co-w’orkers * The tune-concentration curve 
that we have obtained following myocardial infarction 
approximates that of LaDue, and our normal range is 
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Table 3— Serum Aminopherase Levels in Patients with 
Acute Myocardial Infarction 
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72 
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30 
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0 
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Homnrkfl 

Posterior myocnrdlnl Inlnrctlon, 
sur\ Irod 


Antcroscptnl myocardial Infarction, 
sur\l\cd 


Pled 30 days after onset of symp 
toms Aiitopsj rc\ caicd extensh 0 
Infarction ln\ohlnK loaer % of 
septum, apex, and part of poslo- 
rlor wall 


nicfl 3 U iir after onset of inassho 
anterior myocardial Infarction 
3 dajs intcnnltlent pnln before 
onset of seiero pain, siinhcd 
antcroscptnl luiocanllal Infarction 


Anterolateral myocardial Infarction, 
8ur\ l\cd 


Anterior mjocardlal Infarction, 
sun Kcd 


lyDC 


Anterior my/Dcardlnl Infarction, 
sur\ I\ cd 


Died 3 days after onset, autopsy 
rctenlcd massbo posterior Infarct, 
old anterior Infarct 
No acute onset of pain, died 8/28 
autopsy TC\ealed old loft \entriculur 
nncurjsra and fresh Infarct in left 
icntricle and septum 

Subendocardial myocardial Infarc¬ 
tion, surthed 

Anterolateral myocnrdlnl Infarction, 
survhed 

Antcroscptnl myocnrdlnl Infarction, 
gunhed EKQ 4 hr after showed 
lateral wall subendocardial injury, 
and 2 days after showed acute 
antcroscptal myocardial Infarction 


Subendocardial myocnrdlnl Infarc¬ 
tion, survived 


Table 4_ Electrocardiographic Studies of Patients with 

Anginal Pain * 



Patients 
with Electro 

Patients 


cardlogrnphic 

ulth 


E\ Idence of 

Nonspoclflc 


Myocardial 

Electro 


Injury or 

oardlograra 


Ischemia 

Patterns 

No of patients 

10 

10 

Serum aminopherase level 

No of determinations 

21 

31 

22 

11-38 

Arcrngc no of units 

22 

13-34 

Rantro 
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Similar to his The constancy of the day-to-day serum 
aminopherase levels is well illustrated m the group of 
patients with pericarditis where five different determina¬ 
tions were made on each of three subjects In each case 
serum ^mopherase levels remained within narrow 
limits The possible diagnostic value of this test is mdi- 
cated in figures 2 and 3 In figure 2 it is seen that serum 
aminopherase level reaches its peak value about two 
days before the temperature, leukocyte count, and sedi¬ 
mentation rate reach their peak values This suggests 
that the test may provide early evidence of myocardial 
necrosis Figure 3 also lUustrates the value of the serum 
aminopherase level test in a situation where the electro¬ 
cardiogram IS not diagnostic of myocardial infarction 
In this case there were marked S-T changes but no Q 
waves were present The high serum ammopherase level 
indicated massive infarction confirmed at autopsy The 
data from the patients with angma appear to show that 
coronary insufficiency severe enough to produce marked 
S-T deviations in the electrocardiogram does not elevate 
the serum aminopherase level The prognostic value of 
the serum aminopherase test cannot be ascertained from 
our data Only one 6f the patients who died in our series 
succumbed during the acute phase of the myocardial in¬ 
farction when serum aminopherase level was elevated 
This patient (case 9) had the highest peak serum ami¬ 
nopherase level m the senes and had a large amount of 
mfarcted muscle Whether the quantitative relationship 
between the amount of mfarcted muscle and the serum 
aminopherase level that one of us (C A ) and co-work¬ 
ers has observed in dogs •* will also be true of the human 
being remains to be proved The only other clmical con¬ 
ditions in which strikingly high serum aminopherase 
levels have been observed have been m cases of liver 
disease This should cause no confusion with myocardial 
infarction In the two cases of viral hepatitis in which 
we have complete curves, the peaks were reached in 13 
and 18 days and the return to normal was on the 32nd 
and 33rd days The diagnostic or prognostic value of this 
test in liver disease must await further study 

SUMMARY 

Serum aminopherase (transaminase) levels on 68 
blood samples from 11 normal subjects and 22 patients 
not suspected of having acute myocardial infarction or 
liver disease averaged 20 5 units, with a range of 11 to 
42 units The upper limit of normal for the serum ammo¬ 
pherase level has been set at 40 units Elevation of serum 
aminopherase levels occurred in 13 of 14 patients with 
proved cases of myocardial infarction One patient who 
died of his infarction only three and a half hours after 
onset had a normal serum aminopherase level In most 
instances following the onset of myocardial infarction, 
the serum aminopherase level begins to rise after a delay 
of 6 to 12 hours A peak is reached m 24 to 36 hours 
followed by a decline to normal by the fifth or sixth 
day Patients with coronary insufficiency severe enou^ 
to produce marked S-T and T-wave deviations m the 
electrocardiogram did not have elevations of serum 
aminopherase levels Patients with liver dise^ have 
elevations of serum ammopherase leyslSo^ut these can 
be distinguished from myocardial infarction by the pro¬ 
longed tune-concentration curves of serum ammopher¬ 
ase levels that occur m liver disease 


” illl *1 

cardial Inlnrctlon 
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STUDY OF CHILDREN DRINKING FLUORIDATED AND 
NONFLUORIDATED WATER 

QUANTITATn^ URINARY EXCRETION OF ALBUMIN AND FORMED ELEMENTS 

Edward R Schlesmger, M D , David E Overton, M D 

and 

Helen C Chase, M Sc, Albany, N Y 


Supplementation of fluonde-deficient community 
water supplies is now accepted by leading medical, 
dental, and other professional organizations m the 
United States as a safe, efficient, and effective method of 
reducing the incidence of dental canes Some of the evi¬ 
dence for the safety of water fluondation has been de¬ 
rived from the Newburgh-Kingston caries fluonne study 
The study, initiated in 1944 by the New York State De¬ 
partment of Health, compafes the hndmgs in Newburgh, 
where the water supply has been fluondated, and King¬ 
ston, which has a fluonde-deficient water supply The 
fluonde content of Newburgh’s water supply was raised 
to 1 2 ppm In temperate chmates, this is considered the 
optimal level for the prevention of dental canes without 
danger of disfigunng mottled enamel 

As part of the Newburgh-Kingston caries fluonne 
study, approximately 900 children are bemg studied 
closely over a period of 10 years for possible systemic 
effects of dnnl^g fluondated water - Companson is 
made of the findmgs from careful pediatnc examinations, 
measurement of height and weight, x-rays of the wnsts 
and knees, blood cell counts, and special ophthalmologic 
and otological examinations No significant deviations 
m any of the factors studied have been found m the group 
of children mgestmg fluondated water as compared with 
the control group 

Every effort has been made m the Newburgh-Kmg- 
ston study to use the most refined methods applicable to 
groups of children, rangmg in age from infancy through 
adolescence, who are participatmg m activities charac¬ 
teristic of their age Routine unne analyses, mcluding 
testing for alburmn and sugar and examination of the 
centrifuged sediment, have been done as part of the 
Newburgh-Kingston study However, a more refined 
method was considered desirable, in view of pubhshed 
reports of gross pathological changes m the kidneys of 
experimental animals after the prolonged administration 
of highly toxic levels of fluoride several hundredfold 
greater per unit of body weight than the level used in 
water fluondation * For this reason, the present special 
study was conducted to detenmne the quantitative excre¬ 
tion of albumin and formed elements m comparable 
groups of children m Newburgh and Kingston This is 
believed to be the most sensitive measure available for 
disclosure of any possible imtative effects of fluoridated 
water on the kidneys 

METHODS 

A group of 100 boys, aged 12 years to their nearest 
birthday, was selected m each of the two cities for the 
study Tills age level was selected because of the likeli¬ 
hood of obtainmg better cooperation from the study 


• Boys from a community where the water is fluori¬ 
dated were compared as to physical status with boys 
from a community where the water was known to be 
deficient in fluorides The sample from each com¬ 
munity consisted of 100 boys 12 years of age 
Special attention was given to the quantitative 
excretion of albumin, red blood cells, and casts, in 
order to detect possible effects on the kidneys 
Although the children of Newburgh, N Y, have 
now been exposed to fluoridated drinking water for 
about eight years, the boys examined did not differ 
significantly from the Kingston, N Y, boys as to 
the incidence of abnormal urinary findings 


group and because the incidence of renal disease is 
higher m this age group than in younger children Males 
were selected because of the relative ease m collection 
of uncontammated specimens and to avoid complications 
from the occurrence of menstrual penods Of approxi¬ 
mately 250 boys of this age in each city, the first 100 
found on the school list of each city were selected for the 
study All the boys selected m Newburgh had lived m 
that city Since the time fluondation was started in May, 
1945, so that they had been dnnking fluoridated water 
for a period of approximately eight years 

The exammations were performed in the two cities 
withm the shortest possible penod of time The exam¬ 
inations in Kingston were completed between April 20 
and May 25, 1953, and m Newburgh between May 27 
and June 25, 1953 Physical difficulties made it im¬ 
practical to alternate the examinations, either singly or 
m groups, between the two cities In order to standardize 
the laboratory procedures, a pilot study of 33 specimens 
was earned out, but these results are not included in the 
present report 

The names, addresses, and birth dates of boys from 11 
years and 7 months to 12 years and 6 months were ob- 
tamed from the class registers The interest of the boys 
and their parents was enlisted through personal Msits 
by members of the study staff At the time of the visit. 


From the Ncu '\ork Stale Department of Health and Albanj Medical 
College 

George M Parker and Qara M Briggs RN^ pa\c technical assistance 
in this stud) 

This studj IS no 11 in the scries of Newburgh Kingston canes fluorine 
studies 

1 Ast, D B and Chase H C Newburgh Kingston Canes Fluonre 
Stud> 4 Dental Findings After Six "^ears of Mater Fluondation Oral 
Surp G 114-123 (Jan ) 1953 

2. Schlesmger E R Overton D and Chase H C Newburgh 
Kingston Canes Fluonne Stud' ^ Pediatnc Aspccts-Continuatlon Report 
Am J Pub Health 43 1011 10l< (Aug ) IQ53 

3 Bond A and MuiT 3> M M Kidrev Funnion and Struct c 
In Chronic Fluorosis BriL J Exper Path '•S 1'‘6 (Ap-n) 19^2* 
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stress was placed on the desirability of obtaining speci¬ 
mens from normally active boys No specimens were 
taken if there was any history of clinical illness, no matter 
how mild, during the previous two weeks 

The method of collection and examination of the urine 
followed closely the original technique developed by Ad¬ 
dis in 1925 ^ as modified by Lippman " Each boy was 
asked to restrict all liquids during the latter part of the 
afternoon and during the evening before the collection 
of the specimens No limitation was placed on physical 
activity, and baseball, bicycle riding, and other strenuous 
activities were commonplace during the period of the 
study The boy was asked to record the time of the last 
voiding before retiring, but this specimen was not to be 
saved Any specimen voided during the night was to be 
collected m a clean, wide-mouthed glass bottle previously 
rinsed with 10% formaldehyde solution N F (Forma¬ 
lin) and covered with a rubber stopper and paper dust 
cap When the boy rose in the morning, he was to void 
in the bottle and record the time The parents had been 
instructed to keep the bottle in a cool place The speci¬ 
mens were collected in the home at 8 a m by a member 
of the study staff, and the information accompanying 
each specimen was checked with the parents The speci- 


Table 1 —Adjusted Volume of Urine Specimens Obtained 
from Twche-Ycar-Old Boys 


Specimens So 

— — ^ -— 


Adjusted 12 Hr 3 olume. Ml 

Mneston 

(Control 

City) 

No\vt)urKh 

(PJuorido 

City) 

less thnn 400 

80 

76 

400- 709 

22* 

23 

800-1,199 

1 

2 

3,200-1,699 


1 

Total 

103 

101 


* Includes one child with glomerulonephritis 


men was not used if the boy wet the bed or forgot to use 
the bottle during the night The specimens were trans¬ 
ported m an insulated ice chest and reached the labora¬ 
tory m about 30 minutes The laboratory work was 
completed each day by the technician assigned to the 
study The technician had been given special instruc¬ 
tions m the technique at the New York Hospital 
In the laboratory, urine specimens were transferred 
from collection bottles to graduated cylinders and al¬ 
lowed to come up to room temperature The volume of 
each specimen was measured, the excretion time was de¬ 
termined from the recorded information, and the esti¬ 
mated volume for 12 hours was calculated The specific 
gravity was measured with a calibrated weighted urinom- 
eter and the acidity tested with nitrazine yellow paper 
A volume of urine calculated as voided in one-fifth of an 
hour was pipetted into an Addis tube The tube was spun 
for five minutes at 1,750 to 1,800 rpm m an interna¬ 
tional centrifuge, size one, type SB with tachometer no 
748 For later quantitative determination of protein con¬ 
tent, the supernatant urine was withdrawn with a pipette 
and’bulb until the volume was reduced to 0 5 ml 


Addis, T A Clinical Classiflcat.on of Br.ghCs Diseases, JAMA 
163 167 (July 18) 1^25 Sediment A Practical Manual 


J A M A , Jan 7, 1956 


— Liiuiuuxjjiy m me re- 

^ resuspended sediment was 

placed in the blood cell counting chamber of a standard 
hemacytometer Casts were identified and counted under 
low power with a filtered light in an area covering two- 
thirds of the total ruled area of the counting chamber 
Red blood cells were counted in an area covering one- 
third of the total ruled area of the chamber This pro¬ 
cedure of filling and enumerating elements in the count¬ 
ing chambers was repeated 10 times for each specimen 
The number of formed elements excreted dunng a 12- 
hour period was estimated on the basis ^f these deter¬ 
minations 


The amount of urine voided in one-tenth of an hour 
was then calculated, and the corresponding amount of 
supernatant urine from the centrifuged specimen was 
placed m a 6 5 ml Shevky-Stafford tube, a special cen¬ 
trifuge tube with a body that gradually tapers to a small 
bottom stem, used for the quantitative estimation of total 
protein If the sample was less than 4 ml, it was diluted 
to the 4 mark with distilled water Shevky-Stafford solu¬ 
tion was added to make a total of 6 5 ml Shevky-Staf¬ 
ford solution consists of 1 5 gm of phosphotungstic acid, 
95 ml of 96% ethyl alcohol, and 5 ml of concentrated 
hydrochloric acid The tube was inverted and the tip was 
tapped to insure dislodging urine m the narrow section 
of the tube The specimen was then centrifuged at 1,750 
to 1,800 rpm for five minutes, and the volume of precipi¬ 
tate in the tube was read The protein excretion was 
estimated m grams for a 12-hour period The value was 
corrected for temperature according to Lippman’s table 
for this purpose ° 

RESULTS 


In all, urine specimens were obtained from 103 boys 
m Kingston, where the water supply is essentially 
fluoride-free, and from 101 boys in Newburgh, the city 
with a fluoridated water supply For varying reasons, not 
all the determinations could be made on 10 specimens, 
and pressure of time prevented obtaining an entirely new 
specimen from the boys involved One case of acute 
glomerulonephritis m the convalescent stage was dis¬ 
covered m Kingston as a result of these examinations 
This boy had had an undiagnosed illness several months 
before, but it was only after the results of the urine exam¬ 
ination in this study were known that a history of perior¬ 
bital edema was elicited 

Although a concentrated 12-hour specimen was de¬ 
sired, It was not always possible to obtain this because 
of the conditions under which the study was made Many 
of the boys participated m strenuous physical activities 
during the afternoon prior to the time the specimen was 
to be collected and undoubtedly drank some fluids im¬ 
mediately afterward However, the distributions of ad¬ 
justed 12-hour volume of the specimens in the two cities 
were similar (table 1), and close comparability was also 
found between the two cities with respect to the spe¬ 
cific gravity of the urine samples (table 2) All but 14 
of the specimens were found to have a pH of 6 5 or less 
(table 3) Since there was only one dilute alkaline 
specimen (specific gravity of less than 1 020 and pH of 
6 5 or over) in each city, these cases were included m 
the tabulations for the entire group 
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The amount of albumm excreted m the 12-hour urme 
specimens in the two cities is presented m table 4 Ex¬ 
cluding the child recovenng from glomerulonephritis, 
the mean of the albumin determinations in the Kingston 
specimens was 34 1 mg, with a standard deviation of 
12 9 mg The corresponding mean and standard devia¬ 
tion for Newburgh was 29 0 mg and 13 4 mg respec- 


Table 2 —Specific Gravity of Unne Specimens Obtained 
from Twelve-Year-Old Boys 

Specimens I^o 

-A _ 


Specific Gravity 

r - 

Kingston 

(Control 

City) 

Newburgh 

(Fluoride 

City) 

1010-1 019 

10* 

14 

1J320-1 029 

80 

35 

1030-1 039 

50 

42 

1 010-1 049 

1 

1 

Not Bpeclfled 


9 

Total 

103 

101 


* Includes one child with glomernlonephrltls 

tively The values are higher in Kingston, the control 
city, and the difference between the means is statistically 
significant The results favored Newburgh, but no medi¬ 
cal sigmficance can be attached to this finding 

The results of this study must stand largely on their 
own merits, since there are no comparable studies of 
normally active children reported Lyttle," m studying 
children of both sexes from 4 to 12 years of age, found 
an average excretion of 18 5 mg of albumin in 12-bour 
specimens, with a range from 0 to 50 mg The distribu¬ 
tion of values corresponded roughly to that found m the 
two cities m the present study However, most of the 
children studied by Lyttle, m addition to the difference 
in age and sex, were hospitabzed for nonrenal conditions 
and therefore did not participate m strenuous activities 
dunng the period studied Lyttle also found that the 
values m children m the lower age group of four to seven 
years were slightly lower than m the older children 
Rew and Butler ^ studied a group of boys and girls 
ranging m age from 3 to 10 years, all hospitalized for 


Table 3 —pH of Unne Specimens Obtained from 
Twelve-Year Old Boys 

Specimens No 


pH 

Kingston 

(Control 

City) 

Newburgh 

(Fluoride 

City) 

4 0 

1 


4,5 

10 

12 

60 

SO 

35 


17 

20 

GO 

2o* 

a 

0,5 

2 

2 

70 

g 

6 

Total 

103 

101 


* Includes one child with eloraemronephritls 


nonrenal conditions, but they did not quantitate their 
results In none of the children were any traces of albumin 
recorded In a series of 202 children, some of whom 
were under care in an outpatient department and some 
in a convalescent home, Snoke ® found an average 12- 
bour excretion of 28 5 mg of protein, \vitb a range be¬ 
tween 5 and 90 mg He concluded that a protein excre¬ 


tion above 55 mg should be considered significant under 
the conditions of his study 

The number of red blood cells excreted in the 12-hour 
specimens studied is given in table 5 It should be borne 
in mmd that the finding of a single red blood cell in any 
one of the 10 drops examined for each specimen in¬ 
creases the number of red blood cells excreted for 12 
hours by 10,000 The average number of red blood cells 
excreted m the Kingston specimens was 14,700 and in 
the Newburgh specimens 10,300 In the Kingston group, 
60% of the specimens actually quantitated showed less 
than 20,000 red blood cells, in the Newburgh group 
78% had less than 20,000 red blood cells The results 


Table 4 —Albumin in Unne Specimens Obtained 
from Twelve-Year Old Boys 

Specimens No 



Kingston 

Newburgh 


(Control 

(Fluoride 

Albumin, Mg 

City) 

City) 

Less than 10 


1 

20-19 

ID 

40 

£0-29 

17 

o 

S0-S9 

21 

24 

4049 

34 

8 

60-59 

10 

& 

CO-69 



70-79 


2 

SO-SO 

1 


SSS 

1* 


Total 

1C3 

101 

• Child with glomerulonepbritl* 




Table 5 —Red Blood Cells in Unne Specimens Obtained 
from Twehe^Year Old Boys 


Specimens No 


Klnppton Nevrburph 
(Control (Fluoride 

Red Blood Cells City) City) 

Less than 20 000 CO “6 

20 000-39 000 30 H 

40 000-59 000 0 7 

00 000-79 000 1 

SO 000-99 000 2 


Not specified 


9 1 


Total 


103 101 


* Includes one child with gloraemlonephritls 


favored the Newburgh children Although statistically 
significant, no medical significance can be asenbed to 
this finding 

The results in Newburgh and Kingston fall within the 
limits of quantitative excretion of red blood cells as de¬ 
termined m the three studies on children previously re¬ 
ferred to, even though many of the latter vere on a 
regimen of restricted activity under close superxision 
In Lyttle’s® series, a range of 0 to 129,000 red blood 
cells for 12 hours’ excretion was found, with an a\cragc 
value of 15,181 In his series of 161 children, 14 were 
found to excrete between 50,000 and 70,000 red blood 


6 LjtUe J D The Addis Sediment C^uni in Normal Children J 
am Invest 12 SI 9"^ (Jan ) 193^ 

*1 R.c'a W B and BnUer A. M Th.e Addi.^ Sedimt"’. Ccic.t, ta 
Children A Means of Determining the Presence of a Kidnc) Lcijon J 
Pcdiat 1 216-229 (Aup ) 1932, 
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stress was placed on the desirability of obtaining speci¬ 
mens from normally active boys No specimens were 
taken if there was any history of clinical illness, no matter 
how mild, during the previous two weeks 

The method of collection and examination of the urine 
followed closely the original technique developed by Ad¬ 
dis in 1925 « as modified by Lippman “ Each boy was 
asked to restrict all liquids during the latter part of the 
afternoon and during the evening before the collection 
of the specimens No limitation was placed on physical 
activity, and baseball, bicycle riding, and other strenuous 
activities were commonplace during the period of the 
study The boy was asked to record the time of the last 
voiding before retiring, but this specimen was not to be 
saved Any specimen voided during the night was to be 
collected m a clean, wide-mouthed glass bottle previously 
rinsed with 10% formaldehyde solution N F (Forma¬ 
lin) and covered with a rubber stopper and paper dust 
cap When the boy rose in the morning, he was to void 
m the bottle and record the time The parents had been 
instructed to keep the bottle in a cool place The speci¬ 
mens were collected in the home at 8 a m by a member 
of the study staff, and the information accompanying 
each specimen was checked with the parents The speci- 


TablE 1 —Adjusted Volume of Unite Specimens Obtained 
from Til elve-Yeor-O/d Boys 


Specimens, No 


Adjusted 12 Hr Volume, Ml 

Kingston 

(Control 

City) 

Newburgh ' 
(Fluorldo 
City) 

J3CSS thnn 400 

80 

To 

400- TOO 

<2Jl' 

23 

800-1,100 

1 

2 

3,200-1,500 


1 

Total 

103 

m 


* Includes one child with glomeruloncphrUls 


men was not used if the boy wet the bed or forgot to use 
the bottle during the night The specimens were trans¬ 
ported m an insulated ice chest and reached the labora¬ 
tory in about 30 minutes The laboratory work was 
completed each day by the technician assigned to the 
study The technician had been given special instruc¬ 
tions m the technique at the New York Hospital 
In the laboratory, urine specimens were transferred 
from collection bottles to graduated cylinders and al¬ 
lowed to come up to room temperature The volume of 
each specimen was measured, the excretion time was de¬ 
termined from the recorded information, and the esti¬ 
mated volume for 12 hours was calculated The specific 
gravity was measured with a calibrated weighted urmom- 
eter and the acidity tested with nitrazme yellow paper 
A volume of urine calculated as voided in one-fifth of an 
hour was pipetted into an Addis tube The tube was spun 
for five minutes at 1,750 to 1,800 rpm in an interna¬ 
tional centrifuge, size one, type SB with tachometer no 
748 For later quantitative determination of protein con¬ 
tent, the supernatant unne was withdrawn with a pipette 
and'bulb until the volume was reduced to 0 5 ml 


4 Addis, T A Clinical Clnssiacation of Bright’s Diseases, JAMA 
(5 163 167 (July 18) 1925 Sediment A Practical Manual 

nd^ASTpUngneld, 111, Charles C Thomas. Publisher, 1951 


The sediment was then mixed thoroughly m the re¬ 
maining unne A drop of resuspended sediment was 
placed m the blood cell counting chamber of a standard 
hemacytometer Casts were identified and counted under 
Jow power with a filtered light m an area covering two- 
thirds of the total ruled area of the counting chamber 
Red blood cells were counted in an area covering one- 
third of the total ruled area of the chamber This pro¬ 
cedure of filling and enumerating elements m the count¬ 
ing chambers was repeated 10 times for each specimen 
The number of formed elements excreted dunng a 12- 
hour period was estimated on the basis these deter¬ 
minations 

The amount of urine voided in one-tenth of an hour 
was then calculated, and the corresponding amount of 
supernatant urine from the centrifuged specimen was 
placed in a 6 5 ml Shevky-Stafford tube, a special cen¬ 
trifuge tube with a body that gradually tapers to a small 
bottom stem, used for the quantitative estimation of total 
protein If the sample was Jess than 4 ml, it was diluted 
to the 4 mark with distilled water Shevky-Stafford solu¬ 
tion was added to make a total of 6 5 ml Shevky-Staf¬ 
ford solution consists of 1 5 gm of phosphotungstic acid, 
95 ml of 96% ethyl alcohol, and 5 ml of concentrated 
hydrochloric acid The tube was inverted and the tip was 
tapped to insure dislodging urine m the narrow section 
of the tube The specimen was then centrifuged at 1,750 
to 1,800 rpm for five minutes, and the volume of precipi¬ 
tate m the tube was read The protein excretion was 
estimated in grams for a 12-hour penod The value was 
corrected for temperature according to Lippman’s table 
for this purpose ° 

RESULTS 

In all, unne specimens were obtained from 103 boys 
in Kingston, where the water supply is essentially 
fluoride-free, and from 101 boys in Newburgh, the city 
with a fluoridated water supply For varying reasons, not 
all the determinations could be made on 10 specimens, 
and pressure of time prevented obtaining an entirely new 
specimen from the boys involved One case of acute 
glomerulonephritis in the convalescent stage was dis¬ 
covered in Kingston as a result of these examinations 
This boy had had an undiagnosed illness several months 
before, but it was only after the results of the unne exam¬ 
ination m this study were known that a history of perior¬ 
bital edema was elicited 

Although a concentrated 12-hour specimen was de¬ 
sired, it was not always possible to obtain this because 
of the conditions under which the study was made Many 
of the boys participated m strenuous physical activities 
during the afternoon prior to the time the specimen was 
to be collected and undoubtedly drank some fluids im¬ 
mediately afterward However, the distributions of ad¬ 
justed 12-hour volume of the specimens in the two cities 
were similar (table 1), and close comparability was also 
found between the two cities with respect to the spe¬ 
cific gravity of the urine samples (table 2) All but 14 
of the specimens were found to have a pH of 6 5 or less 
(table 3) Since there was only one dilute alkaline 
specimen (specific gravity of less than 1 020 an^ “ 
6 5 or over) m each city, these cases were included m 
the tabulations for the entire group 
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USE OF MALARIA THERAPY IN THE NEPHROTIC SYNDROME 
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Remissions of the nephrotic state have occasionally 
occurred in association with febrile illnesses This has been 
seen pnmarily with measles ^ but has also been reported 
with viral hepatitis “ Attempts at fever therapy have been 
confined largely to the use of mduced measles, but lack 
of control measures renders such therapy impractical 
Typhoid vaccine has not proved effective ’ The use of 
malana therapy m the nephrotic syndrome was reported 
by Gairdner ■* and Byrne ° To date, 11 cases m which 
patients received malana therapy have been reported ® 
Five patients had azotemia and denved no benefit 
from therapy Of the remaining six, five were reported to 
have obtamed good remissions The use of malaria ther¬ 
apy m the nephrotic syndrome has not previously been 
reported m the United States The ease of control and 
the rarity of comphcations such as encephahtis when 
Plasmodium vivax is employed make the use of ma¬ 
laria a reasonable approach to the therapy of the neph¬ 
rotic syndrome This study was undertaken to evaluate 
the effectiveness of malana as a therapeutic agent m the 
nephrotic state 

CLINICAL MATERIAL 

Malana therapy was employed m six patients with the 
nephrotic syndrome at the University of Minnesota Hos¬ 
pitals All were classified as havmg the nephrotic phase 
of chronic glomerulonephntis by virtue of the presence 
of hypertension, azotemia, or hematuria The age range 
was 7 to 60 years The duration of symptoms vaned from 
two months to six and one-hqlf years Five patients had 
hypertension, and one had azotemia Two of the adult 
patients had previously received cortisone m doses of 
75 to 100 mg daily without response In the three chil¬ 
dren treated, steroids had either been ineffective or were 
contraindicated because of hypertension Four patients 
had previously been treated with nitrogen mustard and 
salt-poor human albumin with vanable results, when re¬ 
mission was obtamed it was of short duration Each pa¬ 
tient was inoculated mtravenously with 10 cc of whole 
blood containmg P vivax The mcubation penod of 
malaria varied from 24 hours to nine days Two patients 
were moculated twice to produce clmical malana, one 
patient did not develop clmical disease although he re¬ 
ceived three inoculations Chloroqume was used to ter¬ 
minate fever Clinical remission was obtained m four 
of the five patients m whom malaria was induced The 
general clinical expenence m these six cases is sum¬ 
marized m table 1 

REPORT OF CASES 

Case 1—A 19 j ear-old unmamed white female noted the 
onset of severe fatigue in May, 1953 One month later menses 
ceased and rapidly progressne edema appeared Albuminuria, 
hematuna seen microscopicalli, and mild hypertension were 
present Bed rest, salt restncuon, a 10 day course of cortisone 
therapy (100 mg daily) and dextran infusions were ineffecUie 
No history of acute glomerulonephntis could be elicited How¬ 
ever, repeated upper respiratory infecuons, tonsillitis, and a 


• Six patients in the nephrotic phase of chronic 
glomerulonephntis were inoculated with Plasmo¬ 
dium vivax After incubation periods of from one 
to nine days, clinical malaria developed in five of 
the patients It was terminated, after the desired 
number of episodes of fever, by means of chlo- 
roquine 

In two cases the inocu/ofion was followed by a 
massive diuresis, a loss of all edema, and the dis¬ 
appearance of albuminuria and hypoproteinemia, 
a lasting remission, by clinical and chemical cri¬ 
teria, was obtained In some instances, hypertension 
of long standing was relieved One patient did not 
respond favorably, and in one other three inocula¬ 
tions failed to induce malaria 


mastoidectomy occurred in childhood At the time of admission 
on Nov 4 1953, physical examination revealed massive gen 
erahzed edema, ascites, and left pleural effusion The weight 
was 106 lb (48 2 kg) The blood pressure was 132/100 mm Hg 
There were no other significant physical findings 

Laboratory examinations revealed a hemoglobin level of 
11 4 gm per 100 cc and erythrocyte sedimentation rate 120 mm 
per hour Unnalysis showed 4-1- albumin and 3-b hyaline casts 
The unne Esbach determmation was 3 4 gm protein per liter 
An Addis count was 2,875 000 red blood cells and 1,150 000 
white blood cells in a 12 hour spenmen Phenolsulfonphthalem 
excretion was 10% in 15 minutes and 75% m two hours The 
blood urea mtrogen level was 10 mg per 100 cc, total serum 
protem level 3 6 gm per 100 cc with 0 8 gm albumin, 
cholesterol 573 mg per 100 cc, and pseudocholinesterase 2 54 
ApH per hour (normal 0 6-1 0 ApH per hour) 

Inoculation with malana organisms on Nov 27, 1953, was 
followed by typical tertian fever 48 hours later Dunng the 
interval of malana, edema became more pronounced and there 
was a 6 lb (2 7 kg) weight gain On Dec 6, 1953, after four 
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episodes of fever, malaiia was (erminated because of extreme 
weakness In the immediate posfmaJaria period, there was a 
profound diuresis with weight loss of 44 lb (20 kg), loss of 
all edema, fall in blood pressure to 118/78 mm Hg, disappear¬ 
ance of albuminuria, and precipitous fall in serum choles'erol 
level to 199 mg per 100 cc A voracious appetite then developed 
One month after therapy, the serum albumin level had risen to 
3 6 gm per 100 cc , the hemoglobin had returned to premalaria 
levels, and the erythrocyte sedimentation rale and pseudo- 
cholmesterasc level were declined toward normal She has now 
been followed 12 months and remains edema free and normo- 
fensive The weight has stabilized at 9S to WO lb (44 S kg to 
45 4 Kg ) The urine is free of albumin The serum albumin level 
IS 4 1 gm per 100 cc, cholesterol level 75 mg per 100 cc, 
blood urea nitrogen level 15 mg per 100 cc, and erythrocyte 
sedimentation rate 39 mm per hour These changes are shown 
in table 2 

CASt 2 —A lO-year-old unmarried white female noted the 
appearance of progressive periorbital and ankle edema in March, 
1954 TTierapy with mild salt restriction and mercurial diuretics 
was ineffective There was no history of acute glomerulone- 


the immediate postmalaria period, there was a more rapid diuresu 
with weight loss of 25 lb (11 3 kg), disappearance of edema 
and precipitous fall in serum cholesterol level to 292 mg per 100 
cc However 2-f albuminuria persisted One month after therapy 
the serum albumin had risen to 2 7 gm per 100 cc, the hemo- 
globin had^returned to premalaria levels, and the erythrocyte 
sedimentation rate was declining Albuminuna continued until 
three months after treatment, at which time that finding also 
disappeared 


Sh^as now been followed six months and remains edema 
free The weight has stabilized at 164 to 165 lb (74 4 to 74 8 kg) 
The urine is free of albumin The serum albumin level is 4 1 gm 
per WO cc, cholesterol level 180 mg per 100 cc, blood urea 
nitrogen level 14 mg per 100 cc, and erythrocyte sedimentation 
rate 25 mm per hour These changes are shown in table 3 
Case 3 ~A OO-year-old unmarried white female noted onset 
of severe chronic fatigue m December, 1953 Ankle edema first 
developed in April, 1954, and albuminuna, hypoproteinemia, 
and hypercholesteremia were then present Temporary improve¬ 
ment was obtained with bed rest and salt restnction There was 
no history of acute glomerulonephritis Moderate hypertension 


^—i’miifimn of Chiucal Experience in Six Patients with Nephrotic Syndrome Treated with Malaria 
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Table 2— Laboratory 

Data Before and After Malaria Therapy m Case 1 * 





Clinical 

tVeleht, 

Blood 

Pressure, 

Ortno 

Serum 
Albumin, 
Gm / 

Serum 

Choles¬ 

terol, 

Me/ 

Fseado 

cholines 

terase, 

ApH/Hr 

Hemo 
elobla, 
Gm / 

Erythro 

cyte 

SetJlmen 

tatlon 

Rate, 

Blood 

Brea 

mro- 

een, 

We, 


State 

Lb 

Mm He 

Albumin 

100 Oc 

lOOOo. 

too Go 

Mm /Hr 

300 Cc 

PreninlDrifl 

Anosnren 

100 

192/100 

■1+ 

08 

673 


114 

ISO 

30 

JramodInteJj' postmalnria 

No edema 

cs 

118/78 

0 

04 

199 


89 

124 

0 

One month lollow up 

No edemo 

83 

110/70 

trace 

36 

320 

144 

120 

103 

12 

Two month follow up 

No edema 

07 

120/81 

0 

3d 

231 


IS a 

0j 

16 

^6 

Twelve month follon up 

No edema 

99 

112/70 

0 

41 

75 

140 

13 2 

89 


* Female patient, ated til, iilth sjiiiptoiiis ol 0 months duration 


phntis Six months previously a severe sore throat with cervical 
iymphadenopathy had not been treated At the time of admis¬ 
sion on May 25, 1954, physical examination revealed generalized 
edema and moderate ascites The weight was 177 Ib (80 3 kg) 
The blood pressure was 112/70 mm Hg There were no other 

significant physical findings , t c 

Laboratory examinations revealed a hemoglobin level of 14 5 
gm per 100 cc and erythrocyte sedimentation rate 75 mm per 
hour Urinalysis showed 3+ albumin and occasional white blood 
cells The urine Esbach determination was 4 5 gm protein per 
liter An Addis count was 2,426,560 red blood cells and 3,033,200 
white blood cells m a 12 hour specimen Phenolsulfonphthalein 
excretion was 18% m 15 minutes and 37% m two hours The 
blood urea nitrogen level was 13 mg per 100 cc, total serum 
protein level 3 6 gm per 100 cc with 0 9 gm albumin, choles¬ 
terol level 612 mg per 100 cc, and pseudoebolwesterase 093 

ApH per hour , ,, 

On a regimen of strict bed rest and salt restriction her weigh 
gradually declined to 170 lb (77 1 kg) but then stabilized at that 
fevel The generalized edema persisted, and the la^’oratory find- 
rgs were unchanged On June 9, 1954, she was inoculated with 
malaria organisms and eight days later developed typical tertian 
fever Gradual weight loss began with the onset of clinical 
1 r. rin tiirtp 76 1954 after six episodes of fever, malaria 
of ol 01-1 P— >" 


had been present for 12 years At (he time of admission on May 
31, 1954, physical examination revealed mild generahzed edema 
The blood pressure was 220/120 mm Hg There were no other 
significant physical findings 

Laboratory examinations revealed a hemoglobin level of 15 3 
gm per 100 cc and erythrocyte sedimentation rate 58 mm per 
hour Unnalysis showed 3-b albumin The urine Esbach deter¬ 
mination was 5 5 gm protein per liter An Addis count was 
13,700,000 red blood cells, 25,000,000 white blood cells, and 
426,848 casts in a 12 hour specimen Phenolsulfonphthalein 
excretion was 5% in 15 minutes and 48 5% m two hours The 
blood urea nitrogen level ranged from 35 to 51 mg per 100 cc , 
total serum protein level 4 0 gm per 100 cc with 1 ^ sm a - 
bumm, total hpids 84 units, and pseudochohnesterase 1 09 pH 
per hour She was discharged and the regimen of restneted 
activity and a moderate salt intake was continued 

Edema progressed, and thoracenteses were required on two 
occasions and drainage of the lower extremities by means of 
Southey’s tubes on three occasions Anemia developed ana 
periodic transfusions were given A two day course of 
mustard therapy resulted m diuresis and loss of edema for lU 
days A 10 day course of cortisone therapy, 75 mg <laily, had no 
effect She was readmitted to the hospital on Dec 10, 1954 wim 
edema, dyspnea, and orthopnea Examination revea ed 4+ 
puting edema to the level of the scapula, massive ascites, and 
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large pleural effusion bilaterally The blood pressure was 210/110 
mm Hg The weight was 131 lb (59 4 kg) 

Laboratory cTaminations revealed a hemoglobm le\el of 8 7 
gm per 100 cc. and erythrocyte sedimentation rate 97 mm per 
hour Unnaljsis showed 2+ albumin, occasional red blood cells, 
and occasional white blood cells The unne Esbach determina¬ 
tion was 3 5 gm protein per liter An Addis count was 7,306,000 
red blood cells, 12,040,000 white blood cells, and no casts 
Phenolsulfonphthalem excretion was 0% m 15 nunutes and 
32 5% m two hours The blood urea nitrogen level was 8 mg 
per 100 cc, total serum protem level 3 8 gm per 100 cc. with 
1 2 gm. albumin, cholesterol level 323 mg per 100 cc and the 
pseudochohnesterase 0 27 A pH per hour 
Malana moculauon on Dec 11, 1954, was followed by clini¬ 
cal malana five days later During the incubation period two 
thoracenteses were performed wnth removal of 2,140 cc of fluid 
and 500 cc of packed red blood cells and 25 gm of salt poor 
human albumm was admimstered. A mild diuresis was apparent 
by Dec. 14, and at the onset of chnical malana her weight had 
dechned to 120 lb (54 4 kg) With the onset of fever, the 
diuresis became stnkmg Malana was well tolerated and was 


Case 4— A 7-year-old white male developed generalized 
edema m Julv 1952 Albuminuna, hematuna seen microscopic¬ 
ally, hypoproteinemia, hypercholesteremia, and elesation of 
blood pressure let el were present then Therapy with bed rest, 
paracentesis, and thoracentesis resulted in temporary improse 
ment By September, 1952, the blood pressure was 145/118 mm 
Hg, and massive edema was present A 10 day course of corti¬ 
sone therapy, 200 mg daily, resulted in a three month remission 
Dunng the next seven months he was hospitalized four times for 
edema, dyspnea, and diarrhea Symptomatic therapy was in 
effective On one occasion paracentesis was followed bv con¬ 
vulsions At the time of admission on Aug 22, 1953, physical 
exammation revealed generalized edema, massive ascites, and a 
left pleural effusion The weight was 80 lb (36 3 kg) The blood 
pressure was 155/120 mm. Hg 

Laboratory exammations revealed a hemoglobin level of 
11 9 gm per 100 cc and erythrocyte sedimentation rate 112 mm 
per hour Unnalysis shovve'd 4-1- albumin The urine Esbach 
determination was 3 4 gm protein per hter'An Addis count 
was 15,000,000 red blood cells, 2,345 000 white blood cells and 
295,000 casts Phenolsulfonphthalem excretion was 32 5% in 


Table 3 —Laboratory Data Before and After Malana Therapy in Case 2* 
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Mm He 
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Albumin 
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Choles¬ 
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Mg / 
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cbolln es¬ 
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Premalaria 
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edema 
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112/70 

S+ 

0.9 
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OiQ 

14.5 

75 

13 
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ISO edema 
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9j/eo 

2+ 

06 

oy) 
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117 

1C 
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1+ 
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S3 

11 

Two month follow np 
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110/70 

1+ 

8.3 

2£0 



45 


Six month followup 

No edema 

lOo 
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4J 
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U£ 
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* Fmala patient aced 20, wiUi ermptoms of 2 months duration 


Table 4 —Laboratory Data Before and After Malana Therapy in Case 4* 
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Blood 
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Albumin 
Level 
Gm / 
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State 

Lb 
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• Male patient aged 8 Trith gjTnptoms of 22 months duration 


termmated on Dec. 28 after eight episodes of fever By then her 
weight had decreased to 96 lb (43 5 kg) In the immediate post- 
malana penod, the diuresis contmued with weight loss to 71 lb 
(32 2 kg), loss of edema, decline m blood pressure level to 
115/80 mm Hg, rise m serum albumin level to 1 9 gm. per 100 
cc , and decline m serum cholesterol level to 247 mg per 100 
cc Albuminuria (2-{-) persisted Hemoglobin level was 9 4 gm 
per 100 cc, erythrocyte sedimentation rate 132 mm per hour, 
and blood urea mtrogen level 13 mg per 100 cc 

In thts instance a mild diuresis was actually apparent 
prior to the onset of fever, with a weight loss of 6 lb 
(2 7 kg ) not accounted for by the mechanical removal 
of fluid Several factors were operating at that time, in¬ 
cluding incubation of malana organisms and adminis¬ 
tration of blood and albumm WTiile it is impossible to 
separate these factors completely, it is believed unlikely 
that one unit of albumin would stimulate this profound 
diuresis with weight loss of 60 lb Furthermore the 
stnkmg diuresis occurred with the fever We feel justi¬ 
fied, therefore, m attnbutmg the major response to ma¬ 
lana therapy 


two hours and the urea clearance 23% The blood urea nitrogen 
level was 14 mg per 100 cc, total serum protein level 3 8 gm 
per 100 cc with 0 5 gm albumm, and cholesterol level 722 mg 
per 100 cc Therapy with bed rest, salt restriction, antibiotics, 
and a two day course of nitrogen mustard therapy produced a 
three month remission 

He was readmitted Jan 8, 1954 with generalized edema 
ascites, pleural effusion, and otitis media The infection re¬ 
sponded promptly to antibioUcs The weight was 64 lb (29 kg ) 
The blood pressure was 150/120 mm Hg Laboratorv exami 
nations were essentially unchanged from the previous admission 
A course of nitrogen mustard therapy was ineffective In 
February he developed vancella which was tolerated well By 
March his weight had increased to 74 lb (33 6 kg) and edema 
was more pronounced The hemoglobin level was II 4 gm per 
100 cc, erythrocyte sedimentation rate 121 mm per hour 
unnalysis showed 4-r- albumm, serum albumm level 0 5 gm per 
100 cc cholesterol level 609 rag per 100 cc and the pseudo- 
cholinesterase 1 02 .ipH per hour 

Malana organism inoculation on March 18 1954 was un 
successful He was reincculated on Apnl 25 1954 and 24 hoc's 
later developed fever with temperature of 104 6 F The Mood 
smear was posiuve for malana After the first fever a massive 
diuresis ensued accompanied bv transient hvpotension ard a 
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convulsion Malaria was terminated after eight days In the 
immediate postmalaria period, the diuresis continued with 
weight loss of 27 Ib (12 2 kg), loss of all edema, drop in blood 
pressure to 120/80 mm Hg, and fall m serum cholesterol level 
to 262 mg per 100 cc Albuminuria persisted One month after 
therapy he remained edema free, the serum albumin level had 
risen to 1 9 gm per 100 cc , and the blood pressure was 130/90 
mm Hg, but he continued to have albuminuria and the choles¬ 
terol level had risen to 425 mg per 100 cc Three and one-half 
months after treatment, moderate edema reappeared, the serum 
albumin level dropped to 0 8 gm per 100 cc , and the cholesterol 
level was 786 mg per 100 cc These changes are shown m 
table 4 He was rehospitalized Aug 14, 1954, with relapse of 
the nephrotic state The blood pressure, however, was only 
130/90 mm Hg A 10 day course of corticotropin therapy, 
150 units daily, was tolerated well and resulted m another 
clinical remission The scrum albumin level rose to 3 2 gm per 
100 cc, but albuminuria persisted By December, 1954, mild 
edema was again present, the blood pressure was 136/108 mm 
Hg, and the serum albumin level had declined to 0 8 gm per 
100 cc 

Case 5 —A 7-year-old white male developed fever, headache, 
vomiting, and diarrhea acutely m October, 1952 One month 
later progressive edema appeared, and albuminuna, hypopro- 
temcmia, and hypercholesteremia were present In December, 
1952, treatmept with corticotropin (100 units daily for 11 days), 
a 12 day course of cortisone (100 mg, daily), and plasma was 
ineflectivc At the time of admission on March 20, 1953, physical 


clinical malaria did not develop and no diuresis occurred Re, 
inoculation with malaria organisms on Apnl 14 1954 
followed nine days later by typical tertian fever,’ which 
tolerated well Malana was terminated after 13 episodes of 
fever No diuresis was observed, and blood chemistries were 
unchanged during and immediately after malana Subsequentlv 
another course of nitrogen mustard therapy was also ineffective 
Over the next month the blood urea nitrogen level graduallv 
rose to 177 mg per 100 cc These changes are shown m table 5 
He was discharged on June 7, 1954 

On June 13, 1954, he died en route to the hospital The 
autopsy diagnosis was subacute glomerulonephritis 


Case 6 —A 6 -year-old white male developed generalized 
edema when aged 4 months Exacerbations and remissions 
of the nephrotic state required frequent hospitalization At age 3 
hematuria seen microscopically and persistent hypertension 
were present Bed rest and salt restnction were ineffechve Salt 
poor human albumin produced temporary improvement Corli 
cotropin therapy, 100 units daily, was started in December, 1953, 
but had to be terminated after four days because of increased 
hypertension He was readmitted Feb 26, 1954, because of 
massive edema The blood pressure was 165/130 mm Hg 
Laboratory examinations revealed a hemoglobin level of 104 
gm per 100 cc and erythrocyte sedimentation rate 110 mm 
per hour Unnalysis showed 4-f albumin, occasional red blood 
cells, occasional white blood cells, and occasional granular casts 
The blood urea nitrogen level was 10 mg per 100 cc, total 
serum protein level 3 5 gm per 100 cc, with 0 6 gm albumin 


Tadle 5 —Laboratory Data Before and After Malana Therapy in Case 5* 
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examination revealed massive generalized edema, ascites, and 
bilateral pleural effusions The weight was 82 lb (37 2 kg) The 
blood pressure was 126/110 mm Hg Laboratory examinations 
revealed a hemoglobin level of 12 5 gm per 100 cc and erythro¬ 
cyte sedimentation rate 77 mm per hour Unnalysis showed 
4 -f albumin, occasional white blood cells, and occasional 
granular casts The urine Esbach determination was 10 gm 
protein per liter An Addis count was 2,590,000 red blood cells, 
7,899,500 white blood cells, and 4,162,560 casts per 12 hour 
specimen The blood urea nitrogen level was 22 mg per 100 cc, 
total serum protein level 4 4 gm per 100 cc with 0 6 gm 
albumin, cholesterol level 540 mg per 100 cc, and total lipids 


100 units 

A diuresis followed each of two courses of nitrogen mustard 
therapy, but edema rapidly reaccumulated At the conclusion of 
a 10 day course of corticotropin therapy, 100 units daily, peri¬ 
tonitis developed During this febrile period there was a diuresis 
with loss of all edema, weight loss of 32 lb (14 5 kg), and nse 
in serum albumin level to 1 2 gm per 100 cc Albuminuria 
persisted He was discharged and a regimen of low-salt diet, 
restricted activity, and antibiotics was instituted 

He was readmitted on Nov 12, 1953, with increased edema 
The blood pressure was 124/90 mm Hg Three units of salt-poor 
human albumin were administered, and he was discharged im¬ 
proved His third admission was on Jan 28, 1954, because of 
massive generalized edema, ascites, and left pleural effusion 
The weight was 82 lb (37 2 kg) The blood Pressure was 13^96 
mm Hg^on admission and gradually rose to 170/130 The b ood 
Siea niiogen level was 62 mg per 100 cc and serum albumin 
kvel 0 3 gm per 100 cc Other laboratory swdies were essen¬ 
tially uncLnged Bed rest was ineffective 24 1954 

he was inoculated with malana organisms The following day 
nentonitis developed and Hemophilus influenzae was recovered 
Horn the ascitic fluid He recovered with antibiotic therapy, but 


and cholesterol level 454 mg per 100 cc Three courses oi 
nitrogen mustard therapy were ineffecUve He was then in^ 
oculated with malana organisms on three separate occasions, 
but clinical malana did not develop Subsequently, treatmenl 
with another course of nitrogen mustard and an 11 day course 
of typhoid vaccine elicited no response Antihypertensive drugs 
failed to affect the blood pressure Frequent infusions of salt- 
poor human albumin, thoracenteses, and paracenteses have been 
necessary to control the edema partially 

RENAL FUNCTION AND SODIUM AND 
POTASSIUM BALANCE 

The glomerular filtration rate, as measured by mulin 
clearance, and the renal blood flow, as measured b} 
p-ammohippunc acid clearance, were determined in foui 
of the SIX cases In two patients (cases 2 and 4) who re¬ 
sponded to malana therapy, the ^omerular filtration rate 
and the renal blood flow were remeasured after the 
diuresis, when the patient’s clinical condition had agaii 
stabilized All four patients had reduced glomerular fil¬ 
tration rate and renal blood flow prior to therapy Aftei 
treatment, cases 2 and 4 showed marked improvemeDl 
with increase in both glomerular filtration rate and renal 
blood flow to near normal levels (table 6) 

Sodium and potassium balance studies were earned 
out in patients in cases 2 and 4 The patient m case 2 
was retaining potassium and the sodium metabolism 
in approximate equilibnum prior to therapy During the 
febrile period potassium retention lessened and a nega¬ 
tive sodium balance developed With the termination ot 
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malaria, diarrhea and anorexia appeared transiently, but 
large amounts of sodium were excreted m the unne The 
sodium diuresis was accompanied by a progressive water 
diuresis and weight loss (fig 1) The patient m case 4 
was retainmg both sodium and potassium before ther¬ 
apy During the febrile period the potassium metabolism 
reached equilibrium and a marked sodium diuresis de- 


mdicated because of hypertension or uremia These pa¬ 
tients have not been followed long enough to draw any 
conclusions regarding length of remissions, two patients 
have been followed one year and slx months without re¬ 
lapse, relapse was seen at three and one-half months in 
one patient, and the fourth patient has ]ust completed 
therapy 


Table 6 — Renal Function Studies Before and After 
Malaria Therapy* 
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veloped, which persisted after malaria was terminated 
This was accompanied by a profound water diuresis and 
concomitant weight loss (fig 2) 

COMMENT 

It IS generally agreed that steroid therapy, especially 
with corticotropin, is the treatment of choice m the ne¬ 
phrotic syndrome When it is administered to suitable 
candidates in doses of 100 units to 200 units per square 
meter of surface area for 10 to 14 days, corticotropin 
produces a remission m 66 to 81% of the patients 
treated Cures, remissions lasting one year or longer, 
are seen in 20 to 43 % of the cases “ Hypertension, 
uremia, recent infection, and serum electrolyte devia¬ 
tions are regarded as contraindicattons to corticotro- 
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Fig. 1 —Sodium and potassium balance studies in relation to malaria 
therapy in case 2 Patient had diarrhea in immediate postmalanal penod 


pm therapy Complications seen during therapy mclude 
occasional deaths and, not infrequently, infection, hj-per- 
tension, hyponatremia, and hypokalemia 

Experience with malaria therapy compares favorably 
to that with corticotropin Four of the five patients 
who developed malaria obtained remissions This high 
mcidence of remissions occurred in spite of the fact that 
m four of the patients use of corticotropin was contra- 
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Fig. 2—Sodinm and potassium balance studies in relation to malaria 
therapy Jd case 4 


It IS apparent that hypertension does not constitute 
a contraindication to malaria therapy In fact, m the 
cases reported here, even long-standing hypertension 
was relieved by a course of malaria therapy This was 
particularly remarkable m case 3, where significant 
hypertension had been noted for 12 years prior to the 
onset of renal symptoms Equally remarkable was case 4, 
m which long-standmg hypertension was relieved by 
malana therapy, when relapse of the nephrotic state oc¬ 
curred three and one-half months later, the blood pres¬ 
sure remained at levels compatible with corticotropin 
therapy and another remission was induced by cortico¬ 
tropin In view of the expenence of European investiga¬ 
tors ■ and the one case reported here, uremia probably 
contraindicates malaria therapy 

The only complication seen with malana therapy was 
the occurrence of a single convulsion dunng a rapid 
diuresis in case 4 The cause of the convulsion is un¬ 
known The serum sodium and potassium values were 
normal at that time Termination of malaria therapy with 
suppressive, rather than curative, doses of antimalarial 

6 (o) Rile> C M The Management of the Nephrotic S>ndromc 

Bull New '^orL Acad Med 28 630 (Oct) 1952 (^) Rapoport M and 
others Effect of Corticotropin (ACTH) on Children with the Nephrotic 
S>*iidromc JAMA 147 1101 (Nov 17) 1951 (c) MctcofI J and 

others Adrcnocorucotrophic Hormone (ACTH) Thcrap> of the Nephrotic 
SjTidrome in Children Pediatnes 10 543 (Nov ) 1952 (df Lueischer 
J A., Jr Deming, Q B Johnson B B and Pjcl C F Advances in 
Management of the Nephrotic Stale JAMA l^iB 1236 (Dec 5) 
1953 (c) Thom G \\ and others Clinical Studies with ACTH and 

Cortisone in Renal Disease Arch Ini Med SG 319 (Sept ) 19^0 (J) 
Kramer B Goldman H., and Cason L The Treatment of the Non 
edematous Nephrotic Child with ACTTH J Pediat 41 "92 (Dec) 1952. 
(g) Luetscher J A Jr Deminp Q B., and Johnson B B Trcjtntnt 
of Nephrosis w.iih Pituitarv Adrcnocorticotrophin J Clin Invest '’O 
1530 (Dec pi 2) 1951 (h) Barnett H L., and others The Eflc'-i of 

Adrcnocorticoirophic Hormone on (Thildrcn with the Nephrotiw Svrdro*"e 
2, Phjtiolopc Observations on Discrete Kidnc> Fucciiors ard Plasma 
\ofume (bid CO 227 (Feb) 1951 
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drugs IS worthy of consideration This raises the intri¬ 
guing possibihty of ahowing relapses of malaria to occur 
with relapse of the nephrotic state The mechanism by 
which malaria induces remissions of the nephrotic state 
is unknown The observed increases in glomerular filtra¬ 
tion rate and renal blood flow as well as the occurrence of 
a profound sodium diuresis are m agreement with similar 
observations m corticotropin-treated patients» and have 
also been seen during and after diuresis induced by salt- 
pooi human albumin " and nitrogen mustard “ 

SUMMARY AND CONCLUSIONS 
Malaria therapy was employed m six patients with the 
nephrotic syndrome Hypertension was present in four 
patients and hypertension and azotemia m one Two 
patients obtained complete clinical and chemical remis¬ 
sions and have been followed one year and six months 
without relapse One patient had a good clinical remis¬ 
sion, but the chemical remission was incomplete, this 
patient relapsed three and one-half months later A 
fourth patient had just completed treatment and has ob¬ 
tained a good clinical response The one patient with 
uremia did not respond to malaria therapy One patient 
did not develop malaria after three inoculations In the 
cases studied, malaria effected profound water and 
sodium diureses, loss of edema, decrease or disappear¬ 


ance of proteinuria, increase in serum albumin, decrease 
in serum cholesterol, improved renal function, and relief 
of hypertension The mechanism of action is unknown 
Fever therapy produced with an easily controUed agent 
such as Plasmodium vivax is an effective method of treat¬ 
ment in the nephrotic syndrome and is particularly valu¬ 
able in those patients with hypertension who are unsuit¬ 
able candidates for steroid therapy Uremia probably 
constitutes a contraindication to malaria therapy 

ADDENDUM 

The patient in case 1 developed a relapse of the ne¬ 
phrotic state 20 months after malaria therapy The pa¬ 
tient in case 2 has sustained a complete remission for 17 
months The patient m case 3 progressed to a complete 
remission, which has been sustained for 11 months The 
patient in case 6 developed uremia and died The au¬ 
topsy diagnosis was chronic gloraerulonephntis 

412 S E Union St (14) (Dr Gilbertsen) 
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CONSIDERATION OF MULTIPLE VARIABLES IN EVALUATION OF 

HYPOTENSIVE DRUGS 

A/u/zi P Shapiro, MD, Dallas, Texas 


The accurate evaluation of the hypotensive agents 
employed in the treatment of hypertensive vascular dis¬ 
ease presents many pitfalls of which the clinician and 
investigator are well aware These pitfalls are created 
by variables, other than the drugs, that are consistently 
present during all assays and contnbute to the changes 
observed m the patients Hospitalization, the psycho¬ 
logical impact of the medicament and the therapeutic 
regimen, the bias of the physician toward both patient 
and drug, and the reaction of the patient to psycho- 
dynamic stimuli ansing from his past and current life 
situation all may exert potent effects Nevertheless, m 
most drug assays, critical examination of these non- 
pharmacological factors is neglected, and cause and ef¬ 
fect relationships that arise at least in part from their 
influence frequently are attributed entirely to drugs This 
neglect can be imputed to the two following causes (1) 
the failure to appreciate the extent to which these varia¬ 
bles can affect results and (2) the difficulty in devising an 
experimental design that will elucidate them 

From the Department of Internal Medicine, the University of Texas, 
Southwestern Medical School 

Read in part at the Annual Meeting, American Psychosomatic Society, 
New Orleans, March 28, 1954 

Rau Tabs the alseroxylon fraction of Rauwolfia serpentina, was sup 
piled by the National Drug Company, Philadelphia Veralba was supplied 
by Pltman-Moore Company, Indianapolis 

1 Percra G A The Natural History of Hypertensive Vascular Dis 
case in Hypertension, a Symposium, Bell. E. T, editor, Minneapolis, 
University of Minnesota Press, 1950, p 363 


• Hypotensive agents were administered to a series 
of patients, some hospitalized, some ambulatory, 
with hypertensive disease of all degrees of severi^ 
The drugs were given in sufficient dosage to produce 
either an apparent lowering of blood pressure or 
undesirable side-effects Special efforts were made 
not only to standardize the conditions under which 
the blood pressures were read but also to determine 
the spontaneous course of the disease in each indi¬ 
vidual, to randomize the assignment of drugs and 
placebos, and to keep ward physicians and nurses 
from being influenced by a knowledge of the nature 
of the medication Of the drugs that were tried, 
none were demonstrated to have a specific role in 
the treatment of hypertensive vascular disease 


It IS the purpose of this paper, therefore, to indicate 
the quantitative importance of these nonpharmacological 
variables and to suggest a methodology for their evalua¬ 
tion Representative data derived from our drug assays, 
m which these factors have been systematically investi¬ 
gated, will be reported It is hoped that this review will 
contribute to the understanding of the precise pharma¬ 
cology of the hypotensive drugs and to the definition of 
their uses and limitations in the treatment of hyperten¬ 
sive vascular disease Such information is of particular 
importance, since it must be weighed against the knowl¬ 
edge that the untreated ailment itself is often subject to 
an unpredictable course,^ that the eventual value of even 
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effective hypotensive medication on the outcome of the 
disease is not certain,= and that an mcreasing number of 
senous toxic effects of certam of the drugs has been 
reported ’ 

MATERIALS AND METHODS 

Methods specifically designed to evaluate extraneous 
vanables have been employed m these assays of hypo¬ 
tensive agents Studies were undertaken m both hos¬ 
pitalized and ambulatory patients The admmistration 
of active agents and placebos of identical appearance has 
been alternated m a manner imknown both to the patient 
and to the physician most intimately mvolved with the 
subject When possible, the patient’s life situation was 
exammed m detail, while his reactions to immediate en¬ 
vironmental changes were concurrently observed dunng 
the drug assays In addition, when feasible m team in¬ 
vestigations, the mfluence of the physician on the doctor- 
patient relationship, as reflected m his attitudes and reac¬ 
tions toward the experiments, was studied The agents 
investigated m this manner mcluded alkavervir (Ven- 
loid), protoveratrine, hexamethonium salts, hydralazine 
(Apresohne) hydrochlonde, and Rauwolfia serpentma 
In addition, observations were made on the efifects of the 
low-sodium dieL The patients included those with all 
forms of hypertensive vascular disease, from the rela¬ 
tively benign to the more severe and mahgnant types 
In general, within the limits of the specific features of 
drug assay to be discussed, the results were not affected 
by the type or severity of the disease 

In the ambulatory patients, the blood pressure at each 
visit represents an average of five consecutive readings 
taken at one minute intervals, all were determmed by the 
same mvestigator for a given patient All chmc visits 
were at approximately the same time of day for each pa¬ 
tient In the hospitalized patients, blood pressures were 
determined by nurses and ward physicians at regular m- 
tervals throughout the day and in a standard manner 
Each daily blood pressure therefore represents an aver¬ 
age of four to SIX determmations, the blood pressure for 
any given penod represents the average of the daily read¬ 
ings dunng that period 

When drugs were admmistered, they were given either 
to the point of development of side-effects or to the 
production of apparent lowermg of blood pressure The 
patients were then maintained with the maximum dose 
possible without the intervention of toxic symptoms 
Since the mvestigator was usually unaware of whether 
the patient was receiving drug or placebo, it would seem 
that this method might lead to misjudgment m deter¬ 
mining what represented a maximum dose or to the pro¬ 
duction of sudden toxic reaction m a patient whose con¬ 
dition was previously well-maintained In actual prac¬ 
tice, however, these problems were rarely troublesome 
in the ambulatory patients receiving oral medication 
In hospitalized patients receiving parenteral medication, 
it was usually necessary for the investigator to be aware 
of the nature of the medication, although this informa¬ 
tion was not imparted to the ward physicians and nurses 
who took the blood pressure and managed the patient’s 
day-to-day treatment 


EFFECT OF HOSPITALIZATION 

Blood pressure level usually declmes after hospital¬ 
ization Most mvestigators set arbitrary limits of sev¬ 
eral days to weeks dunng which it is assumed that the 
maximum drop has occurred and then mitiate therapy 
with the level of blood pressure that has been achieved as 
a base Ime An alternative method consists of allow¬ 
ing the blood pressure to stabilize and then beginning 
specific therapy The data m tables 1 and 2 clearly indi¬ 
cate the impossibility of predictmg when a basal level 
has been reached by either of these methods 

In 33 patients who were hospitahzed for study, the 
lowest blood pressure before administration of specific 
therapy was attamed after a rmnimum of 3 and a maxi¬ 
mum of 28 days after admission (average = 10±5, co¬ 
efficient of variation ■= 50%) The magnitude of fall was 
even more vanable, ranging from 6 to 85 mm Hg mean 
blood pressure (average = 25±20 mm Hg mean blood 
pressure, coefficient of vanation - 80%) (table 1) 
Blood pressure declmed m all patients 

Twenty-one of these patients then received specific 
therapy with vanous hypotensive agents, alone and in 
combinations, 12 were given hydralazine and/or hexa- 
methomum chlonde and 9 Rauwolfia serpentina 
and/or protoveratrme The decline in mean blood pres¬ 
sure in this group, calculated as the difference between 
the assumed base hne blood pressure and the lowest daily 
blood pressure on maxmium dose of drug, ranged from 
—13 to -f 33 mm Hg mean blood pressure (average = 
-j-10±15 mm Hg mean blood pressure, coefficient of 
variation = 145%) It is obvious that there was no sig¬ 
nificant difference between the effect of drug and of hos¬ 
pitalization and, moreover, that hospitalization was at 
least equally as potent as drug m its hypotensive effect 
(table 1) Blood pressure actually rose m several pa¬ 
tients while they were on drug therapy, as indicated by 
negative values In 7 of these 21 patients, observations 
were made dunng a control penod after the course of 
specific therapy was concluded, m 3 the blood pressure 
dunng the post-therapy control penod was lower than 
the previously assumed base hne, m 2 it was higher, while 
in only 2 of the 7 was it virtually unchanged These van- 
ations were independent of the efficacy of the drug under 
study per se (table 2) 

A further illustration of the difficulty of determining 
basal blood pressure was evident in six of these patients 
who were admitted for metabolic studies to determine 
the influence of the low-sodium diet on distribution of 
body water The effects of this regimen oa blood pres¬ 
sure are indicated in table 3 In all six patients, the val¬ 
ues dunng the regular diet penod represent levels of 
blood pressure that were assumed to be basal Fne of 


2, (o) Grollman A ExpeiimcniaJ Studies on H>penen5ion In H>pcr 
tension a S>Tnposium Bell E editor Minneapolis University of Mm 
nesota Press 1950 p 22 {b) Goldblalt H Anatomical Considerations 
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the SIX then displayed a slight to moderate fall during 
the Jow-sodium period, but, when normal intake of salt 
was resumed, only two (M C and M B ) returned to 
the previous base line Among the remaining three, the 
blood pressure of two (B M and E M ) declined still 
further, while that of E B rose but still remained be¬ 
low the base line However, m patient S L , who dis¬ 
liked the diet intensely, a slight rise occurred during the 
low-sodium period Similarly, patient M C, with a base¬ 
line blood pressure of 186/121 mm Hg, displayed only 
a slight decline to 181/116 mm Hg during the low-so- 
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dium period, however, during the first nine days of the 
period It was 173/109 mm Hg, while in the next nine 
days It had risen to 189/122 mm Hg, when the diet was 
continued much longer than she had anticipated at the 
beginning of the study 

This phenomenon of an actual rise in blood pressure 
often following an initial decline, was similarly noted in 
several additional patients m conjunction with an in¬ 
creasing resentment of hospitalization and/or its con¬ 
comitants (e g, resistance to the demands of the thera¬ 
peutic regimen or difficulties ansmg in interpersonal re- 


Tablc 1 —Comparison of effects of Hospitalization and of Specific Jherapy on Thirty-Three Patients 
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S.il/ni 

211/170 

31 

20/4 

12 

P 

D 

232/1lO 

224/110 

4 
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32 
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1 
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21 
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80 
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—14/34 

0 
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—6/S 

2 
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—24/4 
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SO 
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2/S 
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Apresollne 

160/145 

48/17 

S3 
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-16/—10 
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SO/S2 

31 

Apresollne and hevamethonlum chloride 

J ow sodium t 



13o/85 

27/15 

21 

Apresollne and beTamethonlmn chloride 

Low sodium t 




Mean and Btnndard do^lftUon lOliuO 25 4±198 

Ooofnclcnt ol ^ arinUon 40 6% 80 0% 


30 3±H 6 
145 0% 


Systolic + Diastolic 
* Moan Blood Pressure = ----— 


■I See table 8 


Table 2—Comparison of Basal Blood Pressure Before and 
After Specific Therapy 


Protherapy Control Post Therapy Conti ol 


Patient 

Minimum 
Daily Blood 
Pressure, 
Mm Hg 

—--\ 

Day 

After 

Admis 

slop 

/ -— 

Minlmutti 
Dally Blood 
Pressure, 
Mm Hr 

Day 

After 

Adrals 

Sion 

G W 

228/102 

6 

220/144 

02 

E 0 

140/104 

6 

190/120 

03 

W A 

20G/12Q 

10 

210/120 

71 

0 M 

140/102 

16 

104/102 

04 

D T 

210/150 

9 

180/120 

67 

D P 

302/100 

10 

150/100 

60 

M M 

220/160 

10 

200/140 

40 


4 Shapiro. A P, and Grotlman, A A Critical Evaluation of the 
Hypotensive Action of Hydrallarine Hexamethoflium. Tetraethy ammo 
nium. and Dibentyllne Salts In Human and Experimental Hypertension, 
Circulation 8 188, W53 


labonships with physicians or other ward personnel 
or with the occurrence of events outside the hospita 
environment that created anxiety m the patient Tha 
such events may produce a transient rise m blood pres 
sure is indeed well known, however, it was also apparen 
that they could produce a sustained elevation lastmi 
several days or longer Usually the correlation of blood 
pressure changes and anxiety was made in retrospect, 
and, in fact, the level of blood pressure was a sensitive 
indicator of stress However, occasionally, knowledge 
of the patient’s personality permitted an accurate pre tc 
tion of an elevation of blood pressure m response to a 

given situation ^ * n 

When improvement occurred during hospitalizatio , 
It was not limited to blood pressure All patients re 
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ported some degree of symptomatic relief Of the 33 
patients, 13 had grade 4 retinopathy on admission, this 
reverted to grade 3 in 3 patients and grade 2 m one, in¬ 
dependently of specific drug therapy 

EFFECT OF DOCTOR-PATIENT RELATIONSfflP 

In a previously reported study concerning the effects 
of alkavervir, it was possible by the observations of a 
third party to correlate precisely changes m the enthusi¬ 
asm of the investigator for the drug, the patient, and the 
study, with significant changes m the patient’s blood 
pressure These vanations in blood pressure were sta¬ 
tistically evaluated and found at least equal to those pro¬ 
duced by the specific drug and capable of potentiatmg 
or partially maskmg its effects - We have also reported 
a study employmg hydralazme and placebo alternated m 
a double blind manner m a senes of 10 ambulatory pa¬ 
tients, m which all 10 showed a gradual declme m blood 
pressure along with symptomatic improvement How¬ 
ever, definite hypotensive action resultmg from the spe¬ 
cific drug alone could be found m only one case ■* 

Recent studies m two senes of ambulatory patients 
treated with Rauwolfia serpentina (Rau-Tabs —2 mg 
IS equivalent to 100 mg of crude root and 0 1 mg of 
reserpme) and protoveratrme (Veralba), respectively, 
have provided similar data These data are set forth in 
tables 4 and 5 and are presented m a fashion to indicate 
precisely the nonspecific effects of the treatment regimen 
and to compare this with the specific action of the drugs 
Ten patients received Rauwolfia serpentina alternated 
with placebo in the manner previously described A 
given medication was maintained for at least three weeks, 
the length of study averaged six months At the begin¬ 
ning of the study, and also usually at the end, blood pres¬ 
sures during several control periods ivith no medication 
were determined (table 4) 

In 7 of the 10 patients, the blood pressure range, dur- 
mg periods varymg from three months to several years 
prior to the study, was known In all seven, the average 
blood pressure during the control penod with no medica¬ 
tion was at the lower limits of this range When the drug 
was given, five of the patients displayed a fall of at least 
10 mm Hg or more, m either the systolic or diastohc 
blood pressure or both (The method and frequency of 
determining blood pressure used throughout these 
studies yields results in which a difference of greater than 
10 mm Hg usually is significant at a p value of at least 
0 05 ) One of these (patient MB) actually achieved 
a normotensive blood pressure at one stage of the study, 
although continued administration of the same dose of 
drug did not always maintain it at this level (fig 1) 
When the placebo response was subtracted, however, 
the decrease was no longer as apparent m four, but, on 
the other hand, it was actually enhanced m one (patient 
BP) It IS of interest to note that one patient (MY) 
never received the drug, as occasionally happens v/hen 
the schedule of drug-placebo alternation is randomized, 
nevertheless he showed a slight fall in blood pressure with 
placebo The course of another patient (E B ), illus¬ 
trated m figure 2, demonstrates an apparent drug re¬ 
sponse essentially duplicated by placebo 

It is not possible to affirm or deny the hj’potensive 
efficacy of Rauwolfia from these data It i\ould appear 


that, m certain of the patients, further tnal is warranted, 
particularly to determine if long-term administration m- 
hibits fluctuation of blood pressure However, the im¬ 
plications of the data as regards control of such studies 
seem obvious Ten patients w'ere treated with proto- 
veratnne m the same fashion, except that the penods 
between changes m medication w’ere shorter (one to 
three weeks) Agam, among the eight patients m whom 
the previous range of blood pressure was known, four 
displayed an average blood pressure during the control 
penods with no medication that w'as at the lower levels 
of this range Otherwise, the data m table 5 indicate 
clearly the relatively insignificant effect of the drug, ex¬ 
cept perhaps m patient T T 

The blood pressure data m these two groups of pa¬ 
tients thus emphasize these facts 1 Mere inclusion of 
a patient m a special study, even when no specific treat¬ 
ment IS prescnbed, may exert a hypotensive effect 2 


Table 3 —Vanation in Blood Pressure During Salt Restriction 
and Salt Loading 


Patient 

Period 

Day< In 
Period 

Blood 
Pre«mre 
Mm Hg 

S L 

Eegtilar diet 

6 

loo no 


Low sodium 

14 

loS/llo 


Ee^nmed salt 

7 

153/112 

M C 

Eegnlar diet 

12 

1«^Z 121 


Low sodlnm 

IS 

161 no 


Eemmed salt 

10 

lD3/ier 

B iL 

Ee^ar diet 

14 

1“S lOo 


Low sodium 

IS 

iG^im 


Resumed «alt 

4 

lo7 93 

E B 

Regular diet 

10 

203/13*' 


Low sodium 

15 

lo« 119 


Resumed salt 

10 

176 no 

M B 

Regular diet 

13 

1=0 112 


Low sodium 

lo 

loo 10" 


Hemmed alt 

10 

174 113 

E M 

Regular diet 

9 

l=d 122 


Low sodium 

12 

loO/llS 


Hemmed «alt 

7 

lo9 100 


The giving of medicaments exerts an additional effect 
that must be controlled by placebo-drug alternation 3 
In some instances, placebo alternation may reveal that 
the hypotensive effect of the drug has been masked 4 
The changes induced by the nonphaimacological stimuli 
m the expenmental situation can be of at least equal 
magnitude to those resultmg from the drug per se The 
data m tables 4 and 5 referring to relief of symptoms and 
production of side-effects are discussed m the section on 
nonphaimacological factors 

EFFECT OF LIFE SITUATIONS 

From among the numerous patients obseiw'ed in the 
hypertension clinic of Parkland Hospital in supportive 
care and m special studies, a group of six has been fol¬ 
lowed with meticulous control measures and careful at¬ 
tention to psychodynamic events for periods as long as 
two and a half }ears In this group it has been possible to 
make precise correlations between changes m blood pres¬ 
sure and changes m fife situations Data concerning these 
SIX patients are presented in table 6 All six had hyper¬ 
tension of fairly long duration, of a degree that was as¬ 
sociated with retmopathy and renal impairment and of 

5 Shapiro A P M>cr5 T Rc:*.er M ard Ferns E B Jr 
Companson of Blood Pressure Response to \enIojd ard to the D'''^or 
PsNchosom. Med 1C 478 19M 
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a type not usually considered labile Despite this, how¬ 
ever, both systolic and diastolic blood pressure varied 
considerably in each patient That this variability was 
not directly related to progression or regression of the 
disease was apparent from such data as funduscopic 


J A M A, Jan 7, 1956 

changes, blood urea nitrogen determinations, and phe- 
nolsulfonphthalem excretion These indicate that two of 
the group worsened, two have improved, and two have 
remained unchanged, while the blood pressure varied 
essentially to the same degree in all six 


Table 4 —E0cct of Raiiwolfia Scrpentuia Therapy on Ambulatory Patients 
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210/120 
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200/114 
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217/114 
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212/121 

SI 

T 

lOS/lOl 

100/124 


2^V1■I0 


Dnig 
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37I/II4 

32 
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IS 
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12 

214/131 
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20o/130 
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IW/Sl 
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140/68 
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RcsponBc, Mm He * 


Apparent 

Drug Placebo 
Response Response 

-\ 

Actual 

Drug 

Response 

General 
S} mptoins 

-11/1 

—20/—C 

0/4 

No change 

24/14 

4/0 

20/8 

Improv cd 

0/10 

4/—1 

2/14 

Improved 

0/14 

—2/10 

2/4 

Improved 

— 

0/11 

— 

No change 

18/14 

20/7 

-7/7 

Improved 

30/14 

—20/2 

3j/12 

Improv cd 

—27/—3 

-8/0 

—30/—0 

Improv ed 

—1S/-C 

18/-G 

0/1 

No change 

—13/0 

—14/-8 

1/8 

Improved 


Side Eflects 
Droivslness Tvlth drug 

Nnsal congestion nnd Improved appetite 
with drug and placebo 
Nasal congestion with placebo—present 
but less with drug, drowsiness with 
drug nnd placebo 

More than 0 mg per day of either drug 
or placebo produced marled drowsl 
ness 

^nusca nnd vomiting with IG mg per 
day, disappeared with 12 mg per day, 
but both were placebo 
Drowsiness with either drug or placebo 

Drowsiness with drug nervous when ran 
out of medicament (placebo or drug) 
None 
None 

Slight drowsiness with drug 


Table 5 —Effect of Proloveratnne Therapy on Ambulatory Patients 


Average Blood Pressure Mm Hg, 

During Studv with 

Blood r- -■'*-' 

Pressure Mn\l Kesponse, *Im Hg * 
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.. “"N 




Prior to 
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Apparent 

Placebo 

Actual 
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SlU(l>, 

No Mcdl 


Mg per 


Drug 

Drug 

Side EITccts 

Patient 

5Im Hg 

cation 

Drug 

Day 

Placebo 

Response 

Response 

Response 

Symptoms 

C H 

Not known 

230/140 

22j)/134 

2 75 

210/138 

6/0 

14/22 

—0/—30 

Improved 

Nausea nnd vomiting with drug and 
with placebo 

E.D 

B P 

160/100 

2n0/]20 

Not known 

202/111 

229/143 

221/123 

234/144 

225 

1 6 

214/112 

240/143 

—19/—12 

-5A 

—12/—1 

—11/2 

-7/-11 

C/-1 

Improved 

Improved, 
cut dose of 

Nausea and vomiting with placebo 
none with drug 

Nausea with drug 










placebo and 
felt worse 


0 0 

200/120- 

223/142 

108/143 

15 

209/144 

27/-1 

1S/-2 

9/1 

Improved 

Slight vertigo with drug 

0 G 

224/140 

300/00- 

172/00 

109/97 

1 2 

180/104 

3/-1 

-8/-B 

5/7 

Improv cd 

Nausea and vomiting with drug 

T T 

220/120 

130/80 

101/300 

105/120 

80 

205/130 

—)/—11 

—14/-27 

10/10 

Improved 

Mild vertigo with drug, severe vertigo 
with placebo 

N M 

223/130 

240/130- 

240/149 

2SI/IS4 

225 

243/333 

9/16 

9/10 

0/-1 

Improved 

Nausea and vomiting with drug 

D R 

200/102 

361/120- 

200/134 

100/12O 

1 7a 

194/128 

30/9 

12,0 

—2/3 

Improved 

Vertigo with drug 

0 H 

234/141 

170/112 

193/117 

229/123 

226 

None 

—SO/-0 

- 

— 

No change 

None 

M E 

230/331 

172/117 

380/124 

190/12G 

10 

200/126 

-1/-1 

-11/-1 

10/0 

No change 

Nausea with drug 


234/120 


* Negative values indicate n Tiso In blood pressure 




Table 6 

—Clinical Data on 

Six Patients ill Long-Term Study 



— 


Known 

Duration 

Duration of 
Treatment 

Month nnd \onr 

4/62 7/64 

4/62 7/64 

11/61 7/o4 

12/61 7/64 

12/61 7/64 

10/61 7/54 



Range of 

Blood Pressure 

Blood Urea Nitrogen, 

Mg per 109 Oc 

Phenolsuifophthalcln, 

% Excreted In 1 Hr 

Patient 

0 H 

M E 

D B 

M 8 

3 R 

M T 

of Hyper 
tension, 
Xr 

6 

14 

12 

0 

5 

C 

No of 
Visits 

87 

41 

44 

46 

37 

48 

Fundi, 

Grade 

2 

3 

24 3* 
32‘ 

2 

2 

During Study, 

Mm Hg 

170/112 230/131 
172/117 214/129 
184/120-234/141 
216/114 272/146 
100/100-25S/368 
168/103-23o/140 

' Initial 

12 

11 

10 

19 

11 

8 

Present 

14 

13 ' 

19 

12 

8 

17 

Initial 

16 

2a 

60 

GO 

05 

40 

Present 

7o 

7o 

46 

6a 

100 

20 


• See text for oxpinnatlon 
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UlustratioDS of some of the incidents in the life situa¬ 
tions of these patients that accounted for many of these 
changes in the blood pressure are given below m brief 
descnptions of the course of each patient, and the course 
of one of the group is charted m figure 3 The significant 
finding obtained in this type of study was agam that van- 
ations m blood pressure were mduced by ps3'chodynamic 
factors, independent of the status of the disease and 
equal to those produced by the drugs 

REPORT OF CASES 

Case 1 —A ngid and perfectionistic woman (O H , tables 
5 and 6) had been employed as a maid by the same family for 
more than 15 years Despite the fact that she considered herself 
underpaid and ovenvorked, she continued to stay with them 
because she felt that to do othenvise would mean she was flighty 
and untrustworthy On two occasions, spikes in blood pressure 
could be defimtely correlated with periods when she felt par¬ 
ticularly put upon by her employers but did nothing about it 
On the other hand, blood pressures were lower dunng periods 
when the family was vacationing and she was in sole charge of 
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Fig 1 —Hypotensive effect with Rauwolfia serpentina fn patient M 
demonstrating apparently definite drug response Although depression in 
blood pressure is not always the same with equal doses of the drug and 
although levels achieved with placebo are usually less than those with no 
medication nevertheless the Ie>el with drug is consistently lower than 
that with placebo The inconsistent relationship of tide-effects to tpeciftc 
medication Is also demonstrated (Dose Indicated represents milligram per 
day of drug or identical placebo) 


the house Medicaments that she received durmg the course of 
her mclusion in several drug assays failed to produce any effects 
(table 5) As a matter of fact, it became apparent that, despite 
repeated reassurance, the administration of medicaments in it¬ 
self tended to be anxiety provokmg, and her blood pressure 
generally was higher when she was receivmg the drug than 
dunng control penods 

Case 2 —A rather dependent woman (M E , tables 5 and 6) 
showed an initial decline in blood pressure (205/125 to 184/116 
mm Hg) when study was instituted and thereafter vanaUon was 
less pronounced She had a large family, most of whom were 
constantly having problems of one sort or another toward which 
she had adopted a somewhat fatalistic attitude One significant 
spil e in blood pressure did occur, however when her 16 vear-old 
daughter eloped with a 17 year-old boy and the patient was 
accused by her husband of having been the cause of this event 
In addition there was sufficient vanability in her blood pressure 
during control and placebo penods so that an apparent decre 


ment m blood pressure that occurred when she was included 
in assays of hydralazine and protoveratnne (table 5) could not 
be considered significant 

Case 3—rather passive man (D R, tables 5 and 6) was 
dominated by an aggressive vvife and was outwardly content with 
a tedious and menial job He was partially deaf due to oto 
sclerosis, and his deafness served him as an excuse for his failure 
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Fig 2—Hypotenilve effect wilh Rauwolfia serpentina in patient E B 
demonsu-atlng dupllcaUon of drug effects on both blood pressure and 
symptomatology wiUi placebo 

to get ahead During the course of his treatment he decided to 
have his hearing difficulty corrected, and the surgical procedure 
on one ear was quite successful He then undertook a radical 
departure from his usual occupation, investing heavily m a nsky 
business venture and iuvolvmg himself in a situation that was 
for him unusually exhausting both physically and emotionally 
Despite these efforts, the project was a failure, and dunng this 
penod his blood pressure increased to its highest levels and 
hemorrhages and papilledema appeared m his fundi At this 
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Fig 3—Spontaneous variablbl> of blood pressure of patient \! S 
(case 4) as conirasted ssiih effects produced bj specific drugs 


point, his phvsiaan advised him to get out of the business ven¬ 
ture advice that the patient appeared to gladiv accept He 
returned to his previous habits and deaded not to have his other 
ear operated on, and his phvsteal findings reverted toward their 
previous level although with some residual worsening ffundi 
remained grade 3) At the present time funher progression 
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appears to be at least temporarily halted He has been included 
in several drug assays (table 5), but drugs have had no sig¬ 
nificant eflcct, even when given intensively during stressful 
periods 

Case 4 —An active and aggressive woman (M S , tables 4 and 
6, fig 3) had marked possessive attitudes toward her youngest 
son The onset of her hypertension coincided with his first emer¬ 
gence into independent life when he left for college, and further 
difficulties developed when he was married She displayed pro¬ 
nounced ambivalence toward her daughtcr-in-law, and it was 
considered significant that, on the two occasions when the 
daughtcr-in-law became pregnant, spikes in the patient’s blood 
pressure occurred On another occasion, her blood pressure 
spiked after the sudden death of two friends from heart disease, 
several weeks later, a marked elevation was recorded on a visit 
when she described a transference dream in which doubts about 
her physician were expressed She was included as a patient in 
two drug assay studies employing hydralazine and Rauwolfia 
serpentina (table 4) respectively Neither drug produced sig¬ 
nificant effects as contrasted with these spontaneous variations 
Fundi improved from grade 3 to 2 during study 

Case 5 —An obese and rather jolly woman (J R , table 6) 
was unable to stay on a diet and joked about her inability to 
lose weight The problem of weight loss became an issue of 
considerable importance in the doctor-patient relationship This 
was reflected in several highly significant elevations in her blood 
pressure, which could be directly correlated with anxiety that 
she would be rejected and dropped from treatment if she failed 
to reduce The highest blood pressure she displayed was 258/158 
mm Hg, a figure approximately 40/20 above any other reading, 
this was noted during a visit shortly after the Christmas season 
dunng which she had grossly violated her diet and had missed 
several appointments because she was afraid of what her physi¬ 
cian would do when he discovered her weight gam, she later 
confessed to marked tension and anxiety during the visit 

After reassurance that her failure to lose weight would not 
result in rejection, the dietary problem became a much less 
important issue She has been included in two drug assays, both 
with hydralazine The first course, early in her therapy, had no 
appreciable effect on her blood pressure, the second, which 
followed the resolution of the conflict about her weight, appeared 
to have prevented variability and maintained blood pressure at 
the lower limits of her range (150-170/100-110 mm Hg) It is 
to be noted, however, that this also occurred in conjunction with 
the resolution of her conflict about her weight, since the fall in 
blood pressure began after her reassurance that she would not 
be rejected if she failed to reduce successfully When placebo 
was recently substituted, the blood pressure remained at the same 
low level achieved with specific drug 

Case 6—A passive woman (M T, tables 4 and 6) with a 
hard-working husband and many children presented a life situ¬ 
ation in which her security was constantly jeopardized The 
family had acquired financial obligations that were continually 
met by minimal margins, on two occasions dunng treatment, 
her husband’s income was threatened, once by an illness and 
once when he was laid off for several weeks, and on both oc¬ 
casions her blood pressure spiked significantly Over a penod 
of two and a half years, her disease appears to have slowly 
progressed She has been included in two drug assays, one with 
hydralazine and one with Rauwolfia (table 4) On each occasion, 
there was an initial fall in blood pressure that was not main¬ 
tained, or substantiated by alternation with placebo, as a specific 
effect of drug In addition, specific drug therapy does not seem 
to have halted the gradual progression of her disease 

EFFECT OF NONPHARMACOLOGICAL FACTORS IN 
RELIEF OF SYMPTOMS AND PRODUCTION 
OF SIDE-EFFECTS 

The symptoms of hypertensive vascular disease are 
largely nonspecific, except for those that arise from com¬ 
plications such as heart failure, encephalopathy, and 
renal failure The relief of headaches, malaise, and easy 
fatigability that many paUents exhibit are notoriously 
unreliable as indexes of improvement It has been fre¬ 


quently demonstrated by others, as well as in studies we 
have reported previously, that these symptoms disappear 
regularly with any therapy and that most patients show 
an over-all improvement in well-being “ 

Specific side-eflfects resulting from medication are also 
difficult to evaluate In our studies evaluating hydrala¬ 
zine therapy, several patients had headaches of similar 
type and intensity both while receiving the placebo and 
while receiving the drug * Ayman, in his classic work in 
1930, found patients in his senes who had toxic reactions 
to dilute hydrochloric acid More recently. Wolf and 
Pinsky have shown development of toxic effects due to 
placebo in patients involved in a double blind placebo 
study of mephenesin (Tolserol) ’’ 

In the studies with Rauwolfia serpentina and proto- 
veratrine, this difficulty was again apparent (tables 4 and 
5, fig 1 and 2) Among the 10 patients who received 
Rauwolfia serpentina, 7 noted improvement in their gen¬ 
eral well-being unrelated to the hypotensive effects Six 
patients reported drowsiness while receiving the drug, 
three of these reported this identical side-effect when 
receiving the placebo Two patients reported nasal con¬ 
gestion when receiving both drug and placebo One pa¬ 
tient reported nausea and vomiting on several occasions, 
which he attributed to the drug, it developed that 
throughout the study he received only placebo One pa¬ 
tient noted development of nervousness when she ran 
out of medicament, regardless of whether it was drug or 
placebo 

With protoveratrine, similar results were noted De¬ 
spite the failure of the drug to affect blood pressure sig¬ 
nificantly, eight of the patients reported symptomatic im¬ 
provement, one patient even noting that, while receiving 
the placebo, reduction of the dose was followed by an 
exacerbation of symptoms Nausea, vomiting, and ver¬ 
tigo unquestionably are produced by this drug in almost 
all patients when sufficient dosage is given Among these 
10 patients, 6 reported nausea and/or vomiting, one 
of these reported similar symptoms when receiving 
placebo while another noted these symptoms when re- 
ceivmg placebo but not while receiving the drug Three 
patients reported vertigo, in one this also occurred when 
receiving the placebo In this latter patient, the vertigo 
was described as “dizziness, sweating, and the blind 
staggers”, the most severe attack, causing him to dis¬ 
continue medication—^with relief of the s 3 miptoms oc¬ 
curred while he was receiving placebo From his history 
and physical findings, there was no central nervous sys¬ 
tem lesion or labyrinthine disease to explain these symp¬ 
toms 

Two categories of symptoms and side-effects were 
thus apparent (1) those that arose de novo and had no 
relationship to the drug, such as the symptomatic im¬ 
provement and relief or production of headaches, and 
(2) those that resembled specific drug effects, such as 
nausea and vomiting, with protoveratrine or nasal con- 


6 («) Reiser. M F . and others Lite SUuations, Emouons and Couw 

Patients with Arterial Hypertension, A r„u1,s 
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gestion and drowsiness with Rauwolfia, yet occurred 
whde placebo was being administered Effects m the 
latter category apparently arose from conditioning of the 
patients either by the previous administration of the spe¬ 
cific drug or through suggestion by the investigator, smce 
the patients were not mformed of the type of drug under 
study In the latter regard, it is of mterest that the in¬ 
vestigator made a conscious effort to avoid such sug¬ 
gestion m his handhng of the patients, was of course 
unaware at any time whether the patients were receiving 
drug or placebo, and yet nevertheless apparently man¬ 
aged to transmit certain attitudes to them 

PROBLEMS OF EVALUATION 

Data have been presented that emphasize that, re¬ 
gardless of which hypotensive agents are employed, a 
number of nonpharmacological vanables contnbute to 
the hypotensive effects, the symptomatic improvement, 
and the side-effects that are observed Accordmgly, the 
assignment of credit for these changes to the specific 
drug under study becomes a formidable problem It is 
therefore pertment to review bnefly this problepi and 
outlme a methodology that attempts its solution 

Basically, the design of any experiment to test the 
climcal efficacy of a given drug consists of a compari¬ 
son of its effects m identical groups of treated and un¬ 
treated patients It has long been recognized by m- 
vestigators, however, that, smce hypertension is an 
ailment of such protean types and manifestations, with 
ill-defined cntena of seventy, the problem of selectmg 
comparable groups of patients is exceedingly difficult, if 
mdeed possible Consequently, m most assays of hypo¬ 
tensive drugs, each patient is used as his own control, 
and the blood pressure durmg a period of drug admmis- 
tration is compared with that durmg a penod with no 
medication 

Smce the exposition by Ayman ® of the systematic er¬ 
rors that can be introduced by the conditions under 
which the blood pressure is determined, a vanety of ad¬ 
ditional control measures has been mcorporatdfl mto the 
experimental design These mclude standardizing the 
frequency and time of day of visits, allowmg a rest pe¬ 
nod of constant length before the blood pressure is 
determined, and utihzmg a standard manometnc tech¬ 
nique In addition, m order to elimmate extraneous fac¬ 
tors that may affect the patient, he is usually studied m 
an environment assumed constant, either m the hospital 
or m the clinic Pnor to therapy, a base-lme blood pres¬ 
sure is established durmg a control penod, which con¬ 
tinues for a specified length of time and/or imtd the 
blood pressure appears to have stabilized 

With such a design, most causes of vanation have been 
identified, stabilized, and presumably controlled, and it 
is expected that any significant remaining vanables will 
be distnbuted m a random fashion However, the data 
that we have presented illustrate that, although of con¬ 
siderable importance, these measures alone are insuffi¬ 
cient Conditions that are considered constant may vary 
m a fashion that cannot be readily controlled, vanables 
that are assumed to be random m their distnbution may 
be inherently biased As a result, although statisticallj 
significant differences in blood pressure may mdeed be 


denved from such an experimental design, attnbutmg 
them to the effects of the drug may be entirely without 
validity 

Examples of these difficulties are numerous m our 
data For instance, the concept of a pretreatment blood 
pressure, which may be employed as a constant base 
Ime for later companson with the blood pressure dunng 
treatment penods, does not seem valid After hospital¬ 
ization, the penod of time before stabilization of blood 
pressure occurs is extremely vanable, mdeed, our data 
mdicate that often such stabilization cannot be achieved, 
smce control periods after therapy may mdicate higher 
or lower levels 

Also, hospitalization or regular clinic visits do not 
surround the patient with a neutral environment m which 
vanables ansmg from psychodynamic factors have been 
eliminated In the hospital, he is offered secunty, escape 
from certain aspects of his environmental turmoil, and 
often a considerable amount of gratification of his de¬ 
pendent needs Reassurance by an mterested physician 
IS usually an important by-product of treatment m the 
hospital, in the clinic, or even in a busy office practice, 
moreover, the admimstration of a new drug brings with 
It special attentions to the patient from the physician and 
his staff These factors tend to exert a hypotensive in¬ 
fluence mdependent of the specific regimen On the other 
hand, throughout the course of treatment of the am¬ 
bulatory patient, he remains exposed to all his usual 
environmental stresses, which continue to exert their 
effects The hospitalized patient, although physically re¬ 
moved from his environment and less subject to its 
stimuh, has had substituted a situation that may occa¬ 
sionally provoke anxiety These effects may counteract 
the hypotensive effects of various drugs It might be 
argued that a sampling technique could be devised 
whereby such vanables would operate in a random fash¬ 
ion, such an assumption however is not easily substan¬ 
tiated Even with this possibility, the vanance induced 
by these factors would be so large as to necessitate a 
sample size of prohibitive proportions “ 

Many additional factors affecting the blood pressure 
are inherent m the psychodynamic make-up of the pa¬ 
tient and are similarly not readily rendered inoperative 
by random sampling Thus m the patient m case 4, each 
pregnancy of her daughter-m-law aroused her ambi¬ 
valence and was associated wth anxiety and an increase 
m blood pressure, despite medication In the patient m 
case 5, resolution of conflict concerning her obesity and 
resulting fear of rejection by her physician w’as associ¬ 
ated with diminution of anxiety and a decrease m blood 
pressure Such mcidents were noted repeatedly dunng 
the studies and were identified as occurring m a sys¬ 
tematic fashion, since they depended on the significance 
of certain events to the specific patient and the conse¬ 
quent relief or production of anxiety In many instances 
this apposition was quite appare^'t, in others, howescr, 
the particular environmental or therapeutic situation 
related to the relief or production of anxietj in a more 


S A>-raan D E\aluatiofl of Therapeutic Results in Essential 
tension Intcrpretaiion of Blood Pressure Reductions J A A- Orj 
2091 (June 20) 19^1 

9 Johnson P O Slaustical Methods in Research Sctt ^otIc 
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subtle fashion, evoking its effects because of its bearing 
on old, unresolved, and often unconscious conflicts in 
the patient The variables induced by these relationships 
cannot be eliminated or easily randomized, but, when 
properly identified, their impact can be determined and 
evaluated as possible alternative explanations for the 
observed phenomena 

Suggestion, or the expectation that a specific drug will 
produce a particular effect, constitutes an experimental 
bias whose impact on blood pressure and symptoma¬ 
tology has been appreciated and countered by adminis¬ 
tration of placebos in many studies However, an equally 
potent variable is induced by this mechanism as it af¬ 
fects the physician, who, although he may remain quite 
objective about the data that he accumulates, is never¬ 
theless influenced in his attitudes and behavior toward 
the patient by the bias he entertains toward the drug 
The tenor of the doctor-patient relationship so estab¬ 
lished exerts profound influence on the course of therapy 
as has been statistically substantiated in our results 
Consequently, suggestion cannot be rendered com¬ 
pletely random as long as the physician remains aware 
of the nature of the medication, nor can such a sys¬ 
tematic error be eliminated by increasing the number of 
patients 

Obviously certain additional features must therefore 
be included in an experimental design for the assay of 
hypotensive agents The measures that we have em¬ 
ployed have been described in detail in the earlier sec¬ 
tions of this paper They emphasize the following points 
(1) the necessity for control periods during therapy and 
after therapy, as well as prior to treatment, (2) the es¬ 
tablishment of maximal conditions for randomizing sug¬ 
gestion from the physician, as well as in the patient, by 
employing a double blind technique of drug-placebo ad¬ 
ministration, alternated in a random fashion, and (3) 
the elucidation of the underlying psychodynamic pat¬ 
terns m the patient under study and observation of the 
interplay of psychological forces m the experimental 
situation, so that systematic errors produced by these 
factors may be identified and theu: influence deter¬ 
mined 

An additional complication to the evaluation of drug 
therapy m hypertensive vascular disease arises from a 
nonstatistical consideration, namely the lack of rela¬ 
tionship between the level of blood pressure and the 
progress or regression of the ailment It was apparent, 
for instance, m the group of six long-term patients de¬ 
scribed m this paper that the vanability of blood pres¬ 
sure m the individual patient did not correlate with his 
status or prognosis Blood pressure may decrease while 
the patient is worsenmg or rise without reflecting a 
change m the disease process Perera has recently em¬ 
phasized this point in an article describing malignant 
acceleration of hypertensive vascular disease m patients 


11 Perera G A Development of Hypertensive Manifestations After 
Disappearance of Hypertension, Circumtion 10 2^ 1954 

12 Levy R L, Hillman, C C, Stroud, W D, and White, P D 
Translen7Hypertenslon Its Significance in Tems of Later Development 
of Sustained Hypertension and Cardiovascular-Renal Diseases, JAMA 

^^3 SrdS°E ,^Roth’enberg, S F , and Putman. T J Cerebral Vascular 
Insufficiency^’An Explanation of Some Types of Localized Cerebral En- 
Salopaffiy, A M A Arch Neurol & Psychiat 69 551 (May) 1953 


who had become virtually normotensive In long-term 
therapy of the patient with benign hypertension, it is 
particularly diflflcult to evaluate the relation of prog¬ 
nosis to levels of blood pressure That over-all mortality 
statistics indicate mcreased death rates m mdividuals 
with blood pressures above normal does not establish 
a causal nexus, for, as Levy and co-workers have demon¬ 
strated, death rates from other causes—not merely from 
cardiovascular and renal disease—are higher among 
such individuals It may be said, therefore, that even 
a statistically significant decrease m blood pressure, 
which a valid interpretation indicates is drug-induced’ 
does not necessarily imply improvement m the hyper¬ 
tensive process 

USES AND LIMITATIONS OF HYPOTENSIVE DRUGS 

The type of evaluation that has been outlined and 
discussed herein has furnished us with certam opmions 
as to the proper role of the hypotensive drugs currently 
available in the management of hypertensive vascular 
disease These can now be succinctly stated Acutely, 
these agents are unquestionably quite potent m their 
abilities to lower blood pressure, and, m individuals 
with severe, rapidly progressive forms of the disease 
m whom papilledema and encephalopathy are present 
and yet renal function remains well preserved, an m- 
tensive attempt to lower the blood pressure is war¬ 
ranted Unfortunately, however, even when most ef¬ 
fective, this treatment usually serves only to slow rather 
than to halt the disease process Such therapy must be 
constantly guided by an awareness of the possible detri¬ 
mental effect of the drugs on blood flow to vital organs, 
which can develop m an unpredictable fashion The 
therapeutic plan must be mdividualized and the drugs 
admimstered with the patient imder continuous observa¬ 
tion Even then, nonspecific effects of the regimen may 
be responsible for a considerable part of any prolonged 
improvement that ensues 

In patients with irreversible renal damage, it is doubt¬ 
ful if these agents can do much to improve the condition, 
while certainly they can worsen it The reversible as¬ 
pects of renal disease usually anse from prerenal devia¬ 
tions produced by such disturbances as anemia, dehydra¬ 
tion, salt depletion, heart failure, and mfection, these 
should be the focus of attention Other hypertensive 
emergencies mclude cerebral vascular accidents, m an 
individual with a cerebral thrombosis, it would seem 
quite unphysiological to compromise further an already 
compromised cerebral circulation Even though over¬ 
all cerebral blood flow may not decrease after moderate 
reduction of blood pressure, the locahzed area of vascu¬ 
lar pathology may become more ischemic When heart 
failure supervenes m the hypertensive patient, digitalis 
and diuretic measures are indicated and not hypotensive 
agents In the rare instance where intractable failure per¬ 
sists after such management and is associated with a 
markedly elevated arterial pressure, temporary treat¬ 
ment with the ganglionic blockmg agents may be of 
value 

In the individual with benign hypertension with lithe 
or no evidence of progression of the process, it is i 
cult in our present state of knowledge to ascnbe any 
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Significant value to these agents In a few instances In 
our patients, a definite pharmacological effect of small 
magnitude could be detected, which may have served to 
decrease the vanability in blood pressure In such cir¬ 
cumstances, therapy with a specific drug may be insti¬ 
tuted, providmg it does not defeat its purpose by ehcit- 
mg undesirable side-effects or producmg undue concen¬ 
tration, by both patient and physician, on levels of blood 
pressure Smce preparations of Rauwolfia serpentina 
appear relatively nontoxic, they may serve this need, 
but further study of them is necessary In the majority 
of patients with bemgn hypertension, however, drugs do 
not seem essential Efforts at assistmg the patient to de¬ 
velop a more tranquil way of life, deemphasis of blood 
pressure levels per se, weight reduction when mdicated, 
and treatment of complications when and if they anse 
continue to offer an excellent opportumty for the patient 
to at least five comfortably with a disease that may not 
senously shorten life expectancy 

Admittedly, the attitudes expressed herem are not 
particularly sangume concemmg our present day thera¬ 
peutic accomphshments m this disease When initial en¬ 
thusiasms have been tempered, it may appear that we 
are not much further along in handhng its formidable 
problems than prior to the present era of hypotensive 
agents Development of rational therapeutics still awaits 
the acquisition of additional knowledge of etiology and 


LESIONS OF PERIPHERAL NERX^ES—OLSEN 

pathological physiology Until such tune, we can at 
least avoid obscurmg the problems further by credulous 
mterpretations of therapeutic results 

SUMMARY 

The effects of a vanety of hypotensive agents (hydra¬ 
lazine [Apresohne], hexamethonium, Rauwolfia, Vera- 
trum alkaloids, and the low-sodium diet), studied m a 
senes of hospitahzed and ambulatory patients with 
hypertensive vascular disease of all degrees of seventy, 
have clearly mdicated that the usual method of evalua¬ 
tion fails to present an accurate picture of the specific 
role of these drugs m treatment regimens When the in¬ 
fluence of vanables created by nonpharmacological 
forces impmging upon the patient and the physician dur¬ 
ing the expenmental or therapeutic situation was sys- 
temabcaUy exammed, it was found that these factors 
were capable of affecting blood pressure and symptoms 
m a fashion that potentiated, mimicked, and occasionally 
masked specific pharmacological activity The method 
outlined from the information so denved is of cntical im¬ 
portance m any careful appraisal of the specific effects of 
hypotensive drugs In addition, the study has provided 
data that permit a further definition of the uses and 
limitations of these agents m the treatment of hyperten¬ 
sive vascular disease 

2211 Oak Lawn Ave (19) 


LESIONS OF PERIPHERAL NERVES DEVELOPING DURING COMA 

Clarence W Olsen, M D, Beverly Hills, Calif 


The occasional mcidence of penpheral neuntis as a 
sequel of carbon monoxide poisoning is well known 
The findmgs have been summanzed recently by Renfert 
and Drew ^ They list (1) burning sensation, (2) hypes- 
thesia, (3) hypalgesia, (4) anesthesia, and (5) a shoot¬ 
ing pain While the syndrome usually recovers spon¬ 
taneously, the symptoms sometimes persist indefinitely 
When studymg a senes of cases of coma due to carbon 
monoxide poisonmg,’ my associates and I recognized 
that the symptoms suggestive of penpheral neuntis m 
some of the cases belonged to one or other of two types 
(1) mononeuntis and (2) polyneuritis In some cases 
a combmation of both kinds was seen Another effect of 
carbon monoxide poisonmg that has been descnbed as 
charactenstic is the development of necrosis resemblmg 
decubitus ulcers However, it was foimd that identical 
lesions could be found m cases of coma due to inhalation 
of an inert gas" It was then thought that, if looked for, 
peripheral neuntis might be observed m cases of coma 
due to intoxications and asphyxias due to causes other 
than carbon monoxide The cases here reported illustrate 
types of peripheral neuritis observed in carbon monoxide 
poisoning, barbiturate coma, methane asphyxia, and 
acidosis due to aspirin 

REPORT OF CASES 

Carbon Monoxide Aspha'xia —A man, aged 27, was found 
unconscious after nearly 14 hours m a closed room w ith a lighted 
gas heater On examination he was still stuporous There were 
bright red welts on his left buttock The nght extremities, both 


• In four instances of prolonged coma caused by 
intoxication with carbon monoxide, barbiturates, 
natural gas, and aspirin, flaccid paralyses and other 
symptoms of damage to peripheral nerves were com¬ 
bined in various ways with spasticity, transient 
hemiparesis, and other symptoms of damage to the 
central nervous system Chronic alcoholism with 
malnutrition should be considered as a possible con¬ 
tributing factor in cases of this sort 


arm and leg, were sbghtly spastic, while the left arm was flaccid, 
with diminished muscular strength in the left arm and hand The 
deep reflexes were absent, and Babinski’s signs were elicited 
bilaterally About an hour later, there was left hemiparesis, and 
the pathological toe signs were inconstant 

Soon after admission to the hospital, the patients carboxy- 
hemoglobin saturation was still 10% On the following day he 
complained of pain in his extremities on movement He moved 
his nght extremities better than his left and was generally weak 
but not as spastic as before On the third day after admission 
he sat up in bed by himself and moved all his extremities well 


Read before the Section on Nervous and Mental Diseases at the 
I04th Annual Meeting of the American Medical Association Atlantic 
City dune 9 1955 

1 Renfert H Jr and Drew A i Peripheral Neuritis as a Sequela 
of Carbon Monoxide Asphyxiation A Case Report, Ann Int Med 42 
942 944 (Aprfl) 1955 

2 Olsen C W Marinaccl A A Ray J XV and Am>es E \X 
Intravenous Procaine Hydrochloride in the Treatment of Asphyxia Due 
to Carbon hfonoxidc Report of 3 Treated Cases and 2 Untreated Cases 
svlth Elecuoencephalographic Correlation Bull Los Angeles Nenrol 
Soc 14 23 31 (Match) 1949 

3 Olsen C W X'esicular Lesions of the Sim in Cases of Coma 
J Nets & Menu Dis llSi 412-415 (Nov ) 1953 
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The soreness on motion had decreased, but he still had muscular 
tenderness and relative weakness on the left The next day he 
was walking around the ward, alert and requesting discharge 
from (he hospital After two more days the only residual finding 
was slight weakness of the left foot, especially on plantar flexion, 
and a large bullous lesion of the nght heel attributed to pressure’ 

In this example from our senes, the relatively uncom- 
moii mixture of central and peripheral involvement of 
the jicivous system appeared with severe and painful 
effects, but fairly rapid recovery The patient also had 
pressure necrosis of the type often observed in carbon 
monoxide poisoning 

Barbituratc Coma — A woman, aged 40, with a history of 
alcoholism but no recent drinking, was found comatose on the 
floor in her home She remembered on waking that she had taken 
an excessive dose of a bartiturate She complained that she could 
not use her left leg or move her left ankle There was evident 
weakness of dorsifiexion of the left foot and a hypoactive left 
ankle reflex An electromyogram showed denervated activity and 
a few motor units in all the muscles supplied by the sciatic nerve 
(hamstrings and leg muscles indicating compression at the gluteal 
fold) The patient made a complete recovery from this paralysis 
in SIX weeks 


This IS an example of isolated mononeuritis of the left 
sciatic nerve in a case of barbiturate coma It is believed 
to have resulted from local pressure 

Asphyxia bv an Inert Gas—A man, aged 53, attempted 
suicide with illuminating gas, Jan 24, 1953 He bought a canvas 
bag, introduced into it a hose connected with a gas outlet, turned 
on the gas, and then lay down with his head in the bag He did 
not use any liquor or sedalive He was found in a deep stupor 
Qn admission to the hospital, it was noticed that he had two 
“blisters,” one on the left ankle and one on the sacral area 
Eighteen days later these lesions were called “wounds ” When he 
regained consciousness he began to complain of tingling of the 
fingers and toes, but no definite sensory or motor impairment 
was discovered In a letter March 28, 1955, this patient reported 
ent numbness and pain in parts of his hands, especially the 
left, which had become swollen several weeks after he left the 
hospital He also reported swelling at the base of his toes under¬ 
neath with numbness and little pain “There is now much im¬ 
provement,” he wntes 


This report is remarkable for its similarity to the re¬ 
ports of polyneuritis in carbon monoxide poisoning, even 
though in this case the patient inhaled “natural gas, 
which contains no carbon monoxide 


Acidotic Coma —A man, aged 53, took an excessive dose of 
aspirin for chronic headache on Dec 13, 1954 On the following 
day he was admitted to the hospital in coma, with the history 
that he had become unsteady and irrational and that rather sud¬ 
denly he lost consciousness and could not be aroused On his 
admission in coma, with gross twitching movements and thick, 
foamy secretions interfering with respiration, his pupils were 
constneted and sluggish in reaction to light There was sustained 

ankle clonus bilaterally , , „ t- 

On Dec 14, his blood pH was 7 32, carbon dioxide 19 mEq 
per liter, and nonprotem nitrogen 62 mg per 100 cc The urine 
showed albumin 2-{- and acetone 1-f The spinal fluid pressure 
was 100 mm H-O Examination showed 5 lymphocytes per 
cubic millimeter and 160 noncrenated red blood cells The Migar 
was 75 mg per 100 cc and total proteins 56 mg per 100 cc 
A blood test for methemoglobm was negative 


4 Wilson, G, and Winkelman, N W Wultiple^NeurlUs 

®TMSaccr"A^°r"ainlcal Electromyography A Brief Review of 
EkctroSology of the Motor Unit and Its Applicaton to he 
of^Lower Motor Neuron Diseases, Peripheral Neuropathy 

Lr.?M»opS;, S,. ta.. ms, 

ommunication to the author 


J A M A , Jan 7, 1956 


f complained of numbness and tinelini! 

of both lower extremities There was bilateral foot drop tE 
impairment of all sensory modalities below the 
midlhigh on the left and also impaired sensory perception on the 
lateral part of the right foot No plantar resplses were el^nld 
1 he ankle reflexes were diminished and the left patellar reflex ab¬ 
sent In early January, there was persistent quadriceps weakness 
especiall^y on the left An electromyogram on Dec 29, about (wo 
weeks after the patient’s admission to the hospital, revealed oalv 
Jeft peroneal nerve involvement 


Various diagnoses were entertained, including infectious 
myelitis and radiculitis as well as thrombophlebitis The patient 
complamed of peroneal cramping pains and severe leg weakness, 
but his headache was not troublesome during his hospital stay He 
had remarkable mottled discolorations on the dorsal part of both 
feet and also in the sacral area In his previous history there was 
mention of moderate use of alcohol and also a slight stroke In 
1952 he had had a gastrectomy 


In this case a combination of mononeuntis and poly¬ 
neuritis would explain the symptoms referable to periph¬ 
eral nerves 

MONONEURITIS IN COMA 

An important cause of mononeuntis, developing 
either dunng activity or in stupor, is.compression of the 
nerve in question The radial and the peroneal nerves 
are especially vulnerable, and wrist drop or foot drop is 
the characteristic symptom In the case of barbiturate 
coma cited, the entire left sciatic nerve was affected, 
under conditions that were consistent with compression 
near the gluteal fold The recovery of function is cer¬ 
tainly consistent with only moderately severe effects of 
compression In the case of aspirin acidosis, however, 
there was severe quadriceps weakness on the left, with 
absent patellar reflex This raises the question of some 
other pathogenesis, particularly ischemia In polyarteri¬ 
tis nodosa, the syndrome of multiple mononeuntis is 
observed, and the paralysis resulting is attributed to 
ischemia of the affected nerves It should be noted that 
the electromyograra done in this case did not discover 
denervation of the paralyzed quadriceps 


POLYNEURITIS IN COMA 

As Renfert and Drew indicate, polyneuritis in carbon 
monoxide poisoning is rarely reported Reports such as 
those of Wilson and Winkelman ■* are exceptional Of 
their three cases, two are reported with autopsy Here 
the question rises whether the findmgs can correctly be 
attributed to carbon monoxide poisoning The cases 
cited are instances of suicide, and the history of the pa¬ 
tients, especially with reference to alcoholism, leaves 
something to be desired Mannacci,® who made the 
electromyographic studies m two of the cases that I am 
reporting here, has suggested that, when severe poly¬ 
neuritis is observed following coma, the possibility of 
chronic alcoholism with nutritional deficiency should 
be considered as a possible predisposing and contribu¬ 
tory cause It IS in alcoholism that polyneuritis is com¬ 
monly found m combination with mononeuntis, because 
in alcoholism malnutrition and coma are most often 
found in coincidence The polyneuritis is attributed to 
malnutrition and the mononeuntis to stupor, with com¬ 
pression of a nerve trunk In the case of asphyxia wit 
“natural gas,” the paresthesia has now persisted a lut e 
more than two years In this case there was a definite 
history of conscientious abstention from alcohol m an 

forms 
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It IS of interest that distal paresthesia, usually transient 
but occasionally very persistent, has been reported fol¬ 
lowing hypoglycemic coma Stem, Dancey, and Mc- 
Naughton ^ report persistent paresthesia, especially after 
protracted coma In their discussion, circulatory dis¬ 
turbances and avitammosis are considered The symp¬ 
toms descnbed resemble those m the case of asphyxia¬ 
tion with “natural gas ” Anoxia is the probable cause 
of the sensory disturbance in this case In the case of car¬ 
bon monoxide poisoning reported here, the tendon re¬ 
flexes were hypoactive In the case reported by Renfert 
and Drew,^ the reflexes were “intact,” and in certam 
cases reported elsewhere the tendon reflexes are some¬ 
times found increased It is the symmetncal and distal 
distribution of paresthesia that is suggestive of poly- 
neunUs 

SUMMARY 

The unique aspect of penpheral nerve involvement m 
coma IS the combmation of mononeuntis due to pres¬ 
sure or vascular spasm and polyneuntis due to anoxia 
This syndrome is not limited to the coma of carbon 
monoxide intoxication but is also seen m coma due to 
drug mtoxication Its component parts are also seen mdi- 
vidually following coma from various causes, mcluding 
alcoholic stupor, simple asphyxiation, barbiturate coma, 
and hypoglycemic coma In cases of severe polyneuntis 
following coma due to carbon monoxide, barbiturate, 
and aspinn, the possibility of chrome alcoholism with 
malnutntion should be considered as a contributing 
factor 

9629 Bnghlon Way 

6 Stern K Dancey T E and McKauchton F L Sensory Dis 
turbances Following Insulin Treatment of Psychoses J Nerv & Ment 
Dis 06 18J-19I (Feb) 1942 


Eye Injuries from Christmas Toys —Durmg the Christmas holi¬ 
days—that IS, from the time schools close until they reopen— 
eye injunes in children always increase Even miscellaneous 
eye aendents not associaied with projectile toys increase dur¬ 
mg the Chnstmas vacation, perhaps because of the renewed 
vigor With which a child plays upon his release from the daily 
grind of school Possibly, too, the preparation for the hohday 
festivities requires more of the parents attention than they real¬ 
ize and the children receive less parental supervision in their 
play Injuries resulting from any missilc-throwing toy, from 
a sling shot to an air nfle, proved to be most senous These 
ranged from traumatic intis to complete destruction of the globe 
The arrow with a metal tip is responsible for the most destruc¬ 
tive injury, but arrows with rubber vacuum cups have caused 
traumatic intis, and m one case retinal detachment There is 
on most toy counters a plastic pistol that has as its projectile 
a 6-inch stick with a rubber cup This gun is a favonte of smaller 
children, and is particularly treacherous because it is consid 
ered to be an indoor toy Two severe injunes resulted from 
these pistols in the 1954 study The BB gun, or air nfle, dam¬ 
aged many eyes, but resulted in only one enucleation This 
paper is not an attempt to bar the sale of any of the toys men¬ 
tioned but to find some practical means of educating the public 
as to their dangers and as to how they might be used with greater 
safelj Methods of gmng this information to the public 
are numerous and all have ment Newspaper articles with pic¬ 
tures spot radio reminders, and television shows are beneficial 
All medical men must share the responsibility of helping 
Santa Claus complete his mission vithout leaving a senes of 
tragadies in his wake The best approach is to instruct children 
n the use of dangerous toys before Santa Claus comes — 
D Cume, MD, Eye Injunes from Chnstmas Toys A'orl/i 
Cnrolina Medical Journal Nosember 1955 
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SKELETAL LESIONS FOLLOWING 
INTERNALLY ADMINISTERED RADIUM 

Richard H Marshak, M D 

Robert A Neivbiirger, M D , New York 

and 

Joan Eliasoph, M D , Stamford, Conn 

Many reports have appeared m the hterature docu¬ 
menting cases of injury or death by mtemally deposited 
radioactive substances,^ but few cases illustrating the 
late effects of these substances m man were reported ^ 
until 1952, when Aub, Evans, Hempelmann, and Mart- 
land reported a senes of 30 such cases ^ The following 
report desenbes an additional case that would fall mto 
their group 4 category, those with a body radium con¬ 
tent of less than 0 7 meg They had four patients m this 
group, all of whom are alive and one of whom exhibited 
bone changes similar to those in the case to be descnbed 

REPORT OF A CASE 

A 58 year-old man was first seen m 1948 with the complaint 
of incapacitating arthntis of many years’ duration History of 
the condition dated back to childhood, when he first noted the 
gradual onset of pam on walking associated with tenderness of 
the knees, ankles, and tvnsts, which became ssvollen and stiff 
with exercise He had occasional fever and vomiting He was 
told at that time his heart was normal and no splenomegaly was 
observed The involved joints remained swollen and stiff Pain 
persisted and was considerably aggravated by exercise and 
relieved on bed rest The patients symptoms were intermittent 
m nature, recurring especially after respiratory infections and 
moderate exercise No diagnosis or specific treatment was 
offered to the patient until 1914, when, at the age of 19, he was 
given a senes of approxunately 24 intravenous injections of 
radium salts over a penod of two months At this tune he was 
also given a “small quantity of radium water” orally After this 
treatment no improvement was noted, and in 1922 he underwent 
a course of autogenous vaccine injections with no change in 
his arthntic status In 1945 gold salt mjections resulted in some 
temporary improvement The pain and disability m his knees, 
ankles, and wrists slowly progressed with the onset of weakness 
and difficulty m walking in 1948 When seen by us he was using 
a cane at all times He had received salicylates phenylbutazone 
(Butazolidin), and cortisone at various times with no significant 
benefit It is of interest to note that dunng the previous 20 years 
the patient had had a ‘puzzling dental condition" that resulted 
m the loss of nearly all his teeth despite good dental care He 

1 (a) Manland H S Canton and Kncf J P Some Unrecog 
nized Dangers in the Use of and Handling of Radioactive Substances 
"With Especial Reference to ihe Storage of Insoluble Products of Radium 
and Mesolhoriura In the Reticnlo-Endolhelfal Sj-stem J A M A 85j 
1769 1T76 (Dec 5) 1925 Martland H S (6) The Occurrence o( Malfg 
nancy in Radioactive Persons General Resien of Data Gathered in 
Study of Radium Dial Painters with Special Reference to Occurrence of 
Osteogenic Sarcoma and Interrelationship of Certam Blood Diseases 
Am J Cancer 15 2435 2516 1931 (c) Occupational Poisoning in Manu 
faclure of Luminous Watch Dials General Review of Hazard Caused 
by Ingestion of Luminous Paint, wnth Especial Reference to the New 
Jersey Cases J A M A 92 466-473 (Feb 9) 1929 

2 (n) Flinn F B A Case of Antral Sinusitis Complicated b> Radium 
Poisoning Laryngoscope 37 341 349 1927 (6) Looney W B Radium 
Tosicity Program A Progress Report of arnica] Studies on Twenty 
Four PaUents Argonne National Laboratory Report no 4666 Atomic 
Energy Commission 1951 (c) Schlondt H Netancy J T and Morris 
J P The Detection and Estimation of Radium in Living Pertons IV 
The Retention of Soluble Radium Sails Administered Intravenously Am 
J Roentgenol 3 0 515 522 1933 

3 Aub J C Evans R D Hempelmann L 11^ and Martland 
H S The Late Effects of Internally Deposited Radioactive Materials In 
Man Medicine 3 1 221 329 1952 
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said, "My dentist described it as a washing away of the root 
tissue of the teeth below the enamel line resulting in infection 
and necessitating their removal However, each extraction was 
a matter of greatest difficulty and involved chiseling the tooth 
out of the jaw bone ” 

The patient’s history and family history were noncontributory 
On physical examination there was considerable thickening and 
some stiffness of both ankles, with similar but less marked 



He 1— Coarsening and disorganization of the trabecular pattern In 
the distal end of the radius and ulna Irregular patchy areas of fo 
sclerosis are seen in the metaphysial region of the radius 


changes at the wrists, knees, and proximal interphalangeal joints 
of the hands No cardiac murmurs were heard, and the blood 
pressure was 150/98 mm Hg There was no hepatosplenomegaly 
Laboratory studies showed a hemoglobin level of 13 5 gm per 
100 cc The white blood cell count was 9,400 per cubic mdli- 
meter, with a normal differential cell count The 
normal The sedimentation rate (Westergren) was 14 mm per 
hour The mnne was normal An electrocardiogram and chest 
roentgenograms disclosed no abnormalities in the heart and lungs 
The alkaline phosphatase level was ^^ng-Armstrong units p^ 
100 cc and 4be serum uric acid level 5 6 mg per 100 cc Scrum 
calcium and phosphorous levels were- 8 6 and 3 9 mg per 100 cc 

^‘^SenS studies of the skeleton disclosed these findings '^e 
metaphysial regions of the long bones at the knees, ankles, and 
wrists (fig 1, 2, 3, and 4) were involved by extensive areas of 
altered architectural structure consisting of distorted and coars¬ 
ened trabecular pattern and irregular focal areas of sclerosis I 
the lower ends of the tibias, these changes were interspersed with 
™Ts”etrarLs of rarefaction The joint apaces at the taps 
knees wrists and ankles were considerably narrowed, and the 
articular margins of the hones involved were '■''g”; 

condition most marhed^a.^^^-^^ 

rrta,tae«1ly and\he carpal hones^.^^^^^^^^^^^^ 

There -“'iftirrer .ht“or sfighT s^ a. the 
pelvis, and diffuse demineralization, showed 

base of Ihe ™ddle fos missing, 


radiation osteitis, rheumatoid arthritis, and secondary hyper 
trophic osteoarthritis It is, at times, difficult to ascertain which 
of these changes are due to radiation osteitis and which to the 
arthritic processes 

In July, 1953, the patient’s body was surveyed with a Geiger 
Mliller counter This study revealed an increase in radioactivity 
over the knees, ankles, wrists, and temporomandibular joints as 
compared to the body as a background The radiation laboratory 
of the National Bureau of Standards studied the expired air for 
radon, finding indications of the presence of about 0 1 meg of 
radium This can be interpreted to indicate that approximately 
0 2 meg of radiutn has remained in the patient’s body, since 
approxim’ately 50% of Ihe radon formed escapes by way of the 
expired air ' 

, COMMENT 

Injury to the body by internally deposited radioactive 
materials js dependent not only^on the amount of radio¬ 
active material in the body but on the nature of the ra¬ 
dioactivity produced and its distribution Individuals 
who have, in the past, received radioactive materials for 
medical reasons are usually assumed to have been given 
radium However, mesothonum may often have been 
present in addition to, or mstead of, radium Radium 
and mesothonum are Isotopes and are handled metabol- 
ically in a similar manner, however, theu: disintegraUon 
products are dissimilar Radium is deposited primarily 
in the skeleton, with a small amount deposited in the soft 
tissues, from whence it is rapidly given up The loss from 
the bones is considerably slower, and it is this fact that 
accounts for the predominance of skeletal alterations in 
patients with chronic radium poisonmg The uptake of 
radium by the skeleton varies at different skeletal sites, 
and it IS of mterest that this patient demonstrated most 
conspicuous radiation changes at sites at which growth 
IS most active The withdrawal rate also varies in differ- 



pig 2 —Marked changes at the knee 
Uie metaphysial portions of the femur. 


, with dense sclerosis limited to 
tibia, and fibula 


parts of the skeleton Therefore, those areas that 
aaUy show a high uptake may not be the sites of great- 
radioactivity at subsequent determinations 
The XgeLsis of the osseous alterations in patten s 
^ chrome radium intoxication has not been con> 
■tplv exolained The bone destruction observed ap- 
ars^to be a form of aseptic necrosis Mlowed by min- 
il resorption from the dead bone The nature 
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bone necrosis is not understood It is generally accepted 
that alpha rays are responsible for the local eSects of 
radium, due to their short range and high energy The 
beta and gamma rays dissipate their energy at some dis¬ 
tance from their source and consequently over a larger 
volume of tissue The duect eSect of the alpha ray and 
damage to the local vascular supply are considered to 


Fig 3—L*ft ankle joint showing focal irregular sclerosis In the meta 
physial region of the tibia 

be the most likely mechanisms m the production of bone 
destruction That the skeletal changes noted are due to 
more than a dnect effect is suggested by the observation 
that histological areas of bone destruction do not always 
conform to regions of radioactivity as seen m alpha tract 
autoradiography The possibility that these lesions 
are the result of bone infarctions due to occlusidn of 
afferent artenes- af some cistance from the site of m- 
volvement has been offered, and n silpport of this theory 
IS the similanty of the roentgen appearance of th'^e'le¬ 
sions to those seen m bone infarction^ due, for example, 
to caisson disease * Looney has stated the situation in 
a report published m 1951 “The regulanty of the skel¬ 
etal changes m these patients suggests that they were 
produced by radium It is to be stressed, however, that 
these'alterations are non-specific and such factors as 
injury, faulty blood supply and other poorly understood 
factors have produced the changes by themselves tir m 
conjunction with radium ” ' 

There are marked vanations m mdividual suscepti¬ 
bility to radium In general, there is a higher death rate, 
higher mcidence of fractures, and a comparatively short 
latent period between exposure and the onset of symp¬ 
toms in those patients receiving the greatest amount of 
radium It is of mterest to note, however, thaLthe inci¬ 
dence of radiation osteitis and neoplasia is about the 
same in all patients receiving radium mtemally ® 
According to Hempelmann ’ and Martland,’” the first 
osseous manifestations roentgenologically demonstrable 
are coarsening of the trabeculae, best seen in the alveolar 
crests surrounding the tooth sockets and in the ends of 
the long bones and the metacarpal, metatarsal, and 
phalangeal bones The bony trabeculae become dis¬ 


torted by areas of rarefaction that develop and progres¬ 
sively enlarge These cystic areas may show thin scle¬ 
rotic rims Later, small areas of mcreased density that 
become confluent appear close to the areas of rarefac¬ 
tion, imparting a mottled or “moth eaten” appearance, 
occumng primarily at the ends of long bones Longitu¬ 
dinal areas of decreased density may occur m the shafts 
of long bones, producing a streaked appearance In 
older patients, there may be softenmg, collapse,-and de¬ 
struction of the weight-bearmg bones, coxa vara de¬ 
formities and deformities of the spine may occur In 
most cases, unless there is complete destruction at the 
end of a long bone, the articular surface are not in¬ 
volved Occasionally",'osteoarthntis ensues' The jaws 
and teeth are frequently mvolvec In a survey of 228 of 
the “radium dial” workers, dental changes were found 
m those mdividuals with 4 meg or more of body ra¬ 
dium '' In the jaw, the process of bone'necrosis may be 
complicated by psteomyehtis ^ "There may "be focal 
atrophy and localized areas of sclerosis beyond that seen 
wth ordmary apical abscesses ‘ The teeth rnay show re¬ 
sorption of the dentine with secondary destruction of 
the enamel The decrease ur the mterveplflg fissue be¬ 
tween the red pulp and the enamel has accounted for the 
alteration m the gross appearance of the teeth that has 
been called “pmk tooth ” 

Although-^^e jaw bones are most frequently affected, 
the other bones^of Jhe skuUjire alsojrequently mvolved 
Damage to the temporal bone has Jed^ to impairment of 
hearmg'^ The changes-m the skull are mamfested by 
diffuse denlmerahzation and_ localizejd areas of rarefac¬ 
tion Occasionally, a localized area of bone density is 
observed wrthm a ranfied zone, presumably represent- 
mg a sequestrum Pathological fractures resultmg from 
bone destruction have been frequently observed Devel¬ 
opment of malignancies of bone or adjacent structures 
IS well known ' 



Fig. 4 —Right ankle with cystic changes more marked than on left 
(fig 3) considerable talus, and joint narrowing 


In general, the clinical findings in patients who have 
sustamed chronic injunes that have resulted from 
mtemally administered radium are bone changes of a 

4 Footnotes 2b and 3 

5 Schwartz, L Makepeace F C, and Dean H T Health Aspects 

of Radium Dial Painting IV Medical and Denial Phases 3 IndusL 
Hjg, 15 447-455 1933 

6 Footnotes la and 3 
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destructive and reactive nature bone deformities and 
fractures, neoplasms of bone or adjacent soft tissues, 
dental caries and necrosis, and osteomyelitis of the man¬ 
dible with subsequent loss of teeth Hematological le¬ 
sions are mild or absent 


jama., Jan 7, 1956 

‘‘pulmonary congestion” will imply that one of these con¬ 
ditions IS present, with the clear understanding that con¬ 
gestion merely represents the end-result and final com¬ 
mon path for clinical expression of disease of the mitral 
valve or left ventncle 


CONCLUSIONS 

Because of incomplete understanding of the long-term 
effects of internally deposited radium in the early years 
of Its use. It IS to be expected that increasing numbers of 
cases showing late effects will become clinically evident 
As the roentgen appearance of the lesions produced be¬ 
comes more widely known, more of these unusual le¬ 
sions will be more accurately diagnosed 

112 Hoyt St (Dr Eliasoph) 


CLINICAL TEST FOR PULMONARY 
CONGESTION WITH USE OF THE 
VALSALVA MANEUVER 

L/eut John H Knowles 

Lieut Richard Gorlin, (MC), U S N R 

and 

Capt Clifford F Storey (MC), U S N 

A relatively frequent and often perplexing problem 
in clinical medicine is the determination of the presence 
or absence of pulmonary congestion m the patient with 
suspected heart disease Equally confusing at times is the 
differentiation of the symptoms due to pulmonary con¬ 
gestion from those due to primary pulmonary disease, 
particularly in the elderly patient complaining of short¬ 
ness of breath At present, the clinically available labora¬ 
tory aids to the solution of these problems are radio- 
graphic examination of the chest and the measurement 
of the circulation time and vital capacity However, the 
many variables inherent in these tests hmit their use¬ 
fulness, and not infrequently they offer no diagnostic 
aid m the detection of lesser degrees of pulmonary con¬ 
gestion In the course of a physiological study of the 
Valsalva maneuver,^ we found that this maneuver could 
be adapted as a simple and reliable bedside method for, 
the detection of the presence or absence of pulmonary 
congestion Pulmonary congestion, and the symptoms 
and signs developing therefrom, represents the end- 
result of the circulatory response to alteration in mitral 
valvular hydraulics or left ventricular dynamics resultmg 
from disease Tight mitral stenosis or a failing left ven¬ 
tricle can cause the abnormal artenal pressure response 
during the Valsalva maneuver described m this paper 
Throughout this communication, therefore, the phrase 


From the Cardiopulmonary Function Laboratory, U S Naval Hospital, 
Portsmouth, Va Dr Knowles is now Resident in Medicine, Massachusetts 
General Hospital, Boston 

The opinions or assertions contained herein are those of the authors 
and are not to be construed as official or reflecting the views of the 
Navy Department or of the naval service at large , ^ a,, ,i 

1 Gorlin, R , Knowles, J H , and Storey, C F (n) Alterations 
in the Valsalva Maneuver Induced by Pulmonary Congestion, Fed Proc 
14 60 1955 (b) The Valsalva Maneuver in the Study of Cardiac Func¬ 
tion Physiologic Basis and Clinical Significance, to be published 

2 Sarnoff S J , Hardenbergh, E, and Whittenberger, J L Mech¬ 
anism ofthe Arterial Pressure Response to the Valsalva Test The Basis 
fo Tts U e af an indicator of the Intactness of the SympatheUc Out¬ 
flow Im J Physiol 154 316-327, 1948 


METHOD 

The Valsalva maneuver consists of a sustained, forced 
expiration against a closed glottis or other suitable ex¬ 
ternal obstruction to air flow The normal response to 
the Valsalva maneuver as recorded by direct intra¬ 
arterial pressure tracings is conveniently divided mto 
four phases (fig 1 ) ^ Phase 1, or the “strain” phase, oc¬ 
curs at the beginning of forced expiration and consists of 
a sudden increase in systemic arterial pressure as the in¬ 
creased intrapulmonary pressure elevates the baseline 
of all pressures and as blood is forced out of the lungs 
and left side of the heart Because the Valsalva maneuver 
also impedes thoracic venous inflow,^ stroke output 
begins to fall, and consequently arterial systolic and 
pulse pressures fall This reduction m pressure invanably 
begins within one to two seconds of the onset of the acute 
rise in systemic arterial pressure In phase 2, systemic 
arterial pressure and pulse pressure fall to a relatively 
steady low pomt If positive pressure is held long enough, 
systemic vasoconstnction occurs, with a resultant nse in 
mean arterial pressure toward the end of phase 2 Phase 
3 occurs as forced expiration is termmated and is char¬ 
acterized by a sudden faU in systemic artenal pressure 
Phase 4 occurs after the release of forced expuration, 
when vasoconstriction results in a characteristic rise m 
arterial systolic, diastolic, and pulse pressure to heights 
m excess of the restmg levels This phase, commonly 
called the “overshoot,” occurs within three to eight sec¬ 
onds after the termination of positive pressure and is 
followed by bradycardia 

We have been interested chiefly m the time and rate of 
fall of the arterial blood pressure during the stram phase 
(phase 1) The patient is instructed to blow forcibly into 
a mouthpiece connected to the aneroid attachment of 
the clmical blood pressure cuff with suflicient strength to 
maintain the pressure steadily at 40 mg Hg for approxi¬ 
mately 10 seconds (fig 2) Essentially the same effect 
can be obtained with a mercury or water column con¬ 
nected by rubber tubing to a mouthpiece The resting 
systolic blood pressure is determmed by the use of an 
ordinary sphygmomanometer, and just before starting 
the Valsalva maneuver the cuff pressure is elevated to 30 
to 40 ram Hg above the resting systolic pressure With 
the application of approximately 40 mm Hg of airway 
pressure by the patient, the acute rise m systemic artenal 
systolic pressure during phase 1 is quickly determined 
by hearing the sounds and the time and rate of fall in 
pressure from phase 1 to phase 2 is noted, as the pres¬ 
sure declines, the pressure m the cuff should be simul¬ 
taneously reduced so as to mamtain the systolic ausculta¬ 
tory sound 

Similarly, by then maintaining the cuff pressure at 
about 10 to 15 mm Hg above the normal resting sys¬ 
tolic pressure, the presence or absence of an overshoot in 
phase 4 is determmed by the reappearance of ausculta¬ 
tory sounds after release of forced expiration by the pa¬ 
tient The accuracy of this simple clinical method has 
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been correlated with direct brachial artenal tracings 
simultaneously recorded through an indwelimg Riley 
needle connected to the Sanborn electromanometer 

FINDINGS 

In the normal individual m the supine position, the 
fall from phase 1 into phase 2 occurs in a maximum of 
one to two seconds When there is severe mitral stenosis 
(valve area of 1 sq cm or less), left ventricular failure, 
or pericardial constriction—conditions generally asso¬ 
ciated with pulmonary congestion—the time for the ar¬ 
terial pressure to fall is charactenstically delayed In- 

I II III ] 


seconds of the acute nse and decreased from 185 to 125 mm 
Hg near the end of phase 2 The pressure m the cuff was then 
set at 170 mm. Hg, and approximately seven seconds after the 
termination of forced expiration auscultatory sounds reappeared 
at the level of 170 mm Hg This established the presence of 
an overshoot m phase 4 Simultaneous directly recorded bra¬ 
chial artery pressure tracings (fig 3) confirmed the immediate 
fall in systemic artenal pressure after the onset of the ‘strain ’ 
phase and the presence of an overshoot in phase 4 The circula¬ 
tion time with sodium dehydrocholate (Decholin sodium) was 
13 seconds (arm to tongue) The vital capacity was 4,125 cc 
(119% of normal) and the total lung volume 5,325 cc (107% 
of normal) The maxunum breathing capacity was moderately 
decreased 

This case represented the problem of dysp¬ 
nea m an obese individual with a previous 
history of heart disease and an abnormal chest 



x-ray He had received treatment (digitalis), 
presumably for congestive heart failure In 
this mstance, the normal response to the Val¬ 
salva maneuver ruled out the presence of pul¬ 
monary congestion from left ventricular fail¬ 
ure, and the normal circulation tune and vital 
capacity amply corroborated this clinical im¬ 
pression We concluded that this patient’s mild 
exertional dyspnea was attributable to his ex¬ 
cessive weight He may have an early diffuse 
pulmonary fibrosis as well 

Case 2 —A 64 year-old man had been treated at 
this hospital for the past year for hypertensive 
artenosclerotic heart disease with chronic intractable 
congestive failure and recurrent pleural effusion The 
Valsalva maneuver demonstrated the congestive pat 


deed, the acutely elevated pressure that is present m the 
first phase of the maneuver often persists throughout the 
duration of forced expiration, with no fall of pressure into 
phase 2 There are reciprocal changes m the overshoot. 


tern (fig 3) There was no drop in systemic arterial (systohe) 
pressure dunng the entire maneuver and no overshoot in phase 
4 The circulation time was 30 seconds (sodium dehydrocholate), 
the vital capacity 2 150 cc (57% of normal), and venous pres¬ 
sure 120 mm of saline solution 


which IS usually absent when the pressure reached in 
phase 1 IS sustamed These variations m the response of 
arterial pressure to the Valsalva maneuver as the result 
of disease have been observed m a group of 60 patients 
and will be reported in detail elsewhere 

REPORT OF CASES 

Case I —A 50 year-old man had suffered acute, crushing 
antenor chest pain accompanied by dyspnea one year prior to 
admission At that time he was hospitalized and treated for an 
acute myocardial infarcuon Since then he had expenenced per¬ 
sistent mild exertional dyspnea and two pillow orthopnea The 
patient had been taking digitalis but had discontinued this treat¬ 
ment several months before we saw him He had no nocturnal 
dyspnea or penpheral edema and only infrequent episodes of 
poorly desenbed, diffuse chest pain unrelated to exertion Physi¬ 
cal examination revealed an obese man, 5 ft 5 in tall (165 1 
cm), weighing 195 lb (88 53 kg), who was m no distress His 
neck veins were flat, his chest clear, his heart normal to per¬ 
cussion and on auscultation, and his blood pressure 150/95 mm 
Hg No abdommal organs were palpable, and there was no 
penpheral edema 

Routine laboratory results were normal The chest roent¬ 
genogram revealed a normal sized heart and moderate increase 
in bronchovascular markings consistent with either pulmonary 
congestion or fibrosis The electrocardiogram was within normal 
limits The patient was instructed in the performance of the 
Valsalva maneuver His resting systohe blood pressure was 150 
mm Hg The cuff pressure was then elevated to 190 mm Hg, 
and the patient was asked to begin the maneuver At the onset 
of the acute strain phase (phase I), the pressure in the cuff was 
slowly released and the time for the fall of sjslolic pressure 
into phase 2 noted In this case, the fall began withm two 


All patients with congestive heart failure whom we 
have studied have shown this typical “congestive” re¬ 
sponse to the Valsalva maneuver 

Case 3 —A 24-year old man had a 10 year history of recur¬ 
rent bouts of anterior chest pain aggravated by effort and breath¬ 
ing and usually accompanied by fever About four months poor 
to admission his abdomen began to swell and he developed 



FIe 2—Performance of the Valsalva maneuver 


dyspnea on effort. In the month before admission his ankles 
had become swollen There was a family history of tuberculosis 
Physical exammation revealed an ictenc young man with venous 
distenUon, hepatosplenomegaly, ascites, and leg edema. His 


46 


PULMONARY CONGESTION—KNOWLES ET AL 


heart was small and quiet, and an apical impulse was not pal¬ 
pable The blood pressure was 110/80 mm Hg, and there was 
a marked pulsus paradoxus The clinical Valsalva maneuver 
demonstrated the abnormal pattern (fig 4A) The preoperative 
circulation time (sodium dehydrocbolate) was 22 seconds, and 



the vital capacity was 4,215 cc (92% of normal) The venous 
pressure was 245 mm of saline solution (18 mm Hg) Complete 
removal of a greatly thickened, constricting pencardium was 
accomplished At the time of operation, left and right atrial pres¬ 
sures were recorded to be equal and elevated, with no change 



Pig 4 _Ctlects of pericardieclomy on responses to the ValsaWa maneu¬ 

ver venous pressure, und circulation time In constrictive pericarditis 
(case 3) A, preoperattve circulation time 22 seconds, venous pressure 
18 mm He B, one week postoperative circulation time 15 seconds 
venous pressure 18 mm He. C, six weeks postoperaUvely circulation 
time 15 seconds, venous pressure 7 mm He 

in these pressures after removal of the adherent pencardium 
One week postoperativcly the venous pressure was still 245 mm 
of sahne solution The circulation time had fallen to 15 seconds 
The Valsalva maneuver showed an abnormal persistence of 
phase 1 but a normal “overshoot” now appeared in phase 4 for 


J A M,A, Jan 7 , 1935 


lost over 40 lb (18 16 kg) 7n ed7m7firj: 

and on physical examination appeared to be normal The v ^ 
pr«,u„ h»<I tallM ,0 ™m Of il SmrS 

mm Hg)—and ihe cireulalion Urns was 15 seconds Hie VA 
salva maneuver at six weeks gave a completely normal respont 

Sni catheterization at this time confirmed the fau 

that he had normal circulatory dynamics 


The relief of the constriction per se did not alter the 
phase 1, or congestive response, but did result m the re¬ 
turn of the overshoot m phase 4, suggesting improved 
ventricular function The final disappearance of conges¬ 
tion, signified by a 40 lb weight loss and drop in the 
venous pressure to normal, was associated with the re¬ 
turn to normal of phase 1 of the Valsalva maneuver 

Case 4—A 22-year-old man entered this hospital because 
of the development of dyspnea, orthopnea, and hemoptysis dur 
ing the four weeks pnor to admission He had a childhood his 
tory of rheumatic fever and at the time of admission presented 
the typical signs of tight mitral stenosis These findings were 


Pre>operattve eupine 




Fig 5 —Effect of milral valvuloplasty on response to the Valsalva 
maneuver (case 4) 


corroborated by radiographic and electrocardiographic studies 
Despite the fact that the chest was clear to auscultation, the 
response to the Valsalva maneuver was typical of moderate 
pulmonary congestion (fig 5) The acute nse m pressure was 
maintained for approximately seven seconds, after which the 
pressure began to fall into phase 2 The clinical Valsalva method 
and the arterial tracing revealed only a minimal overshoot The 
circulation time was 20 seconds, and the vital capacity was 3,800 
cc (80% of normal) The venous pressure was normal Mitral 
commissurotomy was performed, and the valve area was esli 
mated to be 1 sq cm Two weeks postoperativcly, the studies 
were repeated The clinical Valsalva maneuver at this time re 
vealed a normal response, with immediate fall of systolic pres 
sure dunng phase 1, with the release of forced expiration, a 
marked overshoot occurred in phase 4 (fig 5) This was verified 
by simultaneously recorded mtra-artenal pressure tracings The 
circulation time had fallen to 15 seconds 

This case is an excellent example of the detection of 
change m the state of pulmonary congestion The sink¬ 
ing change from the typical congestive response to a nor¬ 
mal response, detected with the clinical method and 
confirmed by simultaneous mtra-artenal pressure re- 
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rnrHinoe effective relief of pulmonary conges¬ 
tion by commissurotomy 

(- ,A- 43-year-old man entered the hospital complain- 

ine of^ nmg, substemal pam and was given a diagnosis of 
„ mor myocardial infarction by electrocardiogram On 
fhp hospital day, the paUent suddenly became cool and 
ciajjioAnd his blood pressure fell to 80/64 from 100/70 mm 
jj„ appeared at the lung bases, the heart sounds, formerly 
jjo^^btcame distant, and a diastohc gallop rhythm was heard 
•pjjy&:ulation time with sodium dehydrocholate was 21 sec- 
onj/lTie Valsalva maneuver performed at the bedside showed 
th/esponse charactenstic of pulmonary congestion Accord- 
the patient was digitalized and given mercunal diuretics 
■plhin 10 hours, signs of shock had disappeared and the lungs 
id cleared Pnor to discharge eight weeks later, the circulation 
me bad fallen to 15 seconds and the response to the Valsalva 
iiianeuver had returned to normal 

This case demonstrates acute change m the response 
to the Valsalva maneuver with the development of pul¬ 
monary congestion from left ventricular failure, and in 
this mstance results of the Valsalva maneuver aided m 
the decision to digitalize the patient and to give mercunal 
diuretics Similarly, the normal response at the end of the 
patient’s hospital stay mdicated clearmg of pulmonary 
congestion and a return toward normal of left ventncular 
function In patients with coronary artery disease it is 
advisable not to perform the maneuver for more than 
eight seconds or to repeat it unnecessarily because of 
the ever-present hazard of low coronary flow with the 
decreased effective blood pressure of a prolonged Val¬ 
salva maneuver 

COMMENT 

The failure of the systohc and pulse pressure to fall 
with the onset of the Valsalva maneuver, and the ab¬ 
sence of the normal overshoot with the release of the 
stram, was first noted by Hamilton and associates ® m 
a single case of decompensated heart disease Greene 
and Bunnell * observed a sustained artenal pressure re¬ 
sponse during the Valsalva maneuver m some patients 
with “chnically significant” mitral stenosis Goldberg ® 
and Elisberg ® and their associates have employed the 
absence of the normal poststram reflex bradycardia and 
overshoot as an aid in the evaluation of the seventy of 
mitral stenosis Pnce and Conner ’’ observed a delay m 
the fall of artenal pressure m three patients with con- 
stnctive pencarditis We have been mterested primarily 
m the blood pressure response to the Valsalva maneuver 
as a simple chnical test for the detection of the presence 
or absence of pulmonary congestion 
In the presence of pulmonary congestion, systemic 
arterial pressure is mamtained abnormally ivith no fall, 
usually throughout the entne strain penod, with the re¬ 
lease of forced expiration, reflex bradycardia or over¬ 
shoot does not usually occur ® Mmimal degrees of pul¬ 
monary congestion may result m slight modification of 
the typical pattern toward the normal response, consist¬ 
ing of a fall m pressure toward the end of the stram pe¬ 
nod and/or the presence of a small overshoot and reflex 
bradycardia Interpretation of an abnormal response to 
mean pulmonary congestion can only be done when 
systemic venous pressure is normal or only moderately 
elevated, because severe right ventncular failure may 
occasionally by itself result m an abnormal artenal pres¬ 


sure response The commonest cause, however, of nght 
ventncular failure is left ventncular faflure (or mitral 
stenosis), so that, except m the uncommon case where 
pure cor pulmonale is suspected, the test wdl stfll have 
Its usual diagnostic significance In our patients there 
has been an excellent correlation between the abnormal 
response to the Valsalva maneuver and decreased vital 
capacity, prolonged circulation time, and roentgeno- 
graphic evidence of pulmonary congestion In border¬ 
line cases, the response to the Valsalva maneuver ap¬ 
pears to be the most sensitive, rehable, and reproducible 
mdication of the presence or absence of pulmonary con¬ 
gestion The detailed physiology of the abnormal re¬ 
sponse to the Valsalva maneuver has been discussed m 
another paper from this laboratory 

It has been found relatively easy to detect abnormal 
responses to the Valsalva maneuver with the use of the 
blood pressure cuff m most patients These observations 
have been verified by correlation with duectly recorded 
mtra-artenal pressure traemgs from the brachial artery 
Thus the presence or absence of a fall m artenal (sys¬ 
tohc) pressure, the time required for this fall, and the 
presence or absence of a poststram overshoot are easily 
determmed With a httle practice, the cxammmg physi¬ 
cian IS quickly able to locate the level of systohc pres¬ 
sure with the onset of the stram He can then ascertain 
the absence of a fall, or, if one occurs, he can follow the 
pressure down dunng phase 2 Similarly, by rapidly set- 
tmg the pressure in the cuff to 15 to 20 mm Hg above 
the restmg systohc pressure, the presence or absence of 
an overshoot after the release of forced expuation can 
be determined 

As discussed elsewhere,^ we have occasionally noted 
mconsistent but explicable results with changes in body 
position or when the patient takes a deep mspiration 
before forced expiration For umforrmty of results, 
therefore, the patient should be m the supme position (or 
as nearly so as is comfortably possible) and should be m- 
stnicted to mspu-e normally just pnor to forced expira¬ 
tion The presence of auncular fibrillation makes the re- 
cordmg of pressures difficult but not impossible 

If the best results are to be achieved, the patient 
should mamtam the pressure at or as near to 40 mm Hg 
as possible for at least eight seconds With practice, the 
patient will be able to strike this level unmediately and 
mamtam it fauly evenly for varying penods Children 
and extremely debihtated individuals have more diffi¬ 
culty doing so The procedure is simple and safe, re¬ 
quires no expensive equipment, and is easily performed 

3 Hamilton W F Woodburj R A and Harper H Ir 
Arterial Cerebrospinal and Venous Pressures In Man During Cough and 
Strain Am J Phj-siol 141 42 50 1944 

4 Greene D G and Bunnell I L The Circulatoo Response to 
the Valsalsa Maneuscr of Patients srith Mitral Stenosis With and With 
out Automatic Blockade Circulation 8 264-268 1953 

5 Goldberg H Elisberg E I and XaU, L N The Effects of the 
Valsalva-like Maneuver upon the Circulation in Normal Individuals and 
Patients n-ith Mitral Stenosis Circulation 5 38-47 1952. 

6 Elisberg E Slngian E Miller G and Katz, L N The Effect 
of the Valsalva Maneuser on the Circulauon III The Influence of Heart 
Disease on the Ezpected Poststraining Osershoot Cuculation 7 880-889. 
1953 

7 Price H E and Conner E. H Certain Aspects of the Hemo- 
dj-namic Response to the Valsalsa Maneuver J Appl Phssioi S 449 
456. 1953 

S Footnote 5 Footnote 6 
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False-positive results may be recorded if the patient 
slowly “edges” the pressure up to 40 mm Hg or perform 
the test after maximal expiration Similarly, a false¬ 
negative result may be obtained if the patient slowly re¬ 
leases, rather than steadily maintains, the positive pres¬ 
sure after initially striking a satisfactory level 

The utilization of the clinically determined response 
to the Valsalva maneuver as a bedside or office proce¬ 
dure may yield much useful information There are many 
potential applications for this procedure In the dif¬ 
ferential diagnosis of the various forms of heart disease, 
the test serves as a clinical method for determining the 
presence or absence of pulmonary congestion in relation 
to left ventricular failure or mitral valvular disease In 
differentiating dyspnea due to pulmonary congestion 
from that due to primary pulmonary disease without cor 
pulmonale, this maneuver adds a valuable clinical test 
to the aids presently available It may also be used to 
distinguish the dyspnea associated with obesity and 
anxiety states from that due to pulmonary congestion 
Tbe test may aid m the decision as to the need for further 
diuretic therapy m the patient with known heart disease 
and pulmonary congestion The postoperative disappear¬ 
ance of the typical congestive pattern is a simple indica¬ 
tion of the effectiveness of mitral commissurotomy in a 
given patient Finally, with the use of the clinical Val¬ 
salva maneuver, incipient pulmonary congestion may 
be detected m elderly patients receiving fluids intrave¬ 
nously, when pulmonary congestion and edema are dis¬ 
tinct hazards 

SUMMARY 

A characteristic response to the Valsalva maneuver, 
strikingly different from the normal, occurs in the pres¬ 
ence of pulmonary congestion This consists of (1) the 
persistence of the elevated arterial pressure with the 
acute strain phase (phase 1), and (2) the absence of 
the overshoot m phase 4 after the release of forced ex- 
puration The detection of this abnormal response is 
easily accomplished at the patient’s bedside with the 
blood pressure cuff, with use of any one of a number of 
methods for creating a measurable and reproducible 
Valsalva maneuver There are various clinical uses of 
this procedure, among them the diagnosis of left ven- 
tncular failure and the presence or absence of pulmonary 
vascular congestion m mitral stenosis and the evaluation 
of the effectiveness of cardiac therapy in these diseases 
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ADDENDUM 


After the completion pf this manuscript, an article by 
E P Sharpey-Schafer entitled “Effects of Valsalva’s 
M^anceuver on the Normal and Failing Circulation * 
came to our attention The author describes essentially 
the same changes m the response to Valsalva s maneuver 
in the presence of congestive heart failure that we have 
found He expresses the opinion that “The Valsalva 
maneuver appears to be the simplest repeatable method 
available at the moment for studying the differences be¬ 
tween the normal and fading circulation ” 

19 Denny Rd, Chestnut HiU, Mass (Dr Knowles) 


0 SharMv^chafer. E P Effects of Valsalva’s Manceuver on the 
Circulation. Bilt M I 1.693^95, 1955 
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fatty infiltration of the 

PAROTID GLAND 

REPORT OF A CASE SIMULATING A TUMO? 

Richard A Gilman, M D 
Morton Schwartz, M D 

and 

Janet Settle Gilman, M D , Tacoma, Wash 

There is much literature on description and treatmtni 
of tumors of the parotid gland ^ As, to our knowledgs 
fatty infiltration of the parotid has not been descnbel 
in the English literature, the following case is unusual \ 

REPOET OP A CASE 

A 30 year-old American Indian developed a swelling just 
beneath ihe lobe of her left ear three months prior to admission 
to the Tacoma Indian Hospital This gradually increased in size 
from a few millimeters to the present size of 3 cm and caused 
protrusion of the ear Jobe The mass had never been tender 
or red or had any period of rapid enlargement. No history 
of trauma was elicited On physical examination, the patient 



Photomicrographs showing fatty infiltration of parotid gland A, X 430, 
and B, X 100 


was 6114 in (155 6 cm) tall and weighed 124 lb (56 2 kg) 
A mass 3 cm m diameter extended from behind the lobe of 
the ear to the posterior border of the mandible and caused a 
noticeable protrusion of the lobe The nodule was firm, smooth, 
and nontender and was not attached to the skin There was no 
evidence of any facial nerve involvement No abnormalities 
were noted m the opposite gland The remainder of the physical 
examination was essentially negative The clinical impression 
was a mixed tumor of the parotid gland Surgery was advised 
On Feb 2, 1954, the patient was operated upon by one of us 
(RAG) The exposed gland had a somewhat thickened 
capsule The porUon of the gland under and behind the ear was 


From the Tacoma Indian Hospital 

Dr R Gilman is now at Glenolden, Pa , Dr Schwartz is now at 
rverne, Long Island. N Y, and Dr J Gilman is now at Glenolden, Pa. 

1 In) Pathology, Anderson, WAD, editor, St Louis, C V Mosby 
ompany, 1948 (b) Friedman, E A Parotid 

eference to Origins, A M A Arch Otolaryng 56 277 289 Sept ) I95i 
:) McFarland, J Ninety Tumors of Parotid Region, i^n All of Which 
ostoperatlve History Was Traced. Am J M Sc 
926 (d) Payne, R. T Surgical Conditions of the ParoUd Gland, Med. 

llus 7 855 864 (Dec) 1953 
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enlarged but did not differ grossly from the remainder of 
the gland The facial nerve was isolated, and, by following it 
posteriorly, the enlarged portion was removed The postoperauvc 
course was uneventful Microscopically the tissue was parotid 
gland with a marked fatty infiltration separating the indisidual 
glands into groups of vanous sizes Fat vacuoles were not seen 
within the serous cells themselves The pathological diagnosis 
was marked fatty infiltration of the parotid gland (see figure) 
The patient was discharged asymptomatic two weeks post- 
operatively Examination of both parotids three weeks and five 
months later revealed no nodules or enlargement. 

COMMENT 

Fatty infiltration may be defined as an excess accumu¬ 
lation of fat m the connective tissue between the paren¬ 
chymal cells of an organ, whereas fatty degeneration is 
the appearance of visible fat within the cytoplasm of the 
cells where it is not normally found Fatty replacement 
of parenchymal cells may occur as descnbed m the 
thymus - A lipoma may be defined as a thinly encap¬ 
sulated accumulation of fat that may or may not extend 
into adjacent tissue Diffuse enlargement due to fatty 
infiltration is a common finding m the pancreas and heart 
usually m association with obesity In contrast this pa¬ 
tient was a thin, asthenic individual with a discrete 
nodule At surgery, the involved area did not differ 
grossly from the remainder of the gland except for its 
prominence Histologically the fat was confined to the 
connective tissue infiltrating between the parenchymal 
cells There was no area of discrete fatty tissue or replace¬ 
ment of the cells by fat Moreover there was no evidence 
of cellular atypism The classifications of parotid gland 
lesions that were reviewed did not descnbe fatty infiltra¬ 
tion It is unique that m forming a nodule m one area 
of the gland it would not be possible to chmcally differ¬ 
entiate this lesion from a neoplasm of the parotid The 
diagnosis can only be made by histological examination 
During five months’ observation, there has been no re¬ 
currence or appearance of new nodules m either gland 
Though this period is short, the nature of the lesion seems 
benign As surgery of this gland is now being done more 
often, it IS likely that similar lesions will be seen 

SUMMARY 

In an Amencan Indian woman fatty infiltration of the 
parotid gland formed a nodule that could not be differ¬ 
entiated clinically from a rmxed tumor of the parotid 

1085 Cedarwood Rd Glenolden Pa (Dr J Gilman) 

2 Rubin M and Mishkin S The Relationship Between Mediastinal 
Lipomas and the Thymus J Thoracic Surg 27 494-502 (May) 1954 

Research and Teaching—^The quality of our teachers is all- 
important and a heavy responsibility rests on those who have 
to select the academic staffs and consultants responsible for 
medical education So many qualities are necessary in the uni¬ 
versity clinician that it is rarely possible to find them all highly 
deieloped in one person, but two seem to me essenUal first, 
devotion to the care of people in sickness and health, and, sec¬ 
ondly, intellectual humility Someone endowed with these two 
qualities will always be seeking new knowledge which will make 
him a better doctor and will realize the constant obbgation to 
prosecute and instigate investigation The limitations of human 
ability are such that onlj a few will achieve outstanding diS- 
J covenes but all can promote such discos eries by facilitating 
fruitful associations with the pure scientist, and fostering 
, the spint of inquirj in his students Such a person should re 
1 sene his intolerance for those who are complacent, intel- 
1 Icctually dishonest jealous, and above all, unfeeling and harsh 
) to patients—W M Amott, MD, The Climate of Discovery, 
' The Lancet, Oct 15, 1955 


CLOSED-LOOP OBSTRUCTION OF THE ILEUM 
DUE TO AN APPENDICAL KNOT 

REPORT OF A CASE 

Lieut Commander Stanley Mikal 
and 

Lieut John A Byers, (MC), U S N R 

The presence of a closed-loop obstruction of the ileum 
due to an appendical knot is thought to be unusual 
enough to warrant its report. 

A 43 year-old male Korean avilian was admitted to ‘D” 
Medical Company of the First Manne Division on the evening 
of July 17, 1954, with a complaint of abdominal pain of about 
24 hours duration Approximately one hour after eating his 
evemng meal on July 16, 1954, he noted the sudden onset of 
epigastnc cramping” pain, wluch was followed by frequent 
episodes of vomiting About one-half hour after the pam com¬ 
menced, It radiated to the upper nght quadrant and later 
localized in the nght lower quadrant The pain was described 
as constant and severe The patient was seen that night by a 
Korean doctor who made a diagnosis of appendicitis” and 
administered two mjections, supposedly of morphine and penicil¬ 
lin The symptoms became progressively worse throughout the 
next day and the patient sought hospitalization 
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Appendical Joicn causing a closed loop obstruction of the tcrminBl ileum 

From 1948 until 1953 the patient had been afflicted with 
“amoebic dysentery” He claimed to have been free of any 
attacks of dysentery since then Family history was noncon- 
tnbutory Physical examination revealed a well-developed, well- 
nounshed Korean male Temperature was 99 8 F (37 6 C), pulse 
92 per minute, and respiration 22 per mmute Skin was cold 
and clammy Eyes, ears, nose, and throat were essentially 
normal, except for a marked fetor ons No abnormalities of the 
neck were noted Chest was clear to percussion and auscultation 
Heart sounds were regular, and no murmurs were audible 
Blood pressure was 98/68 mm Hg Abdominal examination 
revealed that the nght side was tender and ngid, with dirmnished 
penstalsis No abdominal mass was palpable No tenderness 
or mass was noted on rectal examination Laboratory findings 
demonstrated a leukocyte count of 14,000 per cubic millimeter 
and a normal unnalysis A flat plate roentgenogram of the 
abdomen showed a distended loop of ileum in the side nght 
of the abdominal cavity 

A presumpuve diagnosis of intestinal obstruction was made, 
and the patient was taken to surgery The abdomen was opened 
through a nght paraumbilical rectus muscle splitting inasion 
Upon entenng the pentoneal cavit}, malodorous serosangume- 
ous fluid escaped and a gangrenous loop of ileum presented 
Itself A thick fleshy band which was later identified as the 
vermiform appendix, was found to be strangulating the loop of 
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ileum As a result of dividing the appendix between clamps, 
the obstruction was promptly relieved The appendix measured 
approximately 15 cm in length and contained a mucocele at its 
tip It apparently wrapped itself around a loop of terminal ileum 
and by virtue of the weighted dependent mucocele caused a 
closed-loop obstruction (see figure) About 25 cm of gangrenous 
terminal ileum was resected together with a medial wedge of 
cecum that included the ileocecal valve and the base of the 
appendix An end-to-end ileocolostomy was performed, using 
an inner row of continuous 00 chromic absorbable surgical 
suture and an outer row of interrupted 000 black silk for the 
anastomosis 

Pathological examination revealed a 25 cm segment of 
gangrenous ileum and an appendix that measured 15 cm in 
length At the tip of the appendix there was a soft, yellow mass 
measuring 2 5 by 3 cm that on section contained clear mucoid 
fluid Microscopic tissue examination demonstrated a dilated, 
thin-walled appendix devoid for the most part of an epithelial 
lining However, in the areas where an epithelial lining was 
present, goblet cells were found filled with mucus The ileal wall 
was completely necrotic Final pathological diagnosis was (1) 
mucocele of the appendix, and (2) gangrenous ileum 

The postoperative course was uneventful in spite of the 
severity of the surgery Procaine penicillin, 600,000 units, and 
streptomycin, 0 5 gm, were administered intramuscularly twice 
a day for six days Fluids containing 500 mg of chlortetra- 
cycline (Aureomycin) were given parenterally for four successive 
days The Levin tube was removed on the third postoperative 
day, and clear liquids were given by mouth Peristalsis was 
audible on the second postoperative day, and a normal bowel 
movement occurred on the fourth day TTie patient began am¬ 
bulation gradually after the fourth postoperative day On the 
14th postoperative day he was discharged, feeling well and eating 
normally The patient has been seen at frequent intervals since 
discharge and is progressing satisfactorily 

In a review of the literature, a similar case was found 
to have been reported by Hughes,^ who found that the 
ileum was strangulated by an inflammatory tumorous 
mass of the tip of the appendix that contained ova of 
Schistosoma haematobium Although the etiological 
factor differed from our case, the mechanism of ob¬ 
struction was the same, i e , a circumferential strangula¬ 
tion of the ileum by a diseased appendix The striking 
feature m both cases was the unusual finding that a 
weighted tip of appendix had coiled itself around a loop 
of ileum and obstructed it by gravity of the dependent 
mass 

63 Crabtree Rd, Squantum, Mass (Lieutenant Commander 
Mikal) 

1 Hughes, M A Case of Bilharzia of the Appendix with Strangula¬ 
tion of the ll’eum, Brit J Surg 38 428429, 1949 


Coronary Thrombosis and Gonorrheal Septicemia—Dr fWil- 
liam Sydney] Thayer was a very keen clinician I saw him make 
a diagnosis of coronary thrombosis, confirmed by autopsy, as 
early as 1896—long before the syndrome was first identified 
in 1910 No doubt he got information on the diagnosis of cor¬ 
onary occlusion from Dr Osier, for my friend Alvin Foord of 
Pasadena gave me a copy of a letter from Geo^e Dock, which 
showed that he, when on Osier’s staff, and Dr Osier had recog¬ 
nized a case during life in 1888 but had never reported it In a 
patient on the medical service with gonorrheal septicemia and 
endocarditis I was able to isolate the gonococcus from the blood 
during life by the method of Sittmann, and the findii^ was con¬ 
firmed at autopsy This case was described by Dr Thayer and 
mvsclf in the Archives des Medecme Experimentale for Novem¬ 
ber ] 895 and, so far as we could determine from a study of the 
literature, was the first instance of the isolation of the gonococcus 
during life from the blood of a patient with gonorrheal septi¬ 
cemia -G Blumer, M D , Reminiscences of an Old-Time Doc¬ 
tor, Yale Journal of Biology and Medicine, September, 1955 


COUNCIL ON PHARMACY 
AND CHEMISTRY 

NOTICE OF CHANGE IN OPERATION 

LISTING OF TRADE NAMES 

The Council has adopted a revision of its Principle 
Governing the Evaluation of Drugs for Inclusion inNei 
and Nonoflicial Remedies (New Program of Operatic 
for Evaluation of Drugs, 7 A M A 158:1170 [July 3( 
1955) The revision, effective Jan 1,1956, provides fc 
listing names of marketed preparations of drugs in coi 
junction with individual monographs published in tl 
Council’s New and NonofBcial Remedies column an 
included in New and Nonoflicial Remedies It reads t 
follows 

The Council encourages the early adoption of a noi 
proprietary name for general use m identifying each dru, 
The Council believes that such names tend to diminis 
confusion Each drug evaluated is desenbed by a noi 
proprietary name, however, the Council Tccognizes tl 
usefulness of the trademark for the physician who wishi 
to presenbe, or refer to, some particular brand 

Names for marketed preparations of individual dru| 
of which the Council has knowledge or is informed wi 
be listed alphabetically in conjunction with each pul 
Jished monograph as a matter of information Names ( 
alterations in names of which the Council was not u 
formed pnor to initial publication of a monograph wi 
be included m subsequent editions of New and Nonofi 
cial Remedies upon receipt of such information 

NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemented statements on dri^ 
that appear in this column have been authorized by th 
Council for publication and inclusion in New and Nor 
official Remedies They are based upon the evaluatio 
of available scientific data and reports of investigatiom 

H D Kahtz, M D , Secretary 

Isoproterenol as an Adjunct in the Treatment of 
Chrome Pulmonary Emphysema 

A review of available evidence and the opinions ( 
clinical consultants indicates that the oral inhalation i 
a 1 200 solution of isoproterenol (isopropylarterenol 
hydrochloride is useful as an adjunct in symptomat 
treatment of chronic pulmonary emphysema to reliei 
bronchospasm, shrink swollen mucous membranes, ar 
reduce the secretion of mucus The drug previously hi 
been recogmzed only for controlling attacks of uncon 
plicated bronchial asthma (New and Nonofficial Ren 
edies 1955, pp 225-226) It was agreed that the dn 
cannot be expected to alter the natural course of chron 
pulmonary emphysema and that inhalation of the dru 
may be accompanied by the same undesirable side-effeci 
and IS subject to the same precautions as when it is eir 
ployed for bronchial asthma alone, particularly m pa 
tients who recently have received ephedrine or epmepn 
rme The Council concluded that, since solutions o 
either the hydrochloride or sulfate salts are suitable 
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inhalation in the management of bronchial asthma, either 
can be employed also to clear the airway in chrome pul¬ 
monary emphysema 

The Council voted to expand the New and NonofBcial 
Remedies monographs on isoproterenol hydrochloride 
and isoproterenol sulfate accordingly 

Winthrop Laboratories Inc cooperated by furnishing Bclentific data 
to aid in the evaluation of isoproterenol h>drochloridc 

Hj drocortisone Acetate m the Treatment of Ganglion 

The Council has recognized the proposed additional 
use of hydrocortisone acetate for treatment of aponeu¬ 
rotic or tendon cysts (ganglions) For this purpose, 0 3 
to 0 5 cc of a suspension of the drug containmg 25 mg 
per cubic centimeter is injected directly mto the cyst 
cavity The Council concluded that the procedure was 
reasonable for and beneficial m some cases of ganglion 
to promote resolution of the process but that longer 
follow-up expenence was required to determine the per¬ 
manence of its vanable eradicative efllect and its com¬ 
parison ivith other methods of treatment 

The Council voted to expand the New and Nonoflicial 
Remedies monograph on hydrocortisone acetate ac¬ 
cordingly 

Sharp & Dohmc Division of Merck & Co Inc cooperated by fur¬ 
nishing scientific data to aid in the evaluation of hydrocortisone acetate 

Use of Xanthme Denvatives m Coronary Disease 

Xanthme denvatives, other than caffeine, are fre¬ 
quently used chmcally as vasodilators m angma pectoris 
and coronary disease to increase coronary blood flow 
Caffeine is seldom used except as a central nervous sys¬ 
tem stimulant For several years the Council has main¬ 
tained a cntical attitude toward the use of theobromine 
or theophylhne compounds for coronary heart disease 
because the increased coronary blood flow follows rather 
than precedes stimulation of the myocardium by xan¬ 
thine The latter effect also may be undesirable m pa¬ 
tients with angina Thus, although the abdity of com¬ 
pounds such as aminophyllme to mcrease coronary cir¬ 
culation m experimental animals is well established, the 
Council has withheld recognition of their clmical use m 
coronary disease 

Recently in reviewing the status of aminophyllme and 
other theophyllme compounds, the Council again was 
mformed of the conflictmg clmical reports on their ef¬ 
fectiveness in coronary disease Some chnics have found 
their use beneficial, whereas others, usmg placebos for 
companson, have obtained negative results It was also 
apparent that competent clinicians had infrequently ob¬ 
served some beneficial effect m dimmishmg the frequency 
of attacks of angina m certam patients The Council 
concluded that, although the clinical evidence was incon¬ 
clusive and the potential benefit slight, theobromine or 
theophylhne compounds could be tned in selected cases 
whenever myocardial stimulation would not be harmful 
It was further indicated that compounds that are not tol¬ 
erated orally in adequate doses because of gastnc irrita¬ 
tion should be administered parenterally 

The Council voted to amend New and Nonofficial 
Remedies accordingly to recognize the limited use of 
xanthine derivatives (other than caffeine) in angma pec- 
tons and coronary disease 
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Use of Selenium Sulfide for Various Seborrheic 
Conditions 

The Council has recognized the efficacy and relative 
safety for supervised external use of the sulfide of the 
systemicaUy toxic element, selemum, m the treatment or 
control of seborrhea of the scalp The agent is employed 
on the scalp as a suspension containing a concentration 
of 2 5%, which must be nnsed from the hair It should 
be thoroughly washed from the hands and nails after 
apphcation and kept away from the reach of children to 
avoid accidental ingestion and poisoning (New and Non- 
official Remedies 1955, pp 618-619) 

On the basis of further clmical and expenmental m- 
vestigations furnished by the manufacturer, the Council 
has evaluated wider external use of the drug as a 0 5 % 
concentration m jelly form for seborrhea mvolvmg the 
eyebrows, eyehds (seborrheic blephantis), the external 
auditory canal, and glabrous areas of the skm Further 
studies mdicate that concentrations above 0 5% may be 
too imtatmg for areas where the skm is thm, such as the 
eyelids It has not been detenmned conclusively whether 
careless use or the concentration is chiefly responsible for 
skin imtation, nor has it been estabhshed that 0 5% is 
the lowest concentration that is effective for use about 
the eyes, m the ear, or on the glabrous skm 

The Council sought opmions from several consultants 
in the fields of ophthalmology, otology, and dermatology 
concemmg the available evidence The ophthalmology 
consultants agreed that a 0 5 % jelly is effective and es¬ 
sentially nonimtating for the treatment of seborrheic 
blephantis but that caution is necessary to avoid acci¬ 
dental mstiUation mto the conjunctival sac, which may 
produce a chemical keratitis and conjunctivitis An otol¬ 
ogist expressed the view that, m the external canal, the 
jelly form might be difficult to remove and that, because 
prolonged contact resultmg from accumulation of the 
drug could mcrease the possibility of irntation, a more 
detailed clmical study should be made to determine 
whether a liquid preparation might be better suited for 
the ear The 0 5 % concentration otherwise was con¬ 
sidered unlikely to cause imtation m the ear The ma- 
jonty of dermatology consultants felt that the 0 5 % jeUy 
was suitable for use on the glabrous skin m the manage¬ 
ment of the dry, scaly form of seborrhea, but, because 
of the increased risk of cutaneous absorption in inter- 
tnginous, exudative, and acutely mflamed areas, it should 
not be applied m such forms of seborrheic dermatitis or 
to extensive areas of the skin Some dermatologists also 
expressed the opmion that longer expenence or con¬ 
trolled observations are needed to compare the effective¬ 
ness of selenium sulfide in chronic seborrheic dermatoses 
with established, less toxic agents 

The Council concluded that judicious use of a jelly 
or other suitable preparations containing 0 5% or less 
of the drug was smtable for the management of nonin¬ 
flammatory, nonexudative seborrhea of the eyebrows, 
eyehds, external ear, and glabrous skin and voted to ex¬ 
pand the New and Nonofficial Remedies monograjjh on 
selenium sulfide accordmgly 

Abbott Laboratories cooperated by furmshinB scientific data to aid in 
the evaluation of selenium sulfide 
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QUESTIONNAIRE SENT TO 
CARDIOLOGISTS 

A questionnaire has been mailed by the Amencan Re¬ 
search Foundation, Princeton, N J , to all heart special¬ 
ists listed in the Directory of Medical Specialists The 
purpose of the questionnaire apparently is to get mass 
medical opinion on whether the President is physically 
able to run for another term 

The following two questions are asked I Do you 
think a man who has suffered a heart attack can be re¬ 
garded as physically able to serve a term as President'^ 
2 Based on what you have read about the nature of the 
President’s illness, and assuming a normal convalescence 
m the next few months, do you think Mr Eisenhower 
can be regarded as physically able to serve a second 
term‘d A self-addressed, air mail, special delivery enve¬ 
lope IS enclosed for a speedy reply No signature is re¬ 
quired and no faint given as to how the information is to 
be used 

As a well-known cardiologist said, “It seems that the 
questions are very definitely slanted politically If physi¬ 
cians answer them, the information could be used in 
almost any way to the disadvantage of the profession ” 
This type of questionnaire, whatever the source, should 
be discouraged, and, to prevent the hysteria that such 
information could foment, the questionnaire should be 
tossed m the wastebasket 


ANTHRAX 

Although anthrax is not a common disease m this 
country, h still occurs Gold ^ studied 117 cases of this 
disease occurring since 1933, almost all of which origi¬ 
nated directly or indirectly from a null where goat hair 
imported from China, India, Morocco, or Pakistan was 
used to make coat linings Since these shipments com¬ 
plied with federal import regulations, it would appear 
that the regulations are grossly inadequate One of 
Gold’s patients had pulmonary anthrax, and all the rest 
had the cutaneous form Although the cutaneous lesions 
usually develop in a minor cut or skin abrasion, such a 
predisposing cause could not be determined m aU the 
patients On the other hand, such lesions were preva- 

1 Gold. H~ Anthrax, A M A Arcl, Int Med 90 387-396 (Sept) 
1955 
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lent among the employees of the mfll, but anthrax de 
veloped m very few of them In one patient BaciUus 
anthracis was recovered from a laceration of the hand but 
no anthrax lesion developed In Gold’s senes the patient 
with pulmonary anthrax and one of the others died The 
low incidence of the respiratory form of the disease is 
surpnsing in view of the fact that in a recent survey 
B anthracis was recovered from samples of air and 
dust from this same mill 

In the initial phase the cutaneous lesions are painless 
but may itch As the lesions develop they may be sur¬ 
rounded by a widespread area of nonpitting edema and 
a painful cellulitis In such patients there is regional 
lymphadenopathy A few patients show no signs of 
systemic reaction, but m most there is headache, malaise, 
and fever, with little or no leukocytosis The causative 
orgamsra can be demonstrated in the secretions from 
the lesions The pulmonaiy form is characterized by 
dyspnea, vonuting, chills, fever, and pam m the chest, 
back, and abdomen There is no sputum, but naso¬ 
pharyngeal smears are positive for B anthracis In pa¬ 
tients with anthrax meningitis these organisms may be 
recoveied from the spinal fluid Before the advent of 
the sulfonanudes an anUserum was used in the treatment 
of this disease It was effective but had the disadvantage 
that it caused serum sickness m a large proportion of 
patients Sulfathiazole is now the drug of choice, and it 
IS given until smears taken from the lesions show no 
anthrax bacilli If this drug fails to control the infection 
or cannot be given for any reason, the patient may be 
treated with the antiserum or an antibiotic, penicillm, 
the tetracyclmes, chloramphemcol, erythromycin, and 
streptomycin are effective A painless adenopathy may 
persist for sfeveral weeks, but this is not an indication for 
continuing treatment Treatment does not affect the 
evolution of the cutaneous papule, but it checks the 
edema and systemic manifestations The lesions should 
be covered with a sterile dressing, and no one but the 
attending physician should remove or dispose of the 
dressing Although some patients with the cutaneous 
form will recover without treatment, prompt treatment 
should be given m order to make the patient more com¬ 
fortable and to prevent complications Even anthrax 
meningitis has been successfully treated with modern 
chemotherapeutic agents 

In all situaUons where anthrax is a possibihty it should 
be considered m the diagnosis of indolent skin lesions 
and obscure systemic diseases When anthrax is diag¬ 
nosed, vigorous treatment may save a hfe Working for 
years in a place where anthrax bacilli are present confers 
no immunity, but recovery from an attack of the disease 
usually does Greater care should be exercised in pre¬ 
venting the introduction of infective hair or hides into 
the United States This can be done through dismfection 
of raatenal from endemic areas Tanneries and woolen 
mills should mstaU ventilatmg devices that xvill reduce 
the dust in the respired air to a minimum Companies 
handling raw hides or other potentially mfective material 
should have available for consultation a physician 
trained m the preventive as well as the curative aspec s 

of disease 
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ANNUAL CONGRESS ON INDUSTRIAL HEALTH 

An event of major importance will take place m 
Detroit on January 23-24, 1956, when the Council on 
Industrial Health of the American Medical Association 
4 holds Its Annual Congress on Industrial Health The 
i significance of this conference is not that it will attract 
industnal physicians and general practitioners but that 
representatives of management, labor, and many com¬ 
munity organizations will meet with doctors to discuss 
problems of current and common concern and interest 
They are problems that face the employer, the employee, 
and the physician every day, year in and year out They 
are problems that range from job absence due to non- 
occupabonal illness and injury to those that are involved 

■ in top-level negotiations m the field of industrial rela- 
: tions And they are problems that concern the health 
' and well-being of every employee who is a breadwinner, 

whether he is an unskilled worker or a member of a top- 
' management team 

A group of more than 30 of the country’s outstanding 
authorities, representing medicine, management, labor, 

I and education, will comprise the task force of discussants 
for panels that will be held in the Sheraton-Cadillac 

. Hotel They will deal with such topics as occupational 
: medicine in industnal relations, medicine’s responsibil- 
! ities in the automotive age, and absence from work due 
to nonoccupational illness and injury One of the high- 

■ lights of the first day’s meeting will be the banquet ad¬ 
dress by Mr Benson Ford, another will be the address 

j by Dr Elmer Hess, and another will be the presentation 
of the annual award to the physician who has made afl 
] outstanding contnbution to the welfare and employment 
of the nation’s physically handicapped The entire pro¬ 
gram of the second day will be devoted to a comprehen¬ 
sive discussion of the problem of job absence One of its 
primary emphases will be the integration of the work of 
the industnal physician and pnvate practitioner 

The 16th Annual Congress on Industnal Health is a 
dynamic and dramatic symbol of communication be¬ 
tween the physiaan and the people he serves These two 
days will be rewarding ones for the medical profession, 
representatives of management, labor, and the com¬ 
munity 

1 

PRACTICE OF PATHOLOGY AND 
- RADIOLOGY BY IOWA HOSPITALS 
^ HELD ILLEGAL 

r 

t An Iowa district court has held that it is illegal for 
hospitals to employ pathologists and radiologists and 
^ charge patients for their services The court action, in- 
j, stituted by the Iowa Hospital Association and 34 mem- 
ber hospitals, challenged a 1954 Iowa attorney general’s 
^ opinion that it is illegal for hospitals to sell the profes- 
sional services of physician specialists 

Judge C Edwin Moore decided that Iowa hospitals 
' ' are “engaged in the unauthorized, unlicensed and illegal 
practice of medicine ’’ The evidence and testimony heard 
^ by the court established that Iowa hospitals employ 

II radiologists and pathologists on a salary basis, or pay 
them a percentage of income or a fixed fee for each item 
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of service performed In turn, the hospitals charge pa¬ 
tients a fee, which they bill as a “hospital service ” The 
court upheld the contention of the defendants, the Iowa 
State Board of Medical Examiners, the attorney general, 
the Iowa Association of Pathologists, and the interve¬ 
ners, the Iowa State Medical Society, that this amounts 
to the illegal practice of medicme On the basis of evi¬ 
dence presented during a 13-week tnal and the testimony 
of 25 witnesses called by the Iowa State Medical Society 
and the Iowa Association of Pathologists, the court 
reached the conclusion that radiology and pathology are 
recognized specialties in the practice of medicine Since 
the corporate practice of medicme is illegal, the court 
reasoned in a 32-page opinion that the practice of radi¬ 
ology and pathology by hospital corporations is pro¬ 
hibited under Iowa law 

It IS regrettable that it was found necessary to resort 
to court action Family quarrels are best resolved at 
home and not m the courtroom Apparently this is also 
the position of Judge Moore, who stated m his ruling, 
“It IS the opmion of the Court that the furnishing of 
proper pathology and X-ray services to the patients in 
the hospitals can be worked out on the local level and 
within the law ” Traditionally, physicians and hospital 
administrators have been able to settle their contro¬ 
versies successfully and equitably in meetings and con¬ 
ferences Intraprofessional disputes do not lend them¬ 
selves readily to judicial determination Much of the 
progress that has been made in the advancement of med¬ 
ical care is due to the farsightedness of legislators and 
judges m nddmg medicme of charlatans and quacks, but 
neither litigation nor legislation should be necessary to 
deal with the internal differences that arise between men 
who have proved by their achievements that they are 
dedicated members of the medical care team It is hoped 
that the Iowa case will not set a precedent for using the 
courts to resolve intraprofessional differences and that 
the bruises sustained m the courtroom will not produce 
permanent scars that may affect a relationship between 
hospital administrators and physraans that is funda¬ 
mentally sound and harmomous 

Judge Moore’s ruling offers a realistic basis on which 
to govern the negotiation of agreements between indi¬ 
vidual hospitals and physician specialists His ruling did 
not specifically discuss payment of technicians, but, ac¬ 
cording to the Des Momes Register, he explained ver¬ 
bally that It will remain possible under his ruhng for hos¬ 
pitals to pay technicians However, the judge explained 
that It would be “far better” for the physician specialists 
to pay them Judge Moore is quoted as saying that these 
matters should be resolved “on the local level” by indi¬ 
vidual hospitals and physicians 

The Iowa Hospital Association has indicated that it 
will appeal the case to the Iowa Supreme Court The ex¬ 
tent, if any, to which the higher court may modify or re¬ 
fine the tnal court’s ruhng is, of course, a matter of con¬ 
jecture The ultimate determination of the issues involved 
should not, m any event, require radical change in the 
fundamental procedures of medical practice within hos¬ 
pitals Under the present decision hospital patients in 
Iowa will be bdled directly by the medical specialists who 
render the professional service and who are responsible 
for the quality of such medical care 


J A M A, Jan 7 , 2955 
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FIFTY-SECOND ANNUAL CONGRESS ON 
MEDICAL EDUCATION AND LICENSURE 


Palmer House, Chicago, Feb H-14, 1956 

Saturday, Feb 11, 9 00 a m 
Grand Ball Room 

Conference on Graduate Medical Education 
Cosponsored by the Council on Medical Education and 
Hospitals of the American Medical Association and 
the Advisor}’ Board for Medical Specialties 

Morning Session, 9 00 a m-12 noon 
Robert A Moore , M D Presiding 

Current Problems in Residency Training 

Edward H Leveroos, M D , Director, Division of Hos¬ 
pitals and Graduate Education, Council on Medical Edu¬ 
cation and Hospitals, Amencan Medical Association 

Organization and Administration of a Residency Program 
The Nonaffiliated Hospital 

Alevander M Burgess, M D , Consulting Physician, 
Rhode Island Hospital, Providence 

The University Hospital 

Carl A Moyer, M D , Bixby Professor and Head of the 
Department of Surgery, Washington University School of 
Medicine 


Basic Science Content in a Residency Program 
Formal Courses 

Julius H Comroe Jr , M D, Lecturer, Department of 
Physiology and Pharmacology, University of Pennsylvania 
Graduate School of Medicine 


Integration with Clinical Teaching 

Howard P Lewis, M D , Professor of Medicine, Univer¬ 
sity of Oregon Medical School 

Degree Programs and Investigation 

Raymond D Pruitt, M D , Associate Director, Mayo 
Foundation for Medical Education and Research 

The Psychiatric Viewpoint in Training Residents 

Lawrence C Kolb, M D , Professor of Psychiatry, Colum¬ 
bia University College of Physicians and Surgeons 


Saturday, Feb 11, 2 00 p m 
Grand Ball Room 

Review and Discussion of Morning Papers 
Afternoon Session, 2 00 p m -5 00 p m 
Victor Johnson, M D , Presiding and 
Moderator of Panel 

Organization and Administration of a Residency Program 
The Nonaffiliated Hospital (Lead Discussant) 

John C Leonard, M D , Director of Medical Education, 
Hartford Hospital 

The University Hospital (Lead Discussant) 

Leland S McKittrick, MD, Clinical Professor of Sur¬ 
gery Harvard Medical School, Member, Council on 
Medical Education and Hospitals, American Medical 
Association 


Basic Science Content in a Residency Program 
Formal Courses (Lead Discussant) 

George E Burch, M D , the William Henderson Professor 
of Medicine, Tulane University School of Medicine 


Integration with Clinical Teaching (Lead Discussant) 

Louis Leiter, M D , Chief, Medical Division, Montefioic 
Hospital, Clinical Professor of Medicine, Columbia Univcr 
sity College of Physicians and Surgeons 


Degree Programs and Investigation (Lead Discussant) 
Donald M Pillsbury, M D , Professor of Dermatolog) 

and Chairman of the Department, University of Pennsvl 
vania School of Medicine 


The Psychiatric Viewpoint in Training Residents 
William Rottersman, M D , Department of Education 
the Menninger Foundation for Education and Research 


The Morning Speakers Will Act as a 
Panel During the Discussion 


Sunday, Feb 12, 9 00 a m 
Red Lacquer Room 

Advisory Board for Medical Specialties 
Morning Session, 9 00 a m-12 noon 
Robert A Moore, M D , Presiding 
The Intellectual Genealogy of Modern American Medi 
cine —A Museum Walk Address of the President 

Robert A Moore, M D , Vice Chancellor, Schools of th 
Health Professions, University of Pittsburgh 

The Essentials of a REsroENCv Program in General Practic 
C Wesley Eisele, M D , Associate Professor of Median 
and Director, Postgraduate Medical Education, Universil; 
of Colorado School of Medicine 

Louis F Rittelmeyer Jr , M D, Associate Professor 0 
Preventive Medicme and Director of the Section of Genera 
Practice, University of Mississippi School of Medicine 

Warren H Cole, M D , Professor of Surgery, Universit; 
of Illinois School of Medicine 

Discussion 

E H Leveroos, M D , Director, Division of Hospitals am 
Graduate Education, American Medical Association 

Sunday, Feb 12, 2 00 p m 
Red Lacquer Room 

Federation of State Medical Boards of the United States 
Afternoon Session, 2 00 p m -5 00 p m 
M H Crabb, M D , Presiding 

Roll Call of Member Boards and Associate Members 
Reciprocity and interstate Endorsement 
Address of the President 

M H Crabb, M D , Secretary, Texas Board of Medica 
Examiners 


Appointment of Committees 

Report of the Secretary and Editor of the 

Federation Bulletin 

Walter L Bierring, M D , Des Moines, Iowa 
Essentials of a Modern Medical Practice Act 


Final Report of Committee 

George R Buck, M D , Chairman, Denver 

Future of Hospital Internshu* as Related to Medical 


NSUKli 

Raymond S Leopold, MD. 
RepresentafvE on Intemph.p 


Association 
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Progress Report ov Foreign Medical Graduate Probleai 
Elmer W Schnoor, MX), Grand Rapids Mich , Member, 
Cooperating Committee on Graduates of Foreign Medical 
Schools 

MoNTiAy, Feb 13, 9 00 a m 
Grand Ball Room 

Council on Medical Education and Hospitals 
Morning Session 9 00 a m-12 noon 
H G Weiskotten, M D, Presiding 

General Orientation anti Antsouncements 

Edward L Turner, M D , Secretarj', Counal on Medical 
Education and Hospitals, Amencan Medical Association 

Trends in Specialization Address of the Chairman 

H G Weiskotten, M D , Chairman, Council on Medical 
Education and Hospitals, Amencan Medical Association 

Problems Related to Clinical Faculty Appointments and 
THE Private PRAcncE of Medicine 

George S Klump, M D , Moderator 

Summary of Responses to Medical School Questionnaire 

Robert L Novy, M D , Detroit, Member, Council on 
Medical Service, Amencan Medical Association 

Summary of Responses to Medical Society Questionnaire 

WnxARD A Wright, M D , Williston, N D , Chairman, 
Committee on Medical and Related Facilities, Council on 
Medical Service, Amencan Medical Association 

Summary of Legal Opinion 

Edwin J Holaun, LL B , Staff Associate, Law Depart¬ 
ment, Amencan Medical Association 

An Interpretation of the Problem as It Concerns 
Medical School Administration 

Joseph C Hinsey, Ph D, Director, New York Hospital- 
Comell Medical Center 

An Interpretation of the Problem as It Concerns the 
Medical Profession 

David H Poer, M D , Atlanta, Ga , Member, Committee 
on Related Facilities, Council on Medical Service, Amencan 
Medical Association 

Monday, Feb 13, 2 00 p m 
Grand Ball Room 

Council on Medical Education and Hospitals 
Afternoon Session, 2 00 p m -5 00 p m 
H G Weiskotten. M D , Presiding 

Search for Better Ways A Critical Look at Medical 
Education 

Russell Meyers, M D , Professor of Surgery and Chair¬ 
man of Division of Neurosurgery, State Universit 3 ' of Iowa 
College of Medicine 

New Approaches 

Concept of the Basic Program at the Unhersity of Florida 

George T Harrell Jr M D , Dean, Unnersit} of Flonda 
School of Medicine, Gaineswlle 

Medical Education Based on Interdepartmental Cooperation 
John L Caughea Jr, MD Associate Dean, Western 
Reserve Unnersity School of Medicine 

Resident Clerkships and the Internship An Experiment 
Ralph E Sm der, M D , Dean New York Medical College, 
Flower and Fifth Asenue Hospitals 

Program as Built Around General Practitioners 
Louis F Rittelmeter Jr M D Associate Professor of 
Pre\emi\e Medicine and Director of the Section of General 
Pracuce, Unisersity of Mississippi School of Medicme 


Program as Dei eloped bs a Department of 
Prei entn e Medicine 

William L Fleming, M D , Professor of Medicine, Umser- 
sitj of North Carolina School of Medicine 

Fh-Ung the Gap Betwtes Academic MEDiavE and Practice 

Harvei B Stone M D , Associate Professor of Surgery 
(Ementus), Johns Hopkins Umversity School of Medicine, 
formerly Member of Council on Medical Education and 
Hospitals, Amencan Medical Association 

Montjai, Feb 13, 7 00 p m 
Crystal Room 

Federation of State Medical Boards of the United States 
Federation Subscription Denn-er 
M H Crabb, MX), Toastmaster 

Address 

Elmer Hess, M D , President, Amencan Medical Associ¬ 
ation 

Tuesday, Feb 14, 9 00 a m 
Red Lacquer Room 

Federation of State Medical Boards of the United States 
Morning Session, 9 00 a m-12 noon 
M H Crabb, M D , Presiding 

Relation of Medical Education to Licensure 

Dean F Saolei, M D , Secretary, Association of Amencan 
Medical Colleges, Chicago 

Medical Licensure After Forty Years 

Walter L Bierring, M D , Secretary-Treasurer, Federa¬ 
tion of State Medical Boards of the United States, Des 
Momes, Iowa 

Progress antj Experimentation in Premedical Education 

WiLUAM E Cadbury, Ph D, Dean, Haverford College, 
Haverford, Pa 

Foreign Medical Graduate Problem The Next Step 

Stiles D Ezell, M D , Member Cooperating Committee 
on Graduates of Foreign Medical Schools, Albany, N Y 

Tuesday Feb 14, 12 30 p m 
Cristal Room 

Federation Subscription Luncheon 
Luncheon an-d Afternoon Session, 12 30 p m -3 30 p m 
M H Crabb, M D , Presiding 

General Session 

Call to Order of Member Boards and Associate Members 

Reports of Committees Executne Constitution and By- 
Laiis Officers, Resolutions Nominations and Miscellaneous 
Report on National Board of Medical Examiners 

Creighton Bsrker, M D Secretary to the Board Con¬ 
necticut Medical Examining Board, New Ha\en, Conn 

New and Unfinished Business 

Election of Officers 

Installation of President-Elect 

J J Combs MD, Secretary, North Carolina Board of 
Medical Examiners 
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SIXTEENTH ANNUAL CONGRESS 
ON INDUSTRIAL HEALTH 

Shernton-Cadillac Hotel, Detroit 
Jan 23-24, 1956 

Sponsored by 

Tlie Council on Industrial Health of the 
Amcncan Medical Association 

Co-Sponsors 

Wayne County Medical Society 
Michigan State Medical Society 
Detroit Society for Surgery of Trauma 
Michigan Industnal Medical Association 
Detroit Industnal Physicians’ Club 
Sessions are open to physicians and others 
interested in industrial health 


PROGRAM 

Monday, Jan 23, 9 30 a m 

William P Shepard, M D , Presiding 
Chairman, Council on Industrial Health 
Greetings 

Milton A Darling, M D 

President, Wayne County Medical Society 
William S Jones, M D 

President, Michigan State Medical Society 
Occupational Medicine in Industrial Relations 
Arranged in cooperation with the University of Michigan 
School of Business Administration and the Institute of Indus¬ 
trial Health 

L Claiton Hill, Chairman 
O T Mallery, M D , Co-Chairman 
Physician Norbert J Roberts, M D 
Nurse Katharine A Lembright, R N 
Employer Charles B Gorey 
Labor Referee David A Wolit 
Employee Harry Read 
Monday, Jan 23, 2 00 p m 

Medicine’s RESPONsiniLmES in the Automotive Age 
Arranged in cooperation with the Committee on Medical 
Aspects of Automobile Injuries and Deaths, Amencan Medi¬ 
cal Association 

Franklin M Kreml, Chairman 


Horsepower or Horse Sense 
Elmer Hess, M D 

Hitman Factors in the Design and Operation of Vehicular 
Equipment 

Ross A McFarland, PhD 
New Developments from Auto Crash Injiiry Research 
John O Moore 
Realities of Driver Licensing 
Paul H Blaisdell 

The Physician’s Responsibility Before and After Auto¬ 
mobile Accidents 

Jacob Kulowski, MD 
A Look into the Future 
Seward E Miller, M D 


Monday, Jan 23, 7 00 p m 
Annual Dinner 

WiLLUM P Shepard, M D , Toastmaster 
Presentation of Award to a Physician Who 
O itZndmg Contribution to the Employment ^y/^re o 
dTZuon’s Physically Handicapped Men and Women 


ford. Vice President. Ford Motor Company 
^Tbsence^Lm’woL Due to Nonoccupational Illness 

AVoTam with special reference to HJtegratio. ’.tween 
mdSal physicians and private pract.t.onc by 

the Committee on Medical Care f 

William A Sawyer, MD, 


J A M A, Jan. 7,15,5 


Where Are We? 

Lemuel C McGee, M D , Discussion Leader 
Leonard J Goldwater, M D 
Seward E Miller, M D 
Norman Plummer, M D 
John E Sparling 

What Are We Doing? 

Frederick W Slobe, M D , Discussion Leader 

Frank A Calderone, M D 

Howard Holmes, M D 

Arthur K Peterson, M D 

Jerome Pollack 

A Hazen Price, M D 

2 00 p m 

What Can We Do^ 

Melvin N Newquist, M D , Discussion Leader 

The Worker Paul Knight 

The Supervisor John R Hamann 

The Personnel Director Louise M Newman 

The Nurse Helen DeCoursey, RN 

The Pnvate Practitioner Edwin H Fenton, MD 

The Industnal Physician Leo J Wade, M D 

How Can We Make Better Use of Records^ 
Seward E Miller, M D , Discussion Leader 
Daniel C Braun, M D 
William M Gafafer, D Sc 
R B Sutherland, M D 

Our Next Steps—Summary of Day’s Discussion 
and Recommendations 
Lemuel C McGee, M D 
Seward E Miller, M D 
Melvin N Newquist, M D 
Frederick W Slobe, M D 

Concluding Remarks and Adjoiiniment 
WnxiAM A Sawyer, M D 


MEDICAL SOCIETY EXECUTIVES CONFER 

ENCE SPECIAL MEETING AND 

FIRST INSTITUTE 

Drake Hotel, Chicago, Feb 6-7-8, 1956 


PRELIMINARY PROGRAM 


Monday Morning, Feb 6 

8 30 a m Registration Opens (A registration fee of $10 v 
be charged) 


General Discussion 
Harvey T Sethman, Denver, Presiding 
Executive Secretary, Colorado State Medical Society 


9 30 a m 


9 45 a m 


10 00 a m 


10 30 > 


Purpose of This Institute 

M C Smith, Lincoln, Neb, Executive Se 
tary, Nebraska State Medical Association 
President, Medical Society Executives C 
ference 

Greetings from the Amencan Medical Associa 
George F Lull, MD, Chicago, Secre 
and General Manager, American Mec 


Association 

/i, History, and Philosophy of the Execiun. 
Secretary 

ieodore WiPRUD, Washington D C, becre 
tary. Medical Society of the Distnct 
Columbia 

Role of an Association Like roiir M S EC 

„ssoN, Washington. DC, Man 


■'4; 
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1 00 a m The Medical Society Executive and His Job His 

Approach to the Doctor of Medicine 
John F Conlin, MD, Boston, Director of 
Hospitals and Superintendent, Boston City 
Hospitals 

130am The Purview of the Medical Association Executiv e 
Charles S Nelson, Columbus, Executive Sec¬ 
retary, Ohio State Medical Association 

2 00 noon Question and Answer Period 

2 30 p iTL Luncheon (No formal program) 

Monday Afternoon, Feb 6 
James A Waggener, Indianapolis, Presiding 
Executive Secretary, Indiana State Medical Association 
2 00 p m Organization and Structure of Organized Medicine 
Thomas A Hendricks, Chicago, Secretary, 
Counal on Medical Service, Amencan Medi¬ 
cal Association 

2 30 p m Services of the Amencan Medical Association to 

State and County Medical Executives 
Ernest B Howard, M D , Chicago, Assistant 
Secretary, Amencan Medical Association 

3 00 p m The Specialty Boards and Organizations Their 

Relationship to the Units of Organized 
Medicine 

B R Kirklin, M D , Rochester, Minn , Secre¬ 
tary-Treasurer, Advisory Board for Medical 
Specialties 

3 30 p m Your Relationships with the Allied Professions 

Mrs Carol Towner, Chicago, Executive As¬ 
sistant, Department of Public Relations, 
American Medical Association 

4 00 p m Question and Answer Penod 

Tuesday Morning, Feb 7 
General Session 

Mac F Cahal, Kansas City, Mo , Presiding 
Executive Secretary and General Counsel, Amencan 
Academy of General Practice 
10 00 a m Committee Organization and Procedure 

Kenneth B Anderson, Chicago, Executive 
Vice President, Scientific Apparatus Makers 
Association 

10 30 a nL Uses of Discussion Method in Association Work 

Glenn E Jackson, Washington D C , Execu¬ 
tive Director, Orthopedic Appliance and 
Limb Manufactunng Association 

11 00 a m Activities and Senices 

Harris Mitchell, Richmond, Va, Secretary, 
Virginia Associations, Inc 

11 30 a m Making Your Publications Readable 

O M Forkert, Chicago, President, O M 
Forkert and Associates, Graphic Arts Con¬ 
sultants 

12 00 noon Question and Answer Penod 

12 30 p m Luncheon (No formal program) 

Tuesday Afternoon, Feb 7 
John C Foster, Sioux Falls, S D , Presiding 
Executive Secretary, South Dakota State Medical Assoaation 
2 00 pm Effectn e Letter Writing 

Daniel R Lang, Ph D, Chicago, Dean, the 
Evening Divisions, Northwestern University 

2 30 p m Effective Public Speaking 

Glen E Mills, Ph D, Chicago, Director, 
Division of Public Speaking, School of 
Speech, Northwestern University 

3 00 p m Parliamentarv Procedure 

Kenneth G Hance, PhD, Evanston, Ill, 
Assistant Dean, School of Speech, North- 
vvestem University 


3 30 p m Possible Legal Problems of Medical Associations 

C Joseph Stetler, LL M , Chicago, Director, 
Law Department, Amencan Medical Associ¬ 
ation 

4 00 p m Question and Answer Penod 

Tuesday Evening, Feb 7 

6 00 p m Social Hour 

Courtesy of Mead Johnson and Company, 
Evansville, Ind 

7 30 p m Banquet 

Creighton Barker, M D , New Haven, Conn , Presiding 
Executive Secretary, Connecticut State Medical Society 

The Amencan Medical Association Looks at You 
Elmer Hess, M D , Ene, Pa^ President, the 
Amencan Medical Association 
Wednesday Morning, Feb 8 
General Session 

H Marttn Baker, Wichita, Kan, Presiding 
Executive Secretary, Sedgwick County Medical Society 
A Symposium on Association Business Management 
10 00 a m Pnnciples of Management in Association Work 
George R Terry, Ph D , Chicago, Instructor, 
School of Commerce, Northwestern Univer¬ 
sity 

10 30 a m The Mechanics of Association Management 

Fred Good, Chicago, Secretary, Chicago Photo 
Fmishers Association 

11 00 a m Financing and Budgeting Association Activities 

Harold A Wallace, St Louis, Mo , Executive 
Vice President, Associated Credit Bureaus 
of Amenca, Inc 

11 30 a. m Investment of Association Funds 

William C Norby, Chicago, Vice President 
and Director of the Secunlies Analysis De¬ 
partment, Hams Trust and Savmgs Bank 

12 00 noon Question and Answer Period 
12 30 p m Luncheon (No formal program) 

Wednesday Afternoon, Feb 8 

1 45 p m. Special Business Meeting {Only M SE.C members 

may vote) 

M C Smith, Lincoln, Neb , Presiding, President, MSEC 
General Session 

Robert D Potter, New York City, Presiding 
Executive Secretary, Medical Society of the County of New York 

2 30 p m. Membership Problems 

William J Burns, Lansing, Mich,, Executive 
Director, Michigan State Medical Society 

3 00 p m Increasing Your Own Effectiveness 

Reuel W Elton, Washington, D C, Vice 
President, Amencan Trade Association Ex¬ 
ecutives 

3 30 p m Question and Answer Penod 

4 00 p m Final Adjournment 

NOTICE TO ALL AHLITARY SERVICE 
MEMBERS OF THE A M A 

Each year a large percentage of membership cards 
sent to mihtary service members are returned to the 
Membership Department at A M A headquarters be¬ 
cause the address is mcorrect Begmmng m 1956, serv¬ 
ice membership cards wiU not be sent to service members 
until the member has sent a postcard or a letter inform¬ 
ing this ofiBce where the card is to be sent In this w ay 
the member will be sure of receivmg his membership 
card, and it wU obviate further correspondence in order 
to try to find out the proper address of the member 
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MEDICINE AND THE LAW 


COURT HOLDS IOWA HOSPITALS ENGAGED 
IN ILLEGAL PRACTICE OF MEDICINE 

Judge C Edwin Moore of Des Moines, Iowa, on Nov 
28, 1955, ruled that hospitals that employ radiologists 
and pathologists and that sell their services to patients 
are engaged m the illegal corporate practice of medicine 
The issue presented to the court was whether a hospital, 
m the absence of statutory authority, may lawfully en¬ 
gage in the business of furnishing medical services, such 
as pathology and radiology, through licensed physicians 
employed and compensated by the hospital The court 
found that “pathology and radiology are recognized 
specialties m the practice of medicine” and that the prac¬ 
tice of medicine is properly in the exclusive control of 
physicians 

The ruling, after the 13-week trial of a lawsuit brought 
by the Iowa Hospital Association and 34 member hos¬ 
pitals, upheld a 1954 Iowa attorney general’s opinion 
that it IS illegal for hospitals to employ physician special¬ 
ists and charge patients for their professional services 
The successful defendants to the action were the Iowa 
Board of Medical Examiners, the Iowa Association of 
Pathologists, the Attorney General of Iowa, and, as in¬ 
terveners, the Iowa State Medical Society 

The hospital association during the trial maintained 
that, despite the fact that hospitals bill patients directly 
for services rendered by radiologists and pathologists, the 
work of the latter should be regarded as hospital services 
provided by the hospital to the medical staff The Iowa 
State Medical Society contended that the services of these 
physician specialists constitute medical services Since 
pathologists and radiologists are consultants of -attending 
physicians, the medical society took the position that 
they have an ethical obligation to bill patients directly 
for their services 

Attorneys for the Iowa Hospital Association con¬ 
tended that nonprofit charitable hospitals are not within 
the general rule against the corporate practice of med¬ 
icine “Most of the reasons given m the decisions con¬ 
demning corporate practice generally are applicable to 
the non-profit corporations,” Judge Moore stated m his 
ruling “The Jaw applies to all and must not be violated 
even if the intention is only to do good ” 

Another contention of the hospital association was 
that pathology and x-ray laboratories have been operated 
by hospitals for many years and that public policy de¬ 
mands that such operation continue Judge Moore ruled 
that “the failure of those charged with the enforcement 
of the law cannot write an exclusion” to the provisions 
of the law He held further that the hospitals “are not 
entitled to operate pathology and x-ray laboratories 
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merely because they have done so for many years 
has the Court the right to indulge m judicial iegislatio. 
The law is established and if there is a change it isfo 
the legislature and not this Court If the non-proStcor 
porations operating hospitals are to practice medicine it 
IS for the legislature to say by proper definite legislation” 

The pathologist or radiologist who permits “a hospital 
to bill for medical services m the name of the hospik 
without the consent of the patient” violates the prow 
sions of the Iowa statute that prohibits the division o 
fees received for professional services without the consei 
of the patient, Judge Moore ruled His nihng furthe 
states “It IS the conclusion of the Court that under & 
facts established m this case and the law as the Cod 
understands it, the work done by the pathologist, i 
diologist, and technicians working m the pathology ai 
X-ray laboratories constitutes the practice of medicir 
That Under the Iowa law the privilege of practicing met 
cine IS a personal one requiring qualifications which « 
not be met by a corporation ” 

Regarding the ownership of laboratory facilities 
hospitals he ruled that “The Court is not to be und 
stood as holdmg the plamtiS hospitals cannot own a 
maintain the facilities of pathology and X-ray labo 
tones and receive just compensation for the use there 
as certainly these are essential and necessary parts c 
modem hospital, nor that the operation of said labc 
tones within the law need affect the care and treatm 
to be given the patients ” Concluding his 32-pagc nih 
Judge Moore expressed the opinion that ‘the furnish 
of proper pathology and X-ray services to the patient 
the hospitals can be worked out on the local level; 
within the law ” He ordered that court costs be ta: 
against the plaintiffs In a statement to the Des Moi 
Tribune explaining bis ruling, Judge Moore is reportei 
have said 1 It is illegal for hospitals to employ medi 
specialists on a salary or percentage arrangement 
Although the hospital may act as the physician’s col 
tion agent, patients must be billed for the professic 
services of the pathologist or radiologist m the nam* 
the physician 3 It is legal for hospitals to charge pati 
for the use of facilities provided by the hospital in 
pathology and radiology departments In this ever 
separate bill would be submitted by the physician to 
patient for his professional services 4 The hospital 
lease space, equipment, and other facilities to the pi 
Clan This lease can provide for payment of a flat 
or a percentage of the departmental income, provi 
the payment is from the physician to the hospital 
Laboratory technicians may be the employees of e 
the hospital or the physician Details of the stati 
these technicians, as well as details of financial arra 
ments between physicians and hospitals, shoulc 
worked out at the local level 

The Iowa Hospital Association has indicated Aa 
decision will be appealed to the Iowa Supreme 0 
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Public Relations Forecast—1956 

What are the public relations problems that the medi¬ 
cal profession will face in the coming months^ How can 
these problems best be solved? What role can the indi¬ 
vidual physician as well as bis medical society play m 
the profession’s continuing pubbc relations program? 

A M A’s Director of Pubhc Relations, Leo E 
Broivn, gave answers to each of these vital questions m 
his talk before the Association’s ninth Annual Medical 
Public Relations Conference in Boston on Nov 28 (The 
Boston Public Relations Conference, the largest held to 
date, drew an attendance of 386 persons Physician at¬ 
tendance totaled 228, and, of this group, 116 were 
A M A House of Delegates members Registrants rep¬ 
resented 47 states, the District of Columbia, Alaska, 
Hawaii, the Canal Zone, Puerto Rico, and Canada ) 
In a bnef talk entitled “What’s Ahead for Amen- 
can Medicine in Pubhc Relations,” Mr Brown tele¬ 
scoped the major public relations projects of the As¬ 
sociation into a 1956 package “Our PR problems will 
be the same ones medicine has faced since the days of 
Hippocrates,” he said “Some pertain only to the indi¬ 
vidual physician—to moral issues, office practice and 
patient-physieian relationships, while others carry over 
mto the legislative field and encompass medical service, 
interprofessional relationships and community action ” 

Progress has been made in gauung wider acceptance 
of the public relations philosophy Yet the gospel of 
public relations, hke religion, has been practiced only on 
Sunday or with a limited number of patients. Brown 
said He called attention to the County Medical Public 
Relations Manual introduced at the 1954 Public Rela¬ 
tions Conference, pomting out that the teachings of the 
manual remain basic and sound He said the public rela¬ 
tions edifice that the medical profession is buildmg must 
not be tom down each year but must be kept m good 
repair and added to as the necessity arises He urged 
contmued pubhc relations efforts by both mdmdual 
physicians and state and county medical societies 

Here is what the A M A Pubhc Relations Depart¬ 
ment has planned for 1956 

Television Film for the Pubhc Smce television is a 
communications medium with great impact today, the 
Association plans to produce a new 28-minute television 
film for the public highlighting some phase of medicine’s 
positive story of public service Two previous A M A - 
produced television films, “Operation Herbert” and “A 
Life to Save,” have proved highly effective mediums for 
reaching the pubhc with a minimum of expense These 
films have been shown to nearly 10 million persons m the 
last three years at an average cost of 0 0035 of a cent 
per person 


Film for A M A Members —To answer physicians’ 
questions about the Association and to acquaint mdi- 
vidual members with the many A M A services, the 
Department will produce a 16 mm motion picture dur¬ 
ing 1956 The major objective of this film will be to 
impress upon the average doctor the correct answer to 
this question “What is the A M A ?—It’s you, doctor, 
plus your county and state society ” 

Participation in Science Fairs —Medical societies will 
be encouraged to actively sponsor or participate coop¬ 
eratively with CIVIC groups in high school science-fairs m. 
which over a third of a million boys and girls take part 
A M A wiU cooperate m the National Science Fair 
scheduled for May 10-12 m Oklahoma City by selectmg 
the best exhibition m the fields of health, biology, and 
medicine The wmner will be mvited to display his 
exhibit at the A M A’s Annual Meeting m Chicago 
next June 

Public Opinion Survey —The extensive survey con¬ 
ducted durmg 1954 and 1955 entitled “What Americans 
Think of the Medical Profession” will be released early 
m 1956 This nationwide study is hanging to light a 
wealth of mvaluable mformation that will provide the 
key to many medical pubhc relations problems The As¬ 
sociation will extensively promote the results of the 
study and is requestmg the help of medical societies m 
bnngmg this information to the attention of the profes¬ 
sion and the pubhc 

Literature Utilization —The A M A’s newest pam¬ 
phlet for physicians’ patients, which is designed to fa¬ 
miliarize the public with the vanous aspects of medical 
care and its cost, is being offered free of charge in quan¬ 
tity to A M A members Orders m the first two weeks 
exhausted the original supply of a million copies, and a 
second million copies have been printed Because of the 
significance of the pubhc relations message earned m this 
leaflet, physicians and societies are urged to encourage 
Its wide distribution Three additional new throw-away 
pamphlets, particularly useful for cohnty and state fair 
distribution, will also be prepared m 1956 

Medical Education Week—The A M A , m coop¬ 
eration with the Association of Amencan Medical Col¬ 
leges, the Amencan Medical Education Foundation, the 
National Fund for Medical Education, and the Woman’s 
Auxiliary to the A M A, will sponsor a nationwide 
Medical Education Week April 22-28 during 1956 
This program is bemg developed to highlight progress 
m medical education and ehmmate many popular mis¬ 
understandings regarding the supply of physicians, the 
number of medical school graduates, and the alleged 
control of the profession over the number of students 
graduated State and county medical societies are being 
contacted to plan and promote this program locally 

Better Press Liaison —^Although the relationship of 
the medical profession with the press has greatly im¬ 
proved over the past five years, much still remains to be 
done m this area Because the Association’s contacts 
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With editors must necessarily be via the mails, the as¬ 
sistance of county and state medical society executives 
and officers is required m building this desired medical- 
press cooperation It is necessary that medical society 
representatives identify themselves to the working press 
as a part of the A M A and that these representatives 
serve as a local contact when questions arise or the press 
needs immediate information on some subject in the 
medical area 

Mr Brown called for continued assistance of physi¬ 
cians and medical societies m implementing A M A 
public relations activities m their own communities m 
addition to carrying on local public relations programs 
He gave those attending the conference this concluding 
public relations advice “The compass of public rela¬ 
tions is before you Keep your head high, your face into 
the wind and your public relations objectives m the 
best interest of the public and the profession If you do 
this, you’ll never walk alone and never get lost ” 

Family Health Record 

“Has Johnny received poliomyelitis vaccine‘>” “When 
did Mary have rheumatic fever*?” “Is your husband al¬ 
lergic to any drugs?” “What is the number of your health 
msurance policy?” The answers to questions such as 
these provide the “vital statistics” about family health 
To help patients keep track of this information, Con¬ 
necticut physicians are now distributing a family health 
record booklet This leaflet, newest technique for per¬ 
sonalizing medical service, aids in keeping a full, accu¬ 
rate report of the family’s health background The merits 
f maintaining a record of immunizations, blood types, 
rug sensitivities, specific illnesses, and similar health 
information are obvious This type of record booklet that 
the patient keeps is particularly important when he or 
his family moves to a new community or must change 
physicians It does not, of course, substitute for the phy¬ 
sician’s own records It merely provides space in which 
significant medical events and information can be re¬ 
corded 

Separate pages provide space for recording births, 
immunizations and tests, results of physical examina¬ 
tions, and information about illnesses, mjuries, or hos¬ 
pitalization Pages on which medical expenses, including 
hospital, physician, dentist, druggist and other fees, are 
jotted down are of particular value to patients m totaling 
these items for income tax deduction Space is also 
provided for listing health insurance information, such 
as policy number, date of issue, type of coverage, and 
the company name The last page is a telephone list on 
which names, addresses, and telephone numbers of the 
family’s physician, dentist, druggist, and others can be 
placed The attractive Connecticut leaflet was prepared 
by the Connecticut State Medical Society, but it is the 
sort of leaflet that other societies or individual physicians 
might wish to devise for patients In an mtroductory 
cover message, the value of such a leaflet is explamed 
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Make this record part of your health program It wiH 
help assure you and your family the best medical care 
that your doctor and modern medical science can mo 
vide ” 

The Physician and Voluntary Health Agencies 

The importance of good community relations to regain 
public confidence is being stressed mcreasmgly by public 
relations-minded physicians Dr Wflham H, McCalbon, 
president of the Union County Medical Society, N J, 
points out that “Today’s physician has the golden oppor¬ 
tunity to bring back much of the respect and confidence 
which has been lost m our changing world ” Most physi¬ 
cians, he says, appreciate their duty and responsibility to 
the patient and to the community, as did medical society 
founders He asks “Are you and I to be less conscious 
than they were of their human and social ties and re¬ 
sponsibilities?” 

Reiterating this theme, a Pennsylvania county society 
president says it is the responsibility of the medical pro¬ 
fession to supply members to the boards of directors of 
local voluntary health agencies Physicians must con¬ 
vince citizens that it is their purpose to help, not hinder, 
such agencies by making suggestions about their ac¬ 
tivities m order to create a sohd basis of community 
understanding and cooperation 

PRoblem Comer 

Since newspapers, radio, and television stations are 
the vehicles m which much medical information is pre¬ 
sented to the public, It is important that individual phy¬ 
sicians and their medical societies develop a good work¬ 
ing relationship with these mediums How can this de¬ 
sired relationship best be achieved? G A Harshmann, 
president of the Pennsylvania Newspaper Publishers* 
Association, laid out some ground rules for such action 
at a meeting of the medical society of the state of Penn¬ 
sylvania last fall 

You as doctors must learn that medicine is big news You 
are dealing with the most dramatic subjects in this world—life 
and death People are more interested in health than they are 
their immortal souls Health columns and stones by science 
writers stand high on every newspaper readership poll 

You and many other busy executives often complain that "the 
papers never get things right ” Reporters are dimwits They miss 
the whole point of the story The truth is that reporters get 
things surprisingly right You can trust reporters They’re get¬ 
ting better all the time I think the free exchange of ideas be¬ 
tween doctors and newsmen at a meetmg would do much to 
build better understanding Such meetings, supplemented by con 
ferences from time to time between a medical society commit 
tee and the press, also will be mutually beneficial 

The Pennsylvania editor said press codes of coopera¬ 
tion developed by some medical societies also help build 
closer understanding but are not in themselves automatic 
solutions to better relations They do, however, offer a 
guide to a sound course of action 
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ARIZONA 

HIH Burton Funds for Nursing Home.—A 53 bed nursing home 
addition to the Pinal General Hospital at Florence has been 
approved as the first project to be constructed under the pro- 
visions of the Medical Facilities Survey and Construction Act 
of 1954 (P L 482, 84th Congress) The home wiU be used for 
nursing and medical care of the aged Estimated construction 
cost IS $240,000 of which the federal govemmept will con' 
tnbute half and Pinal County the other half 

CALIFORNIA 

Present Scholarships to Medical Schools.—^At the 60th annual 
convention of the National Medical Assoaation m Los Angeles, 
Dr Waiter W Davis chairman, scholarship committee Medical, 
Dental and Pharmaceutical Association of Southern California, 
presented checks in the sum of $500 each for scholarships 
(unrestncted) to the deans of the University of California at 
Los Angeles School of Medicine, the University of Southern 
California School of Medicine, Los Angeles, and the College of 
Medical Evangehsts, Los Angeles 

Women Physicians Honor Dr Hohl.—For the second com 
secutive year, Dr Elizabeth Mason Hohl, Los Angeles, has 
been named Medical Woman of the Year by the Amencan 
Medical Women s Association Dr Hohl is co founder and chief 
of staff of the Cancer Prevention Society and Climc, co-founder 
and president of the Los Angeles County Physiaans’ Aid Society, 
CO founder and past president. Pan Amencan Medical Women $ 
Alliance, vice-chairman, Los Angeles County Medical Associ¬ 
ation 85th Anniversary Convention Committee impressano. 
Doctors’ Symphony, and president, Physicians' Art Association 

Annual Health Week.—Sponsored by the Community Health 
Association, in cooperation with the Los Angeles County Medi¬ 
cal Association and numerous governmental agencies and civic 
orgamzations, the 12th annual Health Week will be held through¬ 
out Los Angeles County, Jan 8 15 The topic of the week, which 
coinades with the Cavalcade of Health and Medical Progress 
(The JouaNAL, Nov 12, 1955, page 1129), is “Unfinished Busi¬ 
ness ” It IS amicipated that those involved will look at important 
health items of unfinished business in Los Angeles County, de¬ 
termine what they can do and begin to set up year-round classes 
in which individuals and families can work to help solve these 
problems Dr Elmer Hess, Ene, Pa , President, Amencan Medi¬ 
cal Association, will be the pnnapal speaker at the Leadership 
Luncheon and Conference at the Hotel Biltmore at 2 p m , Jan 
10 Luncheon reservations ($2 95 each) may be made by mail 
to Community Health Association, 3443 Fourth Ave Los 
Angeles 18 Each of the eight days of the program has been 
especially designated 

Jan 8 Health Day In the Churches 

Jan 9 Safety and Health Day 

Jan 10 Community and School Health Day at Hotel Bfitmore 

Jan 11 Personal and Family Health Day 

Jan 12 Health Day with 0/Bcjal and Voluntary Agencies open house 
by cit> and county health departments and voluntary agencies 

Jan 13 Health Day with Business and Industry 

Jan 14 Health Day with the Libraries 

Jan 15 Reemphasis of the topic of the week before Health and Human 
Values as Related to Moral and Spiritual Liviojp 

Community Health Week was founded in 1945 by the Com¬ 
munity Health Association, with Dr Ruth I Temple, Los 
Angeles as general chairman Physicians have been asked to 
cooperate by taking an active part in one or more of the daily 
programs Inquines should be addressed to Dr Temple, Los 
Angeles City Health Department, HIE First St, Los Angeles, 
Michigan 5211, Ext 452 


Ph>slclans arc Invited to send to this dcpariincnt Items of news of geo 
eral interesi for example those relating to sodet> actfsIUes new hospitals 
cducatidn and public Ueallh Programs should he seceWtd as. Ifass vhsex. 
weeks before the date of meeting 


Personal —Dr David Salkm, chief, professional services, Veter¬ 
ans Administration Hospital, San Fernando, was the guest 
speaker at a seminar at the West Virginia University School of 
Medicme, Morgantown, Nov 11, 1955 His subject was 

“Bronchiectasis of the Upper Lobe "-Dr Robert Mazet Jr, 

Los Angeles, was recently elected president of the Amencan 
Board for Certification of the Prosthetic &. Orthopedic Appliance 
Industry, Inc Dr Mazet is the first physician to be chosen for 
this position The board, which includes among the seven di¬ 
rectors three surgeons nominated by the Amencan Academy of 
Orthopaedic Surgeons, conducts annual examinations for pros 
thetists and orthotists desiring to qualify under the certificatton 

program-Dr Ben C Eisenberg, Los Angeles, delivered a 

senes of lectures to school personnel and speech therapists on 
Organic. Allergic and Psychogenic Factors in Speech Dis¬ 
orders of Children,’’ by invitation of the California Speech 
Therapy Association^ at the University of Southern California, 
Los Angeles, on Oct 15, 1955-Dr John E Hughes, associ¬ 

ate professor of anatomy, plans to leave the Loma Linda campus 
of the College of Medical Evangelists for the Karolinska In- 
sdtulet in Stockholm to continue research on the submicroscopic 
anatomy of artenal walls. He will work under the tutorship of 

Dr Fntiof Sjostrand till the end of the year-^Thc Amencan 

College of Gastroenterology recently awarded first pnze in its 
Aunes award contest for the best unpublished paper on gastro¬ 
enterology by a resident to Dr Robert S Kaplan, senior surgical 
resident at the Cedars of Lebanon Hospital Los Angeles The 
subject of his paper was ‘The Specificity of the Protective Role 
of the Pylonc Antrum vn Expenmentally Induced Peptic Ulcera- 
uon ’’ 

CONNECTICUT 

Lectures on Medical Economics,—In the senes of lectures, 
“Economics of Medical Practice,” presented by the Connecticut 
State Medical Soaety and the department of public health, Yale 
University School of Medicine, New Haven, Dr Theodore S 
Evans climcal professor of medicine in the Yale University 
School of Medicine, will discuss ‘Physician Patient Relation¬ 
ships ’ at 4 p m , Jan 12, m Brady Auditorium 

Hospital News.—The Hartford Hospital recently installed an 
expenmcntal minimal care 20 bed umt for patients needing only 
minor surgery and treatment Patients include those admitted 
for diagnosis, minor gynecologic procedures, and interval 
appendectomy and persons needing daily treatment in the depart¬ 
ment of physical medicine The hospital reports that this pro¬ 
vision helped within weeks to reduce the hospital s long list of 
persons waiting for admission 

Program on Amputation of Upper Extremities.—Yale Univer¬ 
sity School of Medicine will present a program Amputation 
of Upper Extremities,” at 4 p m, Jan 11, m the Trask Room, 
Yale-New Haven Medical Center Collaborators will be Drs 
Charles O Bechtol, associate professor of orthopedic surgery, 
Thomas F Hines, assistant professor of medicine Robcliff V 
Jones, clinical instructor in physical medicine, Miss Edith 
Nyman, physical therapist, Mrs Bess Lande, occupational 
therapist, and Mr George ScoviUe, certified prosthetist 

History of Surgery'—Yale University School of Medicine, Yale- 
New Haven Medical Center, will present the Samuel C Harvey 
Lecture “The Development of the Residency System of Surgical 
Training,” by Dr Warfield M Firor, Baltimore, at 8 15 p m , 
Jan 13, in the Historical Library The other lectures in the 
senes will be presented at 5 p m m the Beaumont Room on 
the following dates 

Jan 20 Brief Review of the History of tscurologicat Surgery Erucsl 
Sachs Ne«. Haven 

Jan 27 History of Otolarjugologj John A KIrchner \cv. Haven 

Feb 3 Ancient Concepts of the Diaenosis and Treatment of Bladder 
Calculus C!>‘dc L, Deminp New Haven 

Phjsicians arc mtitcd to attend 
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DISTRICT OF COLUMBIA 

Appointed Head of Surgery—Dr Clarence Sumner Greene, 
chief, division of neurosurgery in Howard University College of 
Medicine, Washington, D C, has been appointed head of the 
department of surgery, succeeding Dr J Richard Laurey, who 
remains as professor of surgery and chief of the division of 
thoracic surgery Dr Greene was formerly affiliated with City 
Hospital, Cleveland the Mercy-Douglass Hospital, Philadelphia, 
Freedmen’s Hospital, Washington, D C, and McGill University 
Faculty of Medicine, Montreal, Canada In 1953 he became the 
first Negro to become a diplomate of the American Board of 
Neurological Surgery 

FLORIDA 

Surgeons Meet m Jacksontille—The American College of 
Surgeons has scheduled a sectional meeting at the George 
Washington Hotel, Jacksonville, Ian 16-18 The Monday morn¬ 
ing session will be devoted to "Management of Mass Casualties " 
The afternoon session will include a panel on biliary tract sur¬ 
gery Dr Isidor S Ravdin, Philadelphia, will preside at the 
dinner meeting Monday, at which Dr Paul R Hawley, Chicago, 
director, Amencan College of Surgeons, will be one of the 
speakers A motion picture, entitled "Danger at the Source," 
will be shown under the sponsorship of the National Fund for 
Medical Education A symposium on cancer and a panel on 
varicose veins and leg ulcers are features of the Tuesday after¬ 
noon program At night a “Motion Picture Symposium of Cine 
Clinic Films” will be presented The Wednesday program, which 
includes a panel on intestinal obstruction and a symposium on 
gynecology, will end in the afternoon with a motion picture 
symposium Motion pictures will also be shown preceding both 
sessions on Monday and the morning session on Wednesday 
The meeting is open to all members of the medical profession 

ILLINOIS 

Gifts to Evanston Hospital,—Subscriptions totaling $227,832 
were recently received from 143 members of the medical staff 
of the Evanston Hospital for its 3i4-million-dollar budding fund 
The program includes the construction of a new wing to accom¬ 
modate 148 bed patients as well as to furnish a new obstetrical 
department, new outpatient clinic, administrative suite, medical 
and records library, and other new facilities and to modernize 
and integrate older facilities An anonymous donor has con¬ 
tributed $300,000, With the request that it be used to create a 
medical library suite on the ground floor of the new hospital 
wmg and to finance the conversion of the west budding to apart¬ 
ments for interns and resident physicians pursuing graduate 
studies in the hospital Mr and Mrs John J Louis Sr of 
Evanston have contributed $100,000 as a tribute to the late 
Dr William C Danforth, who served as the hospital’s obs.etncs 
chief and in whose memory the new obstetnes department will 
be dedicated 
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of Metabolism” will be presented by Dr Harry P Weish. 
head, department of physiology and biochemistry research 
Mount Sinai Hospital, Jan 10, and "Environmental Cancer Ha? 
ard by Philippe Shubik, Ph D, director of the departmenU 
oncology, Chicago Medical School, Jan 24 w 0 


Appoint Director of New Research Laboratoncs,—Northwester] 
University Medical School announces that Dr David W Cueel 
formerly director of the pulmonary physiology laboratory atth 
Thorndike Memorial laboratory of the Boston City Hospita 
has been appointed to direct new research laboratones for tt 
study of diseases of the lungs, heart, kidneys, and blood vessel 
The Northwestern laboratories, for which the department c 
medicine is seeking funds through pnvate contributions, wi 
expand the research and leaching facilities of the Florsheii 
Cardiac Clinic, established in 1938 The clinic will move ini 
larger quarters and include additional Jaboratones, exammatic 
and treatment rooms, and provisions for nursing care and soa 
service It will be on the third floor of the Montgomery Wai 
Memorial building at the Northwestern University Medic 
Center on the Chicago campus Dr Cugell served in the Am 
Medical Corps at the Chemical Corps medical research Jaboi 
tones in Maryland and at the hemorrhagic fever center 
Korea A native of New Haven, Conn , he recently mamed E 
Chnstina Enroth, ophthalmologist of Stockholm, Sweden 


Society News,—Dr Louis B Newman, chief, physical media 
and rehabilitation service. Veterans Administration Resear 
Hospital, was chairman of the Conference on Physical Media' 
and Rehabilitation, Dec 8-9, 1955, for physiatnsts and oth 
personnel from 22 Veterans Administration hospitals in this art 
which includes 11 states Papers were presented on penphei 
vascular disorders, body mechanics, ultrasound therapy, het 
disease, speech therapy, psychiatry, electrodiagnosis and electi 
myography, and research The conference was held at t 
Veterans Administration Research Hospital, where Dr Michs 
L Matte is manager and Dr Leonard A Kratz is director 
professional services Dr Einar C Andreassen, area (St Pai 
medical director, and Dr Alvin B C Knudson, director 
physical medicine and rehabilitation service, Washington, D ( 

also participated in the conference-At its meeting in tl 

amphitheater, Chicago Medical School, 710 S Wolcott Aw 
Jan II, 8 p m, the Chicago Society of Physical Medicine ai 
Rehabilitation will have as speaker Dr Matthew Taubenhav 
whose subject wiJJ be "Problems Regarding Collagen Diseases 

-The Provident Hospital, in cooperation with the Chicai 

Heart Association, will hold a meeting on Jan 11 at 10 a i 
at the hospital (426 E 5Ist St, phone AT 5-5300) "Diagnos 
of Rheumatic Heart Disease” wiU be presented by Dr Lou 
Feldman, associate professor of medicine, University of Illino 
College of Medicine, with Dr Maggie L Walker, attendin 
pediatncian. Children’s Memonal Hospital, as discussant A 
physicians are welcome 


Chicago 

Monthly Cardiac Conference—The monthly clinicopathologic 
cardiac conference of Cook County Hospital will be held Jan 13 
from II a m to 12 noon in the Children’s Amphitheater, 700 
S Wood St "The Relationship of the Streptococcal Immune 
Response to the Course of Acute and Chronic Rheumabc Fever 
will be presented by Dr Gene Howard Stollerman, assistant 
professor of medicine, Northwestern University School of 
Medicine 


doctors Emergency Service —Physicians listed on the Doctors 
Emergency Service Panel of the Chicago Medical Society may 
iiave the 1956 placard by writing the Doctors Emergency 
Service, 86 E Randolph St, Chicago 1, or applying in person 
at the office of the Chicago Medical Society The placard gives 
the doctor traffic pnvileges m areas policed by the Chicago 
Police Department but does not give him privileges in zones 
policed by the Chicago Park District 

Naval Reserve Lectures—As part of the program of Naval Re¬ 
serve Company 9-20, held at the Veterans Administration Re- 
seMCh Hospilal, 333 E Huron St, M 8 p m, •■DOTUgumonK 


MICHIGAN 

Society News,^—At its evening meetmg Jan 9, the Wayi 
County Medical Society, Detroit, will have as guest Dr Irving 
Wright, New York City, whose topic will be "The Evaluatii 
of Long Term AnUcoagulant Therapy ’’ 


Talks on Beaumont —The Michigan State Medical Socie 
announces that Dr Otto 0 Beck, Birmingham, chairman 
the Beaumont Memorial Committee of the society, is availac 
for talks to county medical societies on “Beaumont and t 
Beaumont Memorial,” a 30-mmute presentation, illustrated i 
colored slides Inquiries may be addressed to Chairman Be 
at 380 W Maple, Birmingham 


rsonal— Dr Albert E Heustis, Lansing, state health coi 
ssioner, recently received an honorary degree of doctor 
vs from Michigan State University, East Lansing 
ibert Hodgkmson, Hounslow, England, has been appointed 
t clinical investigation staS of Parke, Davis P 

nroit Dr Hodgkmson was director of clinical ’"''estiga ^ 
r Parke, Davis’ London branch before his recent Irans 

s United States 
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NEW "VORK 

Appoint Chief of PreTentiTe Medicine.—Dr Harrv A. Feldman, 
associate professor of medicine. State Unrversi's of Nevr'Vork 
College of Medicine at S>Tacuse. has been appointed chief of a 
new section of preventive medicine in the department of public 
health and preventive medicine, where he will serve as associate 
professor of preventive medicine. Since commg to SvTacase. 
he has been director of research at the Weinng-Johnson 
Memonal Hospital conducting a program on the causes and 
treatment of rheumatic fever 

Dr Gordon to Teach in Cahfomia.—Dr Irvnng J Gordon, 
Albanj, has resigned as assistant director drvnsion of lahoratones 
and research New YorL State Department of Health, to become 
chairman department of medical microbiologi Unrversitv of 
Southern CaJiforma School of Medicme. Los Angeles D' 
Gordon has served as a fellow m virus diseases at the Rocke¬ 
feller Foundation and since 1948 has been assoaate professo" 
of bactenologj and associate professor of mediane at Albanj 
Medical College Assoaated with the health department since 
1946 he has been m charge of the laboratones for viroIog> since 
their orgamzauon in 1949 

Teaching Medical History.—^The Unrversitj of Buffalo is in¬ 
augurating a teachmg program in the history of medicme for 
all four classes of medical students For the freshmen a senes 
of motion pictures is scheduled, for the sophomores a group of 
introductorj lectures, and jumors and semors are mvited to 
attend semmars once a month m a faculrv home where a medical 
classic IS the subject for informal d jciission. The plan followed, 
similar to that of the Great Boo5.s Discussion Gronps is run on 
an elective basts Because of the scaraty of mexpensrve copies 
of suitable medical classics for the use of each student, the 
niuverstty recentl> deaded to publish several small paper- 
covered editions to supplement the list. The first fselections from 
Laenuecs descnption of the stethoscope and auscultation) was 
completed for the opening of the school vear A limited number 
of copies can be furnished to others mterested m the historv of 
mediane for SI.50 each 

Personal—Dr Edward Stainbrook, chairman of the denart- 
ment of ps^xhiatry State Umversity of New York Cofiege 
of Mediane at SjTacuse is on leave of absence to serve as 
psjchiatnc consultant to the Far East Command. In Japan, 
Korea, and Okinawa, he will condnct cimics and lectures on 
recent theory and methods in psjchiatrj On his return tnp he 

will lecture in Hawaii-Dr Frank W Reynolds who has 

been provisional direaor bureau of chrotuc disease and gen- 
atncs division of medical services New L ork State Department 
of Health, has been permanentl} appomted to that post. Dr 
Reynolds has been abated with Barnes Hospital in St. Louis 
Johns Hopkins Umversity School of Medicme, Raltimn-e the 
National Institutes of Health Bethesda, Md, the Richmond 
City Health Department and the Medical College of \firgiaia, 
Richmond. From March, 1950 until 1953 he worked m the 
division of commumcable disease service of the World Health 
Organization m Geneva, Switzerland, and thereafter was medical 
director of the Saratoga Spa Anthont> 

New York City 

Lectures to the Ijify.—In its 21st senes of lectures to the laitj 
the New York Academj of Mediane, 2 E. I03rd St., will present 
“Mental Health and Acculturation” faj Dr Alexander IL Leigh¬ 
ton professor of soaology, Cornell Universit} Ithaca. N A., 
at 8 30 p m., Jan 18 

Name Professor of Anesthesiology.—Dr Louis R. Orkm. for- 
merl> assistant professor of anesthesiologv at the New lort 
Umversit> Post-Graduate Medical School and anesthesiologist 
at New York Universitj-Bellevue Medical Center has been 
appomted chairman, department of anesthesiologv Albert Era- 
stem College of Mediane and direaor of anesthesiologv at the 
Broux Municipal Hospital Center 

Symposlnm on Pancreatic Diseasc.^—M a meetmg Jan. 9 8p m., 
in the New York Academ> of Medicme, 2 E. 103rd S.., the 
New \ ork Academj of Gastroenterologv will offer a sjTupcsium 


on paua-eah: (Lsease. wmcb will mcVde Rceu geac’oacal 
\"t.: nrTt7? rTm cf the Paroecuc Ehmt aud the Pauc-eus Pa=- 
creautis The Case Best Tree ed Su-mcall and The Case Ber 
Treated Med-caUv, Roe= gen nspeos cf me Pap^a and .Ampdia 
of Vater 

New Cardiac Clinic.—A new dm.: fo- selected ca-diac patiea.s, 
which will also carry cat research on heart dsease, has teea 
opened at the Brotrx Hesp ml, 169th Smee* and Ful cm -ivenue. 
The clinic will accep* onlv these pe-sons who can henefi' from 
speaahzed care and ha-e been hosp-mlized for carxtiac failure. 
PatiectS who wiU beneS. from su-gtcal epe-auents wiH be 
refemed for special smdp to the hospuaTs card-opulmcnarv 
Iabcrato"y as well as to its x-rav and electrocanScgraph depai'- 
ments In addition to carmg for panena, D* Sairmel S Palev 
clinic chie' and his staff wiU unde-taie researco smdies on. 
(1) the effects of drugs such as digitalis and qum-dme m heart 
faflure (2} the effectiveness of drugs m elimmatmg the swellmg 
of c-Xtremitits associated wiih heart faJhr-e and (3) long-range 
treatment of coroaarv disease with anticcagulans 

Eiiubit of Frend Memorabilia.—From Jan, 16 throng Feb 10 
the New Ycrk Smte Psychiatric Irsntute, 722 W IfiSth S_ wiU 
c-xhibit a pomon of the material held in the F-ced Memonal 
Room of lU hErary The eshibu, which will cemmemtrace the 
centenary of the bath of S gmund Freud, includes cep-es of his 
early neurological puhlicancns, cop-es of tne firs* publications 
m the field of psvchoanalvsis several holograph manuscripj 
by Freud, several of his boots with their translations m 14 
different languages, boots mscribed by Freud and bcots m- 
scribed to bim, letters wnttca bv him, documents signed b" him 
that relate to the Viennese Psychoanalytic Soae*v and a coN 
lectioa of pho ographs of Freud. The lib-arv of the ps^matc 
institute ho’ds a considerable pan of Freed's c ngin , ? . l ITcrar- 

Landstemer Award to Dr Lewisohn.—The Karl Lardr.eine' 
award m blood bantmg was p-eseCied to D* Richard Lewisoha 
at the annual banquet the Amencan Assoctahon of Blocd 
Banks Nov 20 1955 in Chicago The followisg otanon 
accompamed the award. “Fcr dJtmgmshed contrihtmtn to the 
field of blood bantmg in tfisccremg the use of sodhun atra.e 
as an anucoagulant which made pcssib’e the safe and effective 
storage of blood and the subsequent development of b’ood 
banks a miIes*one m the hircrv of medical saence wmch has 
saved countless lives boJi in war and m peace and winch has 
made possible ftnther advances m the med-cal and surgical 
treatment of disease.” Dr Lewisohn, new SO vears of age, came 
to the United Stares from Germanv about 50 vears ago and 
was on the staff of Mount Sinai Hospital nnffi his retirement 
about 15 years ago Dr Lewisoha gave bus paper on the use 
of atrate m Chicago m 1915 

OHIO 

Personal.—D- Richard W \TIk", dmeac' of the hema o’ogical 
laboratcry Cmcnmati General Hospital, has gone to Gca emala 
Cttv at the request of the Pan ^vmencan Sanimrv Bureau to 
mvestigalc anemias associated with chronic cutnuonal deficiency 

disease m Guatemala and Panama.-D- EUic* V. Scnilie, 

Sp-mgSeld, was recently named college phvrcian at Mlnencerg 
College m Sp-mgfield. 

Otolaryngolosists Meet m CinchmatL—^The Amencan Scaetv 
of 0*oIogv Rhmologv and Laryngo'ogv wfl] he’d u m.dd!e 
section meetmg at the Nethedand Plaza HoreL Cincinnati, 
Jan 16 The followmg pnigram is open to all ph siaans- 

Ei5c..a.iTe Cwc ejr c' th; T a-yrr P- ^-^- 1 - r Rr-cn. CtiT W 

W hniffr leC E4v^rt; E. ClertorC. 

Sdt—r o' the Larie Ari=iei o' Nei. Lc=5 G P. --—^ 

Cierrcns.i. 

o’ Fxml V^re le—.rs Aoccii td wr± F-a= 7 rs 
Tfcroeih the Teerp-n. Eree. Ji=a H. WarxtZ. Aer Arhc- x >- ■- 

Airurccneeti c aed Treanc— c' M-ddTt Ear Detdcaa. 

Hramrh G Kchmic D euen 

Pccoi=:cd= add S—jin. T n—.nr o' Ccejeena. Ouircjr Defeni, 
Rcber- Hcdcer CtrafP 

Daarvcc3rit-.tn:CTrct=T —Scapdfed P-cced=e Heerv 'C GpadTrtr 
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Gerontological Symposium—The Wm S Merrell Company, 
Cincinnati, will sponsor its second annual gerontological sym¬ 
posium, "Constructive Medicine in Aging Problems of the 
Mind m Later Life, Jan 13, 9 30 a m -5 p m, at the Pavilion 
Capnce of the Hotel Netherland Plaza, Cincinnati Dr Maurice 
Levine, professor of psychiatry, University of Cincinnati College 
of Medicine, will moderate the following program 

Mental Life of Agine Persons, Karl M Bowman, San Francisco 
Age Introduces Stress into the Family, Franklin G Ebaugh, Denver 

Consequences of Anxiety Emotions and the Heart, Edward Weiss 
Philadelphia ’ 

Adolescence Pattern for the Future, Capt George N Paines M C 
U S N, Washington, DC ’ ’ 

Care of the Debilitated Aged Patient, Freddy Homburger, Boston 

Care of the Nonhospitalized Mentally 111 Aged Patient, Ewald W Busse, 
Durham N C 

Dr Edward J Stieglitz, Washington, D C, will moderate a 
panel discussion and sum up the symposium 


OKLAHOMA 

Sociely News —^Members of the Tulsa County Medical Society 
exceeded their quota by contributing a total of $16,114 to the 
1955 campaign for the Tulsa Community Chest-Amencan Red 
Cross, or 100 6% of quota The figure is nearly $1,000 more 
than was contributed last year 


activated dunng the current academic year, with Dr Cvnis r 
Sturgis, professor of medicine. University of Michigan Ecal 
School, Ann Arbor Dr Sturgis, director of the S.mpS 
Memorial Institute since its origin in 1927, is a recent vast 
president of the Amencan College of Physicians During Sc 
week of Jan 22-27, he will conduct many of the activities regu 
larly scheduled by the department of medicine for the Baylor 
medical students residents, and staff and will preside at many 
of the teaching functions usually conducted by Dr James A 
Greene, chairman of the department of medicine, includinE 
ward rounds and conferences in x-ray, pathology, and the medi 
cal specialties at the Jefferson Davis, Methodist, and Veterans 
Administration hospitals In addition, he wiU give one eveninR 
lecture, to which all physicians are invited 


WEST VIRGINIA 

Communicahons Conference,—^The sixth annual Press-Radio- 
TV Conference will be held Jan 15 at the Daniel Boone Hotel 
in Charleston under the sponsorship of the West Vu-ginia State 
Medical Association and the auspices of the association’s public 
relations committee, Dr William L Cooke, Charleston, chair¬ 
man The afternoon meeting will be followed by a banquet, at 
which the speaker will be Dr Nicholas P Dallis, Toledo, Ohio, 
creator of the comic stnps, “Rex Morgan, M D ’’ and “Judge 
Parker" Dr Dallis will have as his topic “The Life of Rex 
Morgan, M D ’’ 


Postgraduate Conferences —^The University of Oklahoma School 
of Medicine, Oklahoma City, is holding conferences designed 
as part of a postgraduate training program for all Oklahoma 
doctors There is no registration fee On Jan 19, 7 30 p m, 
“Diagnosis by Needling” will be discussed by Drs Philip M 
McNeill, Edward M Schneider, Allen E Greer, Walter K 
Hartford, and Robert M Bird m room 118 at the medical school, 
800 N E J3th St 

TENNESSEE 

Oxford Professor to Give Flexner Lecture,—The Abraham Flex- 
ner Lectureship of the Vanderbilt University School of Medi- 
cme, Nashville, will be held this year by Dr J Harold Burn, 
rofessor of pharmacology, Oxford University, England The 
laL lecture, “The Impact of Science on Life," will be delivered 
Jan 11 The other lectures include "The Common Properties 
of Different Classes of Drugs,” Jan 18, “Acetylcholine and the 
Mechanism of the Heart,” Jan 25, “Acetylcholine as a Local 
Hormone for Ciliary Movement,” Feb 1, “The Functions of 
Norfepinephnne,” Feb 15, “The Supersensitivity of Denervated 
Structures,” Feb 22, and “General—Medical Education," Feb 
29 Dr Burn will serve as moderator for a symposium on 
autonomies Feb 8-9 from 9 a m to 12 noon The lecturers will 
be Drs Irvine H Page and Earl W Sutherland, Cleveland, Rob¬ 
ert F Furchgott, Ph D, St Louis, Dr David Nachmansohn, 
New York, Dr Mark Nickerson, Manitoba, Canada, and Dr 
David Grob, Baltimore Ail lectures and symposiums will be 
given in the medical school amphitheater, the lectures being at 
5 p m, except the opening and closing lectures, which are 
scheduled for 8 p m Co-hosts at a formal reception for Dr Bum 
at Alumni Hall, Jan 8, will be Dr John B Youmans, dean, 
school of medicine, and Dr Allan D Bass, professor of pharma¬ 
cology A subscription dinner will be held Feb 8 at the Belle 
Meade Country Club, hononng participants and visitors to the 
symposiums The Flexner Lectureship, established m 1927 
through a gift of $50,000 from Mr Bernard Flexner of New 
York City, is awarded every two years to a scientist of outstand¬ 
ing attainments who shall spend as much as two months in 
residence in association with a department of a fundamental 
science or of a clinical branch 


TEXAS 

Visiting Proiessorshlp Established—A visiting professorship of 
medicine has been established at the Baylor University College 
of Medicine, Houston, m memory of Mr and Mrs J N Taub 
by their sons, Ben and Sam Taub. The professorship wdl be 


Personal —Dr James L Wade, Parkersburg, has been named 
parliamentarian of the West Virginia State Medical Association 
for the year 1956 The appointment was made by Dr Athey R 
Lutz, also of Parkersburg, who on Jan 1 became president of 

the West Virginia State Medical Association-Dr Edward E. 

Rose, Huntington, has been named supenntendent of the Andrew 
S Rowan Memonal Home at Sweet Springs to succeed Dr 
Joseph U Rohr, formerly of Charleston, who resigned, effective 
Oct 31, 1955, after serving as supenntendent since 1948 Dr 

Rohr will live in Roanoke, Va-Dr James T Spencer Jr of 

Charleston, who has been serving with the U S Navy since 
December, 1953, has been released with the rank of lieutenant 
commander He has been attached to the U S Naval Hospital 
at Yokosuka, Japan On Jan 1 he resumed practice in Charles¬ 
ton, with offices at 1112 Virginia St, East-Dr William M 

Sheppe, Wheelmg, has been elected a member of the Society of 
Medical Consultants to the Armed Forces All the members of 
the group have seen active service as commissioned medical 
officers m the armed forces of the United States and, in addition, 
have served as consultants to a component of the armed forces 


GENERAL 

Mark Memorial l.cclureshlp —^The Amencan College of Chest 
Physicians announces cstabhshment of the Louis Mark Memorial j 
Lecture, made possible by a grant of $10,000 by Dr Marksi 
widow, Mrs Fanny Mark of Columbus, Ohio The first lecture ^ 
will be presented at the 22nd annual meeUng of the college at 
the Sherman Hotel, Chicago, June 7-10, 1956 


New Publication on Ophthalmology—The first issue of Survey 
of Ophthalmology will appear in February, 1956 The editor of 
this bimonthly, Dr Frank W Newell, associate professor of 
ophthalmology at the University of Chicago School of Medicine, ^ 
will have the active assistance of a board of about 40 ophthal¬ 
mologists The Williams & Wilkins Company of BalUmore will 
be the publishers 


jrdiovascular Research Award—The committee on cardio- 
.scular diseases of the council on research, American College 
■ Chest Physicians, offers an award of $500 for the bwt manu- 
ript on acute pulmonary edema The study may be either 
merimental or clinical The ongmal work, based on personal 
isearch, should be presented before May 1, 1956 It maj 
St of an unpublished manuscript or an article published alter 
pnl 1 1955 For information, wnte to Dr Aldo A. Luisada, 
hairman, Section on Cardiovascular Physiology. Amenca 
hllege of Chest Physicians, 112 E Chestnut St, Chicago 
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Conference on Group Psychotherapy,—The 13th annual con- 
ference of the Amencan Group Psychotherapy Association will 
be held Jan 13-14 at the Henry Hudson Hotel, 353 W 57th St, 
New York City Workshops will be presented Fnday Among 
the leaders of these workshops are Dr Lewis H Loeser, Newark, 
N J , Helen Durkin, Ph D , Scarsdale, N Y , Dr Maunce E 
Linden, Philadelphia, and Dr Jerome D Frank, Baltimore For 
Saturday morning, round tables have been arranged Films 
dealmg with group psychotherapy wUl also be shown Infor¬ 
mation may be obtained from the assoaation’s office, 228 E 19th 
St, New York 3 

Symposium on Health Hazards of Chemicals,—A symposium on 
the health hazards of chemicals was presented before the section 
on pharmacy, Amencan Assoaabon for the Advancement of 
Science, at Atlanta, Ga, Dec 29 Mr Bernard E Conley, 
Chicago, Secretary, A M A Committee on Toticology and 
Committee on Pesbcides, which sponsored the meetmg, served 
as moderator for a discussion, ‘ Health Problems of a Chemical 
Age,” durmg which the followmg presentabons were made 

Effect of Known Repeated Oral Doses of DDT In Man Wajland J 
Ha>es Savannah Ga. 

Health Problems of Industrial Chemicals I,«ter M Pctne Atlanta Ga 

Health Problems of Household Chemicals Including Drugs Ii^mKcflan 
Washington D C. 

Harmful Effects of Chemicals on the Skin Mrs Veronica L, Conley, 
Chicago 

Essay Contest,—^The Mississippi Valley Medical Society an¬ 
nounces an essay contest for unpubhshed papers on any subject 
of general medical or surgical mterest, including medical eco¬ 
nomics and educadon Contribudons are accepted only from 
physicians who are members of the Amencan Medical Associ- 
adon and who are residents and citizens of the United States 
Manusenpts, not exceeding 5,000 words, should be submitted m 
five complete copies The wmner receives a cash prize of $100, 
a gold medal, and an mvitadon to address the 1956 annual meet¬ 
ing of the Mississippi Valley Medical Soaety at the Hotel 
Morrison, Chicago, Sept 26-28 Essays must be in the office 
of the secretary of the society not later than May 1 Details 
may be secured from the Mississippi Valley Medical Society, 
Dr Harold Swanberg, Secretary, 209-224 W C U Building, 
Quincy, UL 

Neurological Course for General Prachtioners,—A special 
course m common neurological disorders will be offered for 
general pracdtioners Apnl 25 by the Amencan Academy of 
Neurology in St. Louis The course will include lectures on 
headaches, strokes, convulsive states, the Parkinsonian state, 
neurological emergencies, caremoma with metastasis to the 
central nervous system, common disorders of muscle, pcnpheral 
nerve lesions, weakness of the lower hmbs, treatment of m- 
fecdons of the central nervous system, neurosyphilis, and 
neurological manifestadons of the blood dyscrasias The Amen¬ 
can Academy of General Praedee will allow six hours credit 
in category 2 to members partiapatmg m the course for general 
practitioners For details, write Mrs I C McKinley, Execudve 
Secretary, Amencan Academy of Neurology, 3501 E 54th SL, 
Minneapohs 17 

Courses m Radioisotope Techniques,—^The Oak Ridge Insdtute 
of Nuclear Studies has announced the following pardal schedule 
of four week courses m radioisotope techmques, designed for 
mature sciendsts who wish to become familiar with the rela- 
dvely new procedures and processes that have grown out of the 
atomic energy program Ian 9, Feb 6, April 16, May 14, Aug 
6, and Sept 3 The insdtute s special traming division, in co¬ 
operation with its medical division, wfll hold special advanced 
courses in the use of radioisotopes m hematological studies and 
procedures (May 14-18) and m general medical research and 
procedures (May 21-25) These courses are designed for medical 
personnel who have had previous expenence m the use of radio¬ 
isotopes Information may be obtained from the Special Tram- 
mg Division, Oak Ridge Ipstidite of Nuclear Studies, P O Box 
117, Oak Ridge, Tenn 

Benjamin Franklin Anniversarj —An mtemadonal celebration 
IS being planned by the Franklin Institute of the State of Penn¬ 
sylvania (Benjamin Franklin Parkway at 20th Street, Phila¬ 
delphia 3) to commemorate the 250th anniversary of the birth 


of Benjamin Franklin on Jan 17, 1706 Many organizadons 
will present medical papers durmg the anniversary year; these 
will include Pennsylvania Hospital, which Franklm helped 
to found as the first pubhc msdtudon of its type, Medical Soaety 
of London and the Academic de Medicine (formerI> Academic 
Royale de Medicme, France), of which Franklin was a member. 
College of Physicians of Philadelphia, the Armed Forces In- 
sutute of Pathology, Walter Reed Hospital, the Heart Assoa- 
ation of Southeastern Pennsylvama and the Department of 
Health, Commonwealth of Pennsylvama, the Opdeal Sonety of 
America, and the Bio-Chemical Research Foundation m 
Newark, DeL 

Community Care for Handicapped Children,—^The Amencan 
Pubhc Health Associadon announces the availabihty of the basic 
reference manual, ‘Services for Handicapped Children,” which 
deals with problems common to vanous handicappmg condidons 
The other guides are on Cerebral Palsy,” Cleft Lip and Cleft 
Palate,” and Dento-Facial Handicaps ” These will be followed 
in the next two years by guides on diabetes, emodonal dis¬ 
turbances, epilepsy, hearing impairment, heart disease and 
rheumadc fever, orthopedic and neuromuscular handicaps, and 
visual impairment. The guides show how community programs 
can make use of existing “special” services to serve children with 
many kinds of handicapping condidons The publicadons are 
pneed at $1 50 each or at a special pnee of $5 10 for the set 
of four Orders should be addressed to Committee on Child 
Health, Amencan Pubhc Health Associadon, 1790 Broadway, 
New York 19 

Sfndj of Children of College Gradnates,—^The Senpps Founda¬ 
tion for Research m Populadon Problems, Miami (Ohio) Univer¬ 
sity wd] cooperate m the 1956 College Study of the Populadon 
Reference Bureau (1507 M St, N W, Washingtou 5, D C) 
The lO-year-old college study has reported annually the number 
of children bom to graduates of about 200 sample colleges, 
basing Its survey on those who graduated 10 and 25 years ago 
The study has disclosed that men graduates score more children 
than women graduates, that graduates only 10 years out of 
school now have almost as many children as the graduates of 
25 years ago, and that deaths m the younger age groups of 
Amencans are now so greatly reduced that only 2 15 children 
per graduate arc necessary for the group to replace itself in the 
next generadon The work of compihng the college study data 
has been done since 1946 under the direction of Dr Clarence J 
Gamble, Milton, Mass , and Mn Betty U Kibbee 

Industnal Hygiene Bulletins,—^The Amencan Induslnal Hygiene 
Associadon announces pubheadon of a group of bulletins con¬ 
cerned with mdustnal matenals that present occupadonal health 
hazards The current senes provides mformauon on anilme, 
benzene, formaldehyde, amyl acetate, acetaldehyde, sulfur di¬ 
oxide hydrogen sulfide, butyl alcohol (n-Butanol), cadmium, and 
carbon tetrachlonde Each hygiene gmdc will include data on 
(1) maximum allowable concentradon, (2) significant chemical 
and physical properdes, (3) major uses, (4) evaluation of ex¬ 
posures, (5) engmeenng control procedures, (6) medical control 
procedures and (7) references to the literature Present plans 
are to publish five guides in each issue of the associadon’s 
quarterly They will also be made available m smgle sheet re- 
pnnt form Hygiemc guide sheets may be obtamed from the 
Amencan Industnal Hygiene Associadon, 14125 Prevost, 
Detroit 27, at 25 cents each Orders for less than $2 must be 
prepaid. 

Oak Ridge Fellowship Program—^The Oak Ridge (Tenn) In¬ 
stitute of Nuclear Studies has issued a new brochure descnbing 
Its Oak Ridge Graduate Fellowship program which enables 
graduate students in the sciences to conduct their thesis research 
m the facihdes of Oak Ridge Nadonal Laboratory or one of 
the other Atomic Energy Commission laboratones at Oak 
Ridge The basic sdpend for doctoral candidates IS S2 100 for 
12 months, there is an addidonal annual allowance of S300 for 
a wife and $300 for one or more dependent children The basic 
sdpend for masters candidates is SI 600 for 12 months with an 
additional annual allowance of S400 for a wife and $300 for 
one or more dependent children Initial appointments are for 
one jear and are renewable Fellows maj not be engaged in any 
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Courses in Diabefes —Courses in vanous aspects of diabetes 

Research and Training Unit in 
Boston under the sponsorship of the chronic disease program, 

physicians, nurses, nutritionists, social workers, health educators 

discussion, demonstration, observa- 
Z’lh V consultation Each course is one week in 

i^eth Sessions are scheduled from 9 a m to 4 p m daily 

The following schedule has been announced ^ 

Education in Diabetes (membership 12) 

Z«2^S’-C,Tt^T?’ '■'•.'•■n SL,i ,5, 

Ship. 2^ ’ ^ Community Approach to Diabetes (member- 

Oef (membership IS) 

shlp!*20)^ ' ® Community Approach to Diabetes (member- 

Address inquiries to U S Public Health Service. Diabetes 
Field Research and Training, 639 Huntington Ave, Boston 15 


Proceedings of Atomic Conference—The United Nations an- 
nounces publication of “Power Reactors," the first of 16 volumes 
of the Proceedings of the International Conference on the Peace- 
pi Uses of Atomic Energy, which was held in Geneva, Switzer- 
land Aug 8-20, 1955 AJ] volumes of the series, in English, 
will be available early in 1956 The set of 16 volumes can be 
ordered at a prepubheadon pnee of $110, thereafter the senes 
price IS 5130 Among the titles are 


Nuclear Radiations in Medicine Isotopes in 

TIM p.mu mf ^^^Bnosis and Studies of Disease 

UN Publication No 1956 Vi I Vol tO $8 

Biological Effects of Radiation Modes of Radiation Injury and Radia¬ 
tion Radiation Hazards Mechanisms of Radiation Injury, Protection 
and Recovery, Genetic Effects, Human Implications UN Publication 
No 1956 IX 1 Vol II $8 

Legal Administrative, Health and Safety Aspects of Large Scale Use of 
Nuclear Energy Legal and Administrative Problems, Reactor Safety 
and Location of Power Reactors, Safetj Standards and Health 
Aspects of Large Scale Use of Atomic Energy UN Publication 
No 1956 IX 1 Vol 13 $7 


For Visitors to United Nations Headquarters in New York the 
volumes will be on sale at the United Nations Bookshop, or 
wnte Sales and Circulation Secuon, United Nations, New York, 
for your nearest agent 


Itself for a pilot study, and other school systems m the Ws, i, 
on area have been invited to participate SchS board Z' 
teacher associations, and civic groups will cooperatp m 
scholarship fond that will enable teachers to 
courses and famihari^e themselves with the fundamem ? '] 
recent developments m science and mathematics Local ^ 
su^s ,„dud,„6 Georee Wash,„g,c„ SSv 
D C, Umversity of Maryland, College Park, Univer^? ^ 

fown'^n 9nd Amencan University Georet 

(own University, Catholic University of Amencf 

University, and Distnet of Columbia Teachers’ CoIleg^Ti 
Washington, D C, are cooperating to develop aZfoLt 

fnrZ'' »n mathematics, physics, chemistry, and bioloi 

for the summer of 1956 The plan also provides qualified (3 
ens with opportunities for summer employment m local scientifk 
nd engineering organizations m industry and government Woit 
IS m progress to prepare manuals of source material for teadirae 
biology in high schools and colleges AttenUon is being givts 
educational television and films to supplt 
ment the highest level of teaching now available 


FOREIGN 

Meeting on Stenllty and Fertility—The Second World Congress 
on Sten ily and Fertility of the International Fertility Asson- 
alion will be held in Naples, Italy, May 18-25 About J8<? scien¬ 
tific papers will be presented All interested physicians are inviied 
to attend For information regarding travel, registration, and 
hotel accommodations, write to Dr Maxivell Roland, Chairman, 
Liaison Committee, 1141 Eastern Parkway, Brooklyn 13, N Y 

Fourth Rheumafological Roman Days,-—The Fourth Rheuma 
tological Roman Days will be held in Rome Feb 11-12 The 
following topics Will be discussed Surgery of Penarthntis ot 
the Shoulder, Orthopedic Surgeiy in Arthroses of the Large 
Joints, Part Played by the Small Vertebral Joints in the Causation 
of Various Clinical Pictures of Cervical Ongm (Cemcobracfiial 
Pams and Cervicocranial Pictures), Pneumopathies and Rheu 
matoid Arthritis, So-Called Visceral Lupus Erythematosus 
(Chnical, Immunologic, Hematological, and Pathological Study), 
and Heredity and Constitution in Rheumatology Registration 
should reach the following address no later than Jan 31 
Societa Jtahana di Reumatologia, Sezione Laziale-Abruzzese, 
PoJichnico-lX Padiglione, Roma, Italy 


CORKECnON 


Society News —Newly elected officers of the Southern Thoracic 
Surgical Association include Dr Donald L Paulson, Dallas, 
president. Dr Edward F Parker, Charleston, S C, vice- 
president, and Dr Hawley H Seiler, Tampa, Fla, secretary- 

treasurer -The Southern Society of Cancer Cytology recently 

elected Dr J Ernest Ayre, Miami, Fla , president, Dr Harold 
R Pratt-Tfaomas, Charleston, S C, president-elect. Dr Homer 
L Pearson, Miami, Fla, first vice-president, Dr William M 
Bickers, Richmond, Va , second vice-president, and Dr Wayne 

S Rogers, Miami, Fla , secretary-treasurer-Newly elected 

officers of the Association for Research m Nervous and Mental 
Disease include Dr Harry C Solomon, Boston, president. Dr 
Stanley Cobb, Boston, first vice-president. Dr Wdder G Pen- 
field, Montreal, Canada, second vice-president, Dr Rollo J 
Massehnk, New York, secretary-treasurer, and Dr Lawrence C 
Kolb, New York, assistant secretary --—'Newly elected officers 
of the Amencan Academy of Obstetrics and Gynecology include 
Dr Ralph B Campbell, Madison, Wis, president. Dr R Gordon 
Douglas, New York, president-elect. Dr Norman F Miller, Ann 
Arbor, Mich , first vice-president, Dr Duncan E Reid, Boston, 
second vice-president, Dr Herbert E Schmitz, Chicago, treas¬ 
urer. Dr C Paul Hodgkinson, Detroit, secretary, and Dr John 
C Uilery, Columbus, Ohio, assistant secretary 

Program to Increase Output of Scientists —^The National Acad¬ 
emy of Sciences National Research Council, m cooperation with 
the American Association for the Advancement of Science, has 
a supplementary training program designed “to point the way 
to efiective means to increase the nation’s output of well-trained 
scientists, engineers, and technicians ” Arlington, Va , has offered 


Dr Read Cited—T he Journal, Dec 17, 1955, page 1354, in 
the New Jersey news reported the presentation of the Phillips 
medal to Dr Hilton S Read, Atlantic City, by the University 
of Marburg, Germany The citation should have read "For 
mentonous service to the University of Marburg through having 
made it possible for more than 200 doctors of Western Ger¬ 
many to receive additional training in the United States of 
America " 


EXAMINATIONS 
AND LICENSURE 


eSAMlNTNG BOARDS IN SPECIAL'nES 

AMERICAN Board of Anesthesiology lyrltten Vanotis locations in tbt 
United States and Canada, July 20 Final date for filing appllcatlos 
IS Jan 20 Oral Miami Beach, Mar 18-22 Sec, Dr C B HlcLcM, 
80 Seymour St, Hartford 15, Conn 

American Board of Dermatology and Syphilology WrUien Vartow 
centers, July 26 Oral St Louis, Oct 12-15 Final dale for filing appli¬ 
cations is April 1 Sec, Dr B M Kesten, Ooe Haven Ave 
YorL 32 

American Board of Internal Medicine Written Oct 15, 1956 RmI 
date for filing application is May ) Oral Esmuinotions in 1956 Se> 
Orltans, Feb 7-10, Los Angeles, April 12 14, Chicago. June 7 9 Rn^ 
date for fUlng application for these three oral ExanunEtions v.as Jan . 
New York City, Sept 21 25 Final date for filing appUcation Is Apra > 
Exec Sec, Dr William A Werrell, I West Main St Madison 3 
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American Board of Obstetrics and Gynecology Written Examination 
and submission oj Case Reports Part I Various locallons in Unlled 
States and Canada and militari centers outside of the Continentai United 
States Feb 3 1956 Finai date for fiiing appiication Mas Oct. 1 Oral 
and Pathological Examinations Part 11 Chicago, May 11 20 1956 Dr 
Robert L. Faulkner 2105 Adelbert Road Cleveland 6 

American Board of Ophthalmology Written January 24 26 1956 prac¬ 
tical Examination San Francisco June 18 21 St Louis Oct 20-25 
Applications for 1957 MTitten examination must be filed before July 1 
1956 Sec Dr Memll J King Box 236 Cape Cottage Branch Portland 
9 Maine 

American Board of Orthopaedic Sihigery Oral Jan 26-27 Final date 
for filing application was Ang 15 Part I Oral and written Various 
centers April 1956 Final date for filing application was Nov 30 Sec 
Dr Harold A. Sofield 116 South Michigan Ave Chicago 3 

American Board of Otolarynoouxiy Oral Montreal Canada May 
6-10 Sec Dr Dean M Lierle Unlierslty Hospitals Iowa City 

Axierican Board of Physical Medicine and Rehabilitation Parts I 
and 11 Chicago June 16-17 Sec Dr Earl C. Elkins 200 First St 
S \V Rochester Minn 

American Board of Plastic Surgery Entire Examination Buffalo 
May 13 15 Final date for filing case reports was Jan 1 Cotres Sec 
Mrs Estelle E HlUerich 4647 Pershing Ave , St, Inuls 8 

American Board of Psychiatry and Neurology New York City 
December Philadelphia April 16-18 1956 Sec Dr David A Boyd 
102 110 Second Ave SW Rochester Mirm. 

American Board of Radiology Atlanta Ga Mar 6-10 Final date for 
filing application was Dec 1 Chicago June 5 9 Final date for filing 
applications was Jan 1 Los Angeles Sept 30-OcL 4 Final date for 
filing applications is June 1 Sec. Dr B R Klrklln Kahler Hotel 
Bldg Rochester Minn 

American Board of Surgery Part 1 Centers throughout the United 
States In Europe and in the Far East March 28 Qoslng date for the 
March examination was December 1 Part II New Orleans Jan l6-17 
Los Angeles Feb 13 14 San Francisco Feb 16-17 Durham March 
12 13 Boston May 14-15 and Phfladeipbia, June 4-5 Sec Dr John 
B FUck 255 S Fifteenth St PhUadelhpla 2, 

Board of Thoraoc Surgery Written February 1956 aosing date tor 
filing application was Dec 1 Sec Dr William M Tuttle 1151 Tnylor 
Ave Detroit 2 Mich. 


MEETINGS 


AMERICAN MEDICAL ASSOClATIONt Dr G«orsc F Lall, 535 North 
Dearborn St, Chicago 10, Secretarr 
1956 Aanaai Meetlog, Cblcsgo, Jane 11 15 

1956 Clinical Meetine, Seattle, Nov 27-30 

1957 Annual Meeting, New York, June 3-7 

1957 CUnlcal Meeting^ Fhlladelptila, Dec. 3-6 

1958 Annual Meeting, San Francisco, Jane 23-27 

Annual Conoress on Industrial Health Shcralon-Cadlllac Bold 
Detroit Jan 23 24 Mr Clark D Bridges 535 N Dearborn St 
Chicago 10 Acting Secretary 

Annual Congress on Medical Education and Licensure» Palmer House 
Chicago Feb 11 14 Dr Edward L, Turner 535 North Dearborn St 
Chicago 10 Secretary 


Ausra Territorul Medical Assocution Alaska Native Health Service 
Hospital Anchorage Feb 20-22 Dr Robert B Wilkins, 1121 Fourth 
Ave Anchorage Secretary 

American Academy of Allergy Chase Hotel St Louis Feb 6-8 Dr 
Francis C Lowell 65 East NewTon St Boston Secretary 

American Academy of Occupational Medicine Ncthcrlands-Plaza Hotel 
ClncInnaU Feb 15 17 Dr Leonard J Goldwater 600 W 168tb St 
New lork 32 Secretary 

American Academy of Orthopaedic Surgeons Palmer House Chicago 
Jan 28 Feb 2 Dr John R. Norcross 122 South Michigan Dlvd 
Chicago 3 Secretary 

American College of Radiology Drake Hotel Chicago Feb lO-Il 
Mr William C Stronach 20 North Wacker Dri\e Chicago 6 Ejiecu 
iiNc Secretary 

American Society for Surgery op the Hand Chicago Jan 27 Dr 
George V Webster 1145 East Green St Pasadena 1 rattf Secretary 

Central Surgical Association Hotel Kahler Rochester Minn Feb 
23 25 Dr Charles D Branch 102 North St Peoria 111 Secretary 

Chicago Medical Society Annual Clinical Conference Palmer House 
Chicago Feb 28-March 1 Dr Noms J Hcckcl 86 E Randolph St 
Chicago 1 Sccretaiy 


Eastern Section American Laryngolooical, Rhinolocical and Oto- 
logical So ciet y Boston Jan 13 Dr John A. Murtagh Dartmouth 
College Hanover N H Vice President 

Medical Society Executtv'es Conference Drake Hotel Chicago Feb 
6-8 Mr H Martin Baker 1102 South Hillside Wichita 17 Kansas 
Secretary 

Middle Section American Laryngolooicai^ Rhinoloqical and Oto- 
logical Society Nethcrland Plaza Cincinnati, Jaa. 16 Dr William 
H Craddock 2328 Auburn A\e Cmclnnad 19 Vice President 

Neurosurgical Society of America, Hotel Key Blscajme Key Blscaync 
Miami Fla Jan 18 21 Dr Lester A Mount 700 West 168th St. 
New York 32 Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans Feb 27 March 1 Dr Eugene H. Countiss Room 103 1430 
Tulane A>e New Orleans 12 Director 

Northwest Society for Clinical Research University of Oregon Med 
ical School Portland Ore Jan 21 Dr Arthur L Rogers, 1216 S W 
Yamhill St Portland 5 Ore Secretary 

Regional Meetings American College of Physicians 
Shreveport La. Jan 14 Dr M D Hargro>c 803 Jordan St Shreve 
port La Governor 

Philadelphia Jan 27 Dr Thomas M. McMillan 330 South 9th St, 
Philadelphia 7 Governor 

Saskatoon Sask. Feb 3-4 Dr C H A Walton Winnipeg Clinic 
Winnipeg Man Canada Governor 
Tucson Ajuz^ Feb 11 Dr Leslie R Kober 15 East Monroe St, 
Phoenix Arlx. Governor 

Sectional Meetinos American College of Surgeons 
Jacksonville, Fla Hotel George Washington Jan 16-18 Dr Kenneth 
A Morris 2522 Oak St, Jacksonville 4 Fla, Chairman, 
Philadelfhu The Bellcvne Stratford Feb 13 16 Dr Calvin M Smyth 
Jr Abiogton Memorial Hospital Abingtoo Fa, Chairman 
Milwaukee, Hotel Schroeder Feb 27 29 Dr Forrester Ralne 425 E, 
Wisconsin Ave Milwaukee 4 Chairman 

Society of University Surgeons Hotel Claypool Indianapolis Feb 
8-10 Dr C Rollins Hanlon 1325 South Grand Blvd, St Louis 4 
Secretary 

South Atlantic Assocution of Obstetricians and Gynecologists 
Hollywood Beach Hotel Hollywood Fla Jan 28 Feb 1 Dr C H 
Mauzy Bowman Gray School of Medicine Winston Salem N C., 
Secretary 

Southern Section Axierican Federation for Clinical Research Jung 
Hotel New Orleans Jan 20 Dr John H Moyer 1200 M D Anderson 
Bhd Houston, Texas Secretary 

Southern Section American Laryngolooical, Rhtnolocical and Otq- 
LOGICAL Society The Shamrock, Houston Texas Jan 27 28 Dr J M 
Robison 1304 Walker A\e Houston 2 Texas Chairman 

U S Section International College of Surgeons Regional MEETma 
Greenbrier Hotel White Sulphur Springs W Va Feb 12 15 Dr E. 
G Gill 711 South Jefferson St Roanoke Va,, Chairman 

Western Section American Federation for Clinical Research, 
Golden Bough Theater Carmel Cahf Jan 26 Dr Charles M Gross 
man 301 Selling Bldg Portland 5 Ore Secretary 

Western Section American Laryngolooical, Rhinolooical and Oto- 
LOGiCAL Society County Medical Society Bldg San Francisco Jan 21 
Dr Da>id D DcWcese 1216 S W Yamhill St, Portland Ore Vico 
President 

Western Society for Clinical Research Cannel-by-the Sea Calif 
Jan 27 28 Dr Arthur J Seaman University of Oregon Medical School 
Portland 1 Ore Secretary 

FOREIGN AND INTERNATIONAL 

British Medical Assocution Brighton England July 9 13 1956 Dr 
Angus Macrae B M A, House Tavistock Square London W C1 
England 

Canadun Medical Assocution Quebec P Q Canada June 10 14 1956 
Dr Arthur D Kelly 150 St George St Toronto 5 Ont, Canada 
Secretary 

Conference of Inteinatiosal Union for Health Education of the 
Public Rome Italy, April 27 May 5 1956 Mr Lucien Viborel 92 
rue St Denis Paris !•' France, Secretary-General 

Congress of International An’esthesu Research Society Miami Beach 
Fla USA April 9 12 1956 For mforraalion write Dr R J 

WhltacTc 13951 Terrace Road CIc^ eland 12 Ohio USA 

Congress of International Assocution of Limnology Helsinki Fin 
land July 26-Aug 7 1956 For information address Dr H, Luther 
Snellmansgaian 16 C 36 Helsinki Finland 

Congress of International Assocution of Loqopedics and Phonuthics 
Barcelona Spain Sept 3 7 1956 Dr J Perello Provenza 319 Bar 
cclona 9 Spain Sccrctary-GcneraL 

Congress of International Socifty of Hematology Hotel Somerset 
Boston Mass U SA Aug, 27-Scpt 1 1956 Dr W C, Moloney 

39 Bay State Road Boston Mass„ U SA Secretary 

Congress of Latin Society of Ophthalmology, Madrid Spain April 
24-28 1956 For Information address Dc CotU Moaulhin. 3 Mzdsid 
Spain. 
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European Congress op Aelercoioov, FJorcnce, Italy, Sept 12-15 1956 
Prof Umberto Serafinl, Institute de Patologia Medlca, Vlale Morcanni 
Fiorence, Italy, Secretary-General 

European Congress of Cardiolooy, Stockholm, Sweden, Sept 10-14 
1956 Dr Karl Erik Grewin, Sodersjokbuiet, Sfockliolm Stveden Gen' 
era\ Secretary 

European SVAfPOsruM on Vitamin Bm, Hawburg, Germany, May 1956 
For information wite Doz. Dr H Bauer, Nervcnklinik, Hambutg- 
Eppendorf, Germany 

Health Congress, Roval Socim for the Promotion op Health, Black¬ 
pool, England, April 24 27 1956 Mr P Arthur Welts, 90 Buckingham 
Palace Road, London SW I, Engfand, Secretary 

Inter American Congress of Cardiology, Havana Cuba, Nov 4 to 
1956 For information address Dr Ramon Aixata, Apariado 2108, 
Havana, Cuba 

International Acadeaiy of Pathology, Cincinnati, Ohio, USA. 
April 24 25, 1956 Dr F K Mostofi, Armed Forces Institute of 
Pathology, Washington 25, D C, U S A , Secretary 

International Congress Against Alcohohsm, Istanbul, Turkey, Sept. 
10-15, 1956 For information address International contte I'Alcoolisme 
Case Gare 49, Lausanne, Switzerland 

International Congress on animal Reproduction, Arts School, Univer¬ 
sity of Cambridge, Cambridge, England June 25 30, 1956 Dr Joseph 
Edwards, Producuon Division, Milk Marketing Board, Thames Ditton, 
Surrey, England, Don Secretary 

International Congress of Anthropological and Ethnological Sci 
EN cEs, Philadelphia, Pa, U S A, Sept 2 9, 1956 Dr William N 
Fenton National Research Council, Division of Anthropology and 
Psychology, 2101 Consuiuuon Avenue, Washington 25, D C, U S A 
Secretaiy-General 

International Congress of Dietetics, Congress Palace, Esposmone 
Universale Roma Rome, Italy, Sept 10-14, 1956 Prof E Seriannl 
Associazione Dietetiea, Italiana, via del Penitenzieri N 13, Rome, Italy 
Secretary General 


International Congress on Diseases of the Chest, Cologne, Germany, 
Aug 19 23, 1956 Mr Murray Komfeld, 112 East Chestnut St, 
Chicago II, Illinois USA Executive Direaor 

International Congress of Entomology, Montreal, Canada, Aug 17 25, 
1956 Mr J A Downes, Science Service Bldg, Carling Ave, Ottawa, 
Ont, Canada, Secretary 

International Congress op Gastroenterology, London, England July 
18 21, 1956 Mr Hermon Taylor, London Hospital White Chapel, 
London £ 1, England, Honorable Secretary 
International Congress of Health Technicians Maison de la Mutualite, 
Paris France June 5-8, 1956 For information address Mr M H 
Thoilher, 37 Rue de Monfhion, Paris 9e, France 
iNTERNATtONAL CONGRESS FOR THE HISTORY OF SCIENCE Florence and 

Milan, Italy, Sept 3-10, 1956 Dr M. L. BonelU, Inslituto di Otilca, 
Arcetrl, Florence, Italy, Secretary-General 
International Congress op Human Genetics, Copenhagen, Denmark 
Aug 1-6, 1956 For Information address The University Institute for 
Human Genetics, Tagensvej 14, Copenhagen N, Denmark. 


International Congress of Hydatid Disease, Athens Greece, Sept 
14 18, 1956 Prof B Kourias, Croix-Rouge Hellenique, 1 rue Mac 
kenzle King, Athens, Greece, Secretary-Gennrak 


International Congress on iNFEcnous Pathology, Lyon, France, May 
24-26, 1956 General Secretariat Institut Pasteur de Lyon, 77 rue 
Pasteur, Lyon, France 

International Congress of Internal Medicine Madrid, Spain Sept 
19 23, 1956 Dr J C De Oya and Dr J Glmena, Hostaleza No 90 
Madrid, Spain, Secretaries, 

Ikterhatxonal Congress of International College of Surgeons, Palmer 
House, Chicago, BUnois, USA, Sept 9-13, 1956 Dr Max Thorek, 
1516 Lake Shore Drive, Chicago, Illinois, V S A, Secretary-General 


international Congress op Neo-Hifpocratic Medicine Montecailnl, 
Terme, Italy, May 20-22, 1956 Dr Valente, 41 Avenue Verdi, Monie- 
catinl Terme, Italy, Secretary General 
INTERNATIONAL CONGRESS OF PAEDIATRICS, Copenhagen, Denmark, July 22 
27, 1956 Professor P Plum, Rigshospltatet Copenhagen, Denmark, 
President 


International Congress of Physical MEDiaNS, Copenhagen, Denmark, 
August 20-24, 1956 Dr B Strandberg, Kobenhavns amts sygehus I 
Gentofte, Dept of Rheumatology and Physical Medicine, Helierup. 
Denmark, Honorable Secretary 

International Congress OF Radiology Mexico, D F, Mexico, July 22 

28, 1956 Dr Jose Noriega, Teplo 126 (2e piso), Mexico D F 7, 
Mexico, Secretary General 

International Congress of Wobuj Confederation 
Therapy, Hotel Statler, New York, New York U S A ^ ^3. 

1956 For information address Miss Mildred Elson, American 
Therapy Association, 1790 Broadway, Dew York 19, New York, USA 

International Genetics Symposium Tokyo and Kyoto. SePt 6 W, 

1956 For information address Secretary, International Genetics Sym 
posiura. Science Council of Japan, Ueno Park, Tokyo. Japan 
International Physiological Congress, Brussels, Belgium, July 29 
Aug 5 1956 For Information address Prof J Reuse Faculie o 
Medicine et de Pharmacie. 115 Boulevard de Waterloo. Brussels 
Belgium 


JAMA, Jan. 7 ,1955 


Madrid. Spain, Sept 28 29, 1956 07 7acqu« € 001 ^ 

St Gcrmain-en Layc (S and O) France P.™, - 
Secretary-General loieraauonii 

International Symposium on Venereal Diseases anw tbi. 
toses, Hotel Statler, Washington, D C USA 
For information address Dr Charles A Smithfch”!, vLe^al rniil 
^ogram, Division of Special Health Services Public Health Serm 
Dept of Health Education and Welfare, Washington 25, D C USA 

Latin American Congress of Physical Medicine, San Juan, Pueno Rfo 
and Curacao NWI, Jan 29 Feb 8, 1956 Dr Cassius 
Victoria, 176 East 71st St, New York 21, New York, U S A Eik 
uiive Director 


Medical Women’s International Association, Extraordinary GEmu. 
Assembly, Burgensfock, Nidwa/den, Switzerland SepL 21 23 1956 
Dr Janet Aitkcn 30a Acacia Road, London NWI, England Secretary 

MrooLB East Medical Assembly, Campus, American University of Beinn 
Beirut, Lebanon, Aprfl 7 9, 1956 Dr Virgli C Scott, American Urn- 
versity of Beirut, Beirut Lebanon, Chairman 

National Congress of Pediatrics, Cuidad UniversUaria, Mexico Df 
Mexico May 1-5 1956 Dr Ignacio Avila Cisneros, Calzada de 
Madereros No 240, Mexico 18 D F, Mexico, Coordinator 

North Queensund Medical Conference, Calms North Queensland, 
Australia, June 25 30, 1956 Dr W R. HorsfaiJ P O Box <72. 
Cairns, N Q Australia Secretary 

Pan American Academy of General Practice San Juan, Puerto Rico 
and Curacao NWI, Jan 29 Feb 8 1956 Dr Arturo Martiner, 
54 East 72d St, New York 21 New York, USA., Secretary 

Pan American Congress of Gastroenterology, Havana Cuba Jan 20- 
27, 1956 For information address Dr Norberto M Stapler 1367 
J E Uriburu, Buenos Aires, Argentine, S A 


Pan American Congress of Ophthalmology Santiago, Chile, S A, Jan. 
9 14 1956 Dr Rene Contardo Huerfanos 930, Of 74. Santiago Chile 
Secretary General 


Pan American Congress of Otorhinouryngolooy and Bronchoesopei 
OOLOGY, San Juan, Puerto Rico, April 8 12 39S6 Dr C E Munoz 
MacCormick Apartado 9111 Sanlurce 29, Puerto Rico Secretary 
General 


Pan American Medical Women’s Auiancb, Santiago, Chile March 613 
1956 For Information address Dr Eva Cutright, 458 Beall Ave, 
Wooster Ohio, USA 


World Congress on FERTiLmr and Sterility Naples, Italy, May 18 2S 
1956 Dr Maxwell Roland, 114-20 Queens Boulevard Forest Hills 75, 
New York, N Y, U S A , Chairman Liaison Committee 

World Medical Associatidn, Havana, Cuba, Oci 9 15, 1956 Dr Louis 
H Bauer, 345 East 46th St, New York 17. New York USA, 
Secretary General 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles m mass-circuta- 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 


TELEVISION 

Monday, Jan 16 

NBC-TV, 11 a m-noon, EST “Medical and Health News” 
with Howard 'Whitman, a feature of the "Home” show 
NBC-TV, 9 pm- EST "Medic” presents “The Lauehter and 
the Weeping,” the story ol a protessional wrestler who, alter 
undergoing plastic surgery, realizes his ambition to become 
a teacher 

ABC-TV 9 30 p m EST "Medical Honzons” reports from 
Cook County (Chicago) Hospital on treatment of accident 
cases „ 

magazine 


rday Evening Post, t)ec 31, 1955 
[e Cuts People Down to Size,” by W D Mogerman 
Dr Norman Jolliffe, a New York mtemist, took over a' 
director of the nutntton bureau in the New York Depan 
ment of Health in 1949 Since then he has been ‘"Stmmen 
tal m setting up five obesity clinics where overweight N 
Yorkers can get medical help 
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rajlor, Hennon Marshall * Jacksonsille, Fla, bom m Wilm¬ 
ington. N June 7, 1881, Atlanta College of Physicians and 
Surgeons, 1903 Medical CoUege of Virginia, Richmond, 1911, 
sencd dunng World War I past-president of the Flonda Medi¬ 
cal Association and of the Dural County Medical Society, mem¬ 
ber of the House of Delegates of the Amencan Medical 
Associauon m 1923, 1924, 1926, and 1933, and chairman of 
the section on laryngology, otology, and rhinolog}', 1938-1939, 
and for 12 jears held the chairmanship of its committee on 
otorhinologic h>giene of swimming, founder member and first 
president of the Flonda Society of Ophthalmology and Oto¬ 
laryngology for six years council member and for two years 
chairman of the council Southern Medical Association serving 
at one time as president, secretary, and as chairman of the sec- 
Uon on ophthalmology and otolarynigology, in 1935 president 
of the Amencan Bronchoscopic Society, now inown as the 
Amencan Broncho-Esophagological Assoaation in 1944 presi¬ 
dent of the Amencan Laryngological Rhinological and 
Otological Associauon, in 1952 president of the Amencan 
Laryngological Association, which in 1939 awarded him the 
Casselberry Award and m 1950 the James E Newcomb Award, 
member of the Amencan Academy of Ophthalmology and Oto¬ 
laryngology and the Amencan Otological Society, fellow of the 
Amencan College of Surgeons and in 1950 was elected to its 
board of governors, specialist certified by the Amencan Board 
of Otolaryngology, consulting otolaryngologist to the Duval 
Medical Center the Riverside Hospital and to St Luke’s Hos¬ 
pital, where he served as chief of staff, member of the staff of 
St. Vincent’s Hospital, Hope Haven Hospital, and Brewster 
Hospital, for many years consulung otolaryngologist to the East 
Coast Hospital and the State School for the Deaf and Blind 
at St Augustine chief of the department of otolaryngology of 
the Graduate School of Medicine of the University of Flonda 
smce Its founding and founder of the midwinter seminar m 
ophthalmology and otolaryngology, served on the board of di¬ 
rectors of the Atlantic National Bank of Jacksonville, notable 
among his contnbuuons are articles on the hygtene of swnm- 
ming and prenatal medicauon, contributed the chapter on Deaf- 
ness from Drugs and Chemical Poisons' m Fowler’s ‘ Medicine 
of the Ear”, on the editonal board of The Annals af Otology, 
Rhinology and Laryngology his motion picture on The Hy giene 
of Swimming” has been used extensively m schools and um- 
versities throughout the coimtry, died Sept 22, aged 74, of 
cerebral thrombosis and myocardial mfarction 

Blair, Vilray Papm ® Flonssant, Mo, bom m St Louis June 
15 1871, Washington Umversity School of Medicine St. Louis, 
1893 professor ementus of clinical surgery at his alma mater, 
where he joined the faculty m 1894, professor ementus of oral 
surgery at the Washmgton University School of Dentistry; 
specialist cerufied by the Amencan Board of Otolaryngology 
and the Amencan Board of Plastic Surgery, of which he was 
secretary-treasurer member of the founders group of the Ameri¬ 
can Board of Surgery, honorary member of the Society of Plastic 
and Reconstructive Surgery, member of the Amencan Surgical 
Association, Southern Surgical Association of which he was past- 
president, Western Surgical Association, Climcal Orthopaedic 
Society, and the Amencan Association for the Surgery of 
Trauma, one of the founders and member of the hoard of gov¬ 
ernors of the Amencan College of Surgeons, m 1922 received 
the Certificate of Ment from the Amencan Medical Assoaation, 
in 1925 honorable mention, and m 1927 a Bronze medal for 
his exhibits in 1947 the St Louis Medical Soaety presented 
him with a gold medal and a certificate of ment for saentific 
accomplishment, dunng World War I was in charge of plastic 
and oral surgery for the U S Army, and served as chief con¬ 
sultant m maxillofacial surgery to the American Expeditionary 
Force, on the staffs of the Barnes, St Louis Childrens, and 
St Lours Maternity ftospitafs, author of Surgery and Diseases 


® Indicates Member ot the American Medical Associauon. 


of Mouth and Jaws”, co-author of ‘Essentials of Oral Surgery” 
and ‘Cancer of the Face and Mouth Diagnosis Treatment, 
Surgical Repair”, in 1949 Washington Umversity conferred on 
him the honorary degree of doctor of science, died m Clayton 
Nov 24, aged 84, of artenosclerotic heart disease 

Fnedenwald, Jonas Stein Baltimore, bom m Baltimore, June 
J, 1897, Johns Hopkins University School of Medicme, Balti¬ 
more, 1920 m 1925 appointed instructor in ophthalmology at 
Wilmer Institute and smce 1931 assoaate professor of oph¬ 
thalmology at his alma mater, speciahst certified by the Amen¬ 
can Board of Ophthalmology, member of the Amencan Academy 
of Opbtbahnologv and Otolaryngology, Amencan Ophthalmo¬ 
logies Soaety, Amencan Soaety of Climcal Investigation, and 
the Association for Research in Ophthalmology, fellow of the 
Amencan College of Surgeons, earned nations and intemationS 
honors for his work on basic science, development of ophthalmo¬ 
logies mstruments, lechmques and theones, and his some 140 
technical papers and publications, these honors mcludcd the 1952 
Donders medal presented to him by the Dutch Ophthalmologi- 
ca! Soaety, the first Proctor medal (1948) from the Association 
for Research m Ophthalmology, the Howe Research medal of 
the Amencan MedicS Assoaation in 1935, and later the Howe 
pnze awarded by the Umversity of Buffalo, on the staffs of the 
Johns Hopkms, Umon Memonal, Sinai, and Baltimore Eye, Ear 
and Throat hospitals, and the Hospital for the Women of Mary¬ 
land, author of ‘ Pathology of the Eye,’ pubhshed in 1929, died 
in the Johns Hopkms Hospital Nov 5, aged 58 

Bowdoln, Charles Daniel, Atlanta, Ga., bom m Adairsville, 
June 1, 1905, University of Georgia School of Medicme, 
Augusta, 1933, member of the Medical Assoaation of Georgia 
and the Amencan Society of Tropical Medicine, life member 
of the Amencan Social Hygiene Association, past president of 
the Georgia Public Health Assoaation, fellow of the Amencan 
Pubhc Health Association, jomed the state health department m 
1935 as an epidemiologist and had smce served tt m three 
capaaties: director of preventable diseases from 1941 to 1948 
when he became director of venereal disease, serving until 1954, 
and smce then director of heart disease control, m 1940 was 
appomted a special consultant for the U S Public Health 
Service and retired June 30, 1941, died m St Joseph Infirmary 
Sept. 22, aged 50, of myocardial mfarction. 

Crowe, Samnel James ^ Balumore, bom m Washington County, 
Va., April 16, 1883, Johns Hopkms University School of 
Medicme, Baltmiore, 1908, professor ementus of laryngology 
and otology at the Johns Hopkins Umversity School of Medicme, 
qieciahst certified by the Amencan Board of Otolarymgology, 
past-president of the Amencan Otological Soaety, member of 
the Amencan Association for Thoracic Surgeo, Amencan 
Laryngological Assoaation, and the Amencan Laryngological, 
Rhmological and Otological Society, m 1944 became consultant 
m otolaryTigology to the Army Air Force and School of Aviation 
Medicme at Randolph Field, Texas, served as chief of service 
and vnsitmg otologist at Johns Hopkms Hospital, where he died 
Nov 13, aged 72, of acute antenor myocardial infarction. 

Anthony, Edward Haven, Inglewood, Calif, College of Physi¬ 
cians and Surgeons of San Francisco, 1902, member of the 
Industnal Medical Association, died Oct 1, aged 77 

Black, Donald Ray ® Kansas City, Mo, University' of Kansas 
School of Mediane, Kansas City, Kan , 1916 at one time on the 
faculty of his alma mater, speaahst certified by the Amencan 
Board of Internal Medicme, served dunng World War I, a di¬ 
rector of the Amencan Diabetes Assoaation, on the staff of 
the Research Hospital, died suddenly m Carrollton Nov 3, aged 
66 , of cerebral hemorrhage, while on a duck hunting tnp 

Blake, Theodore Miller ® Mobile, Ala , Medical College of Ala¬ 
bama, Mobile, 1900 served dunng World War 1, died in the 
Providence Hospital Nov 8, aged 82, of cerebral hemorrhage, 
hypertrophy of the prostate, and hypertension 
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Blausiein, Maurice L, Newark, N J , Columbia University 
College of Physicians and Surgeons, New York City, 1919, 
member of the Medical Society of New Jersey, on the staffs of 
the Beth Israel Hospital and St Barnabas Hospital, where he 
died Nov 5, aged 60, of hypertensive heart disease 

Bond, Mabel Cornish, Cambna, Calif, Woman’s Medical Col¬ 
lege of the New York Infirmary for Women and Children, New 
York City, 1892, died at San Luis Obispo Oct 26, aged 88 

Bossjms, Albert Joseph, Baltimore, University of Maryland 
School of Medicine, Baltimore, 1898, also a graduate in pharm¬ 
acy, an associate member of the Amencan Medical Association, 
retired as medical examiner of the Baltimore and Ohio Rail¬ 
road, died Oct 20, aged 81, of epithelioma and coronary 
thrombosis 


Breakstone, Edgar Osgood ® Chicago, Chicago Medical School, 
1937, member of the Amencan Academy of Ophthalmology and 
Otolaryngology and the Amencan College of Allergists, spe¬ 
cialist certified by the Amencan Board of Ophthalmology, served 
dunng World War II, on the staff of the Chicago Eye, Ear, 
Nose and Throat Hospital, died in the Michael Reese Hospital 
Nov 3, aged 47, of carcinoma of the liver 

Brown, Oran Alfred, Oak Park, Ill, Rush Medical College, 
Chicago, 1901, died Nov 14, aged 80, of cerebral hemorrhage 

Burch, Julius Caesar ® Atlanta, Ga , Maryland Medical Col¬ 
lege, Baltimore, 1911, member of the Amencan College of 
Chest Physicians, staff member of the Atlanta-Fulton County 
Health Department, serving as tuberculosis control officer, died 
in Laurens County Hospital, Dublin Oct 23, aged 65, of arterio¬ 
sclerotic heart disease 

Caldwell, Julius Alexander ® Montclair, N J , Johns Hopkins 
University School of Medicine, Baltimore, 1904, on the staff 
of the Mountainside Hospital, died Nov 22, aged 76 

Campbell, Franklin Edward Jr, St Petersburg, Fla , Tufts Col¬ 
lege Medical School, Boston, 1934, member of the Massachusetts 
Medical Society, associated with the U S Public Health Serv¬ 
ice from 1936 to 1945, on the staff of Mound Park Hospital, 
died in Medford, Mass, Oct 17, aged 47, of coronary throm¬ 
bosis 


Clippinger, Richard D, Clearwater, Fla, University of Michi¬ 
gan Department of Medicine and Surgery, Ann Arbor, 1902, 
died in Lakewood, Ohio, Sept 22, aged 85 


Cockerham, Howard Lea ® Gunnison, Miss, Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1907, 
died Oct 23, aged 74 

Collins, Archie Greene, Garden City, Kan , Barnes Medical Col¬ 
lege, St Louis, 1909, died Sept. 19, aged 69, of cerebral hemor¬ 
rhage, hypertension, and diabetes melhtus 

Corbett, Joseph, Pearson, Ga, Southern Medical College, 
Atlanta, 1893, on the staff of the Douglas Coffee County Hos¬ 
pital in Douglas, where he died Sept 11, aged 82, of pernicious 
anemia 


Cory, Harriet H. Stevens ® St Louis, Rush Medical College, 
Chicago, 1910, served as executive director of the Missouri 
Social Hygiene AssociaUon and director of the American Social 
Hygiene Association, died in the Bernard Nursing Home Oct. 
11 , aged 72, of hemiplegia and hypertensive heart disease 

Cross, James Willboam Sylvester, Osborne, Kan , Northwestern 
Medical College, St Joseph, Mo ,1893, member of the Kansas 
Medical Society, died Oct 16, aged 88, of chronic myocarditis 


Dorra, Clement, Clearwater, Fla, University de Bordeaux 
Faculty de M6decine et de Pharmacie, France, 1917, an associate 
member of the Amencan Medical Association, member of the 
Medical Society of the State of New York, died Nov 8, aged 61 

Espinoza, Daniel ® Taunton, Mass, St Louis College of 
Physicians and Surgeons, 1922, staff physician, Myles Standish 
State School, died m Boston Nov 8, aged 69, of carcinoma of 
the liver 


Fox. William Warren ® Lincoln, Ill, University of Illinois 
College of Medicine, Chicago, 1932, fellow of the Amencan 
Psychiatric Association, member of the Amencan Association 


J A M A, Jan 7,19?( 


--- -pdjji-presioeni ot tne Lnnan 

Medical Society, served dunng World War II, medicaUu? 
mt^endent of the Lincoln State School and Colony, died m 
Abraham Lincoln Memorial Hospital Nov 16, aged 4s ^ 
hemorrhage from duodenal ulcer ^ 


Medicine, 1890, fellow of the Amencan College of Surgeons 
member of the House of Delegates of the Amencan Media 
Association from 1923 through 1926, served dunng World Wa 
I, consultant on the staff of the Harper Hospital, where he die 
Nov 23, aged 88, of cerebral hemorrhage 


Hoslam, Jacob Edwin, Fort Valley, Ga, Atlanta College c 
Physicians and Surgeons, 1907, physician for the Selecta 
Service dunng World War II, died in Montezuma Sept 1' 
aged 72, of toxemia due to extensive third degree bums 

Herzog, Gustav G A ® Cuba, Mo , Beaumont Hospital Medic 
College, St Louis, 1895, for many years county health office 
served as county coroner, died Sept 28, aged 84, of cancer i 
the larynx 


Hojt, Ralph Wilson ® Denver, University of Vermont Collei 
of Medicine, Burlington, 1905, served on the faculty of tl 
Denver College of Physicians and Surgeons, for many years i 
the staff of St Anthony’s Hospital, died near Buford OcL I 
aged 75, of coronary thrombosis and of a fall from a horse 

Huie, Jesse Henry, Conway, Ark, attended University 
Tennessee College of Medicine, died Oct 27, aged 82, 
coronary occlusion 


Jarmin, Ernest George, Pomona, Calif, Lincoln Medical Colic 
of Coiner Umversity, 1908, died m the Pomona Valley Coi 
munity Hospital Nov 5, aged 69, of coronary thrombosis 

Jay, Charlton, Bisbee, Anz., Creighton University School 
Medicine, Omaha, 1916, died in Tucson Sept 29, aged 73, 
meningeal sarcoma. 

Johnson, Chase Benjanun ® Lawrence, Kan, Northweste 
University Medical School, Chicago, 1921, formerly practio 
m Eudora, where he was active m civic affairs, serving on f 
school board and the city council, member of the Amenci 
Academy of General Practice, on the staff of the Lawren 
Memonal Hospital, where he died Oct 7, aged 64, of myocardi 
infarction 


Kelley, Lawrence Elam ® Des Momes, Iowa, Northwestern Ui 
versity Medical School, Chicago, 1907, died Sept 30, aged 7 


Kinne, Harry Winfield ® West Chicago, III, Chicago Collej 
of Medicine and Surgery, 1908, served dunng World Wars 1 ai 
II, on the staff of the Comraumty Hospital in Geneva and Delni 
Hospital in St Charles, died m the Sherman Hospital, Elgii 
Nov 3, aged 68, of coronary thrombosis and diabetes mellitu 


Kirmse, Alvm ® Prescott, Anz, Bennett Medical Colleg 
Chicago, 1912, served dunng World Wars I and II, fonner 
associated with the Veterans Administration in Whipple, dii 


Nov 19, aged 70 

Koch, Otto Wilhelm ® Brentwood, Mo, St Louis College 
Physicians and Surgeons, 1901, m 1929 a member of the Hou 
of Delegates of the American Medical Association, a pa; 
president of the St. Louis County Medical Society, of whii 
he was formerly secretary and treasurer, a vice-president ' 
the Missoun State Medical Association in 1951 and councilor! 
its Fourth Distnct from 1947 to 1951 and again in 1953, servi 
overseas dunng World War I, at one time county coroner, dii 
m the Deaconess Hospital Oct 28, aged 76 


lian, James William, Greeley, Colo, Rush Medical Colleg 
icago, 1897, an associate member of the Amencan Medic 
sociation, member of the Amencan Academy of Ophiha 
ilogy and Otolaryngology, died in Pueblo Oct 30, age 
cerebral thrombosis 

iCroskey, Charles Henry, Kansas City, Mo, Uwversity J 
icago. The School of Medicine, 1946, member of the An " 
: Tratou Socely, ,» .he U S N?™! 'J 

the Veterans Administration Hospital m Topeka, K , 

, aged 34, of bactenal endocarditis 
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AIcDougoll, dance Louise ® Ann Arbor, Mich , University of 
Chicago, The School of Medicine, 1939, specialist certified by 
the Amencan Board of Pediatncs, member of the Amencan 
Academy of Pediatncs, interned at the Blodgett Memonal Hos¬ 
pital in Grand Rapids, where she served a residency, served on 
the staffs of SL Marys and Butterworth hospitals in Grand 
Rapids, formerly a resident at the Children s Hospital in Phila¬ 
delphia, resident at the Umversity Hospital, died Nov 13, 
aged 50 

McNulty, Harry James, Berkeley, CaM, Cooper Medical Col¬ 
lege, San Francisco, 1895, died Nov 1, aged 82 

McPherson, Warren Gordon ® Bement, Ill, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the Uni¬ 
versity of Illinois, 1901, served on the staffs of the Decatur and 
Macon County Hospital in Decatur, and the Kirby Hospital in 
Monticello, where he died Nov 15, aged 80, of myocarditis 
and artenosclerosis 

Maha, Frank Joseph, Dundee, HI, Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1900, for many years health 
officer in Dundee and Algonquin, served on the staffs of the 
Sherman and St Joseph’s hospitals in Elgin, died Nov 7, aged 
81, of pneumoma. 

Nettles, Thomas Earl ® Monroeville, Ala, Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1943, interned at the Jeffer- 
son-Hillman Hospitals in Birmmgham, past-president of the 
Monroe County Medical Soaety, served dunng World War II, 
founder and owner of the Monroeville Hospital, died Sept 10, 
aged 37, in an automobile accident. 

Ottman, John Carl, Savannah, Mo , University Medical College 
of Kansas City, 1910, died in the Nichols Sanatonum Sept 22, 
aged 67, of coronary thrombosis and artenosclerotic heart 
disease 

Pate, Cordy Norford * Hot Spnngs National Park, Ark , Mem¬ 
phis (Term ) Hospital Medical College, 1903, died Ock 1, aged 
76, of heart disease 

Pearah, Norman Baha, Crossed, Ark , Kansas City (Mo) Uni¬ 
versity of Physicians and Surgeons, 1926, died m Monroe, La , 
Nov 11, aged 57 

Porter, Thaddeus Glass, Hazen, Ark., Louisville and Hospital 
Medical College, 1908, served during Spanish Amencan War, 
past president of the Seventeenth Distnct Medical Society, died 
Sept. 23, aged 78, of coronary occlusion 

Poston, William Osee, Quenemo, Kan, Indiana University 
School of Medicine, Indianapolis, 1908, died m Jane C. Stormont 
Hospital, Topeka, Sept 15, aged 70 

Ragins, Oscar Benjamm ® Chicago, University of Illinois 
College of Medicine, 1922, specialist certified by the Amencan 
Board of Internal Medicine, clinical associate of medicine at 
his alma mater, on the staffs of the Mount Smai and Cook 
County hospitals and the City of Chicago Municipal Tubercu¬ 
losis Samtanum, died Nov 18, aged 62, of coronary occlusion 

Rehberg, Albert Waller, Cairo, Ga , Emory University (Ga) 
School of Medicine, 1924, member of the Medical Association 
of Georgia, died Sept. 16, aged 55, of coronary thrombosis 

Rosenberg, William A ® Chicago, Loyola University School of 
Medicine, Chicago, 1918, clinical associate professor of derma¬ 
tology and syphilology at the Chicago Medical School, speaahst 
certified by the Amencan Board of Dermatology and Syphil- 
ology, member of the American Academy of Dermatology and 
S> philology, on the staffs of the Edgewater, Michael Reese, and 
Amencan hospitals, died Nov 3, aged 62, of coronary occlusion 

Ross, Edward Harlan ® Summit, N I , Dartmouth Medical 
School, Hanover, N H, 1891, member of the Vermont State 
Medical Society, fellow of the Amencan College of Surgeons, 
on the staffs of St lohnsbury Hospital and the Bnghtlook Hos¬ 
pital, where he died Nov 25, aged 91 

Russell, Franklin Howard, Wickliffe, Ky , Memphis (Tenn ) Hos¬ 
pital Medical College, 1912, member of the Kentucky State 
Medical Association, sened dunng World War I, died Nov 
8 , aged 67 


Shapiro, Ma.x Dee ® Chicago, Chicago Medical School, 1945, 
member of the Amencan Academy of General Practice on the 
staffs of the Amencan, Louis A Weiss Memonal, and Franklin 
Boulevard hospitals, died m Rochester, Minn, Nov 28, aged 
40, of cardiovascular artenosclerosis 

Smith, Fredenck Donald, Wichita, Kan , Northwestern Univer¬ 
sity Medical School, Chicago, 1922, member of the Kansas 
Medical Society, died in SL Joseph Hospital SepL 13, aged 57 

Smith, John Jay Hamilton, Cambndge, Mass , Howard Univer¬ 
sity College of Medicine, Washington, D C , 1908, member of 
the Massachusetts Medical Society, died in Mount Auburn Hos¬ 
pital OcL 27, aged 68, of mjunes received m an automobile 
acadenL 

Smith, William Hamilton ® Hagerstowm, Md., George Wash¬ 
ington University School of Medicine, Washington, D C , 1906, 
member of the Amencan Academy of Ophthalmology and Oto¬ 
laryngology, specialist certified by the Amencan Board of Oto¬ 
laryngology, fellow of the Amencan College of Surgeons, 
past-president of the Washington County Medical Soaety, served 
dunng World War I, on the staff of the Washington County 
Hospital, where he died Nov 7, aged 72, of coronary thrombosis 

Spencer, F Erie ® Wilmington, Del Hahnemann Medical 
College and Hospital of Philadelphia, 1915, formerly secretary 
of the Delaware Homeopathic Board of Medical Examiners, 
chief of obsteincs and gynecology at the Memonal Hospital, 
where he was from 1952 to 1954 president of the staff and where 
he died SepL 20, aged 63, of congestive heart failure 

Spencer, Ira Thorp ® Woodbndge, N J , University of Pennsyl- 
vama Department of Mediane, Philadelphia, 1893, on the staffs 
of the Perth Amboy (N J) General Hospital and the Rahway 
Memonal Hospital, died Nov 23, aged 85, of cerebral hemor¬ 
rhage 

Spleth, William Henry ® Lebanon, Ind, Indiana Umversity 
School of Mediane, Indianapolis, 1921, interned at the Robert 
W Long Hospital m Indianapolis, first chief of staff of the 
Witham Memonal Hospital, died Sept 27, aged 58, of cerebral 
hemorrhage 

Tnpodl, Donald William ® Providence, R I, SL Louis Univer¬ 
sity School of Medicine, 1928, member of the Amencan Trudeau 
Society, served dunng World Wars 1 and II, resigned m 1937 
as superintendent of the Livmgston County Sanatonum in 
Pontiac, 111, for many years served on the staffs of vanous 
Veterans Administration hospitals, on the staff of the Veterans 
Administration Hospital m Providence, where he died OcL 7, 
aged 56 

Wallis, James R , Lovejo), Ga , Atlanta College of Physiaans 
and Surgeons, 1903, member of the Medical Association of 
Georgia, died SepL 18, aged 80, of carcinoma of the colon 

Wescoat, Absalom Steelman, Atlantic City, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1903, served dur¬ 
ing the Spanish Amencan War and World War I, died Nov 21, 
aged 76 

Woodall, George Hogan, Phoenix, Anz., Kansas City (Mo ) Uni¬ 
versity of Physicians and Surgeons, 1919 died in SL Josephs 
Hospital OcL 12, aged 69, of pneumonia 

W’orster, W'flliam Willis ® San Gabnel, Calif Amencan Medical 
Missionary College, Battle Creek, Mich , and Chicago, 1901, 
first president of the Chamber of Commerce taught at the 
College of Medical Evangelists Loma Linda and Los Angeles, 
for 19 vears for many years city health officer author of “The 
Elements of Physical Mediane’, died m the Behrens Memonal 
Hospital. Glendale, Oct 6 aged 77, of ruptured aorta 

Yost, Nellie Maude, Huntington W Va Ohio Medical Uniser- 
sity, Columbus, 1902, on the staffs of the Memonal and SL 
Marys hospitals, died OcL 11, aged 74 

Young, Franklin Charles ® SummiL N J Unisersity of Ver¬ 
mont College of Medicine, Burlmgton 1913 sened dunng 
World War I on the staff of the Overlook Hospital as assoa- 
ate attending urologist, died Nos 26, aged 64, of cancer of the 
colon svith metastases to the liser 
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Copper Ricinolcale for Control of Schistosomes —The destruc¬ 
tion of snails IS an important measure in the control of intestinal 
schistosomiasis Pentachlorophenol and copper compounds are 
the best chemicals for this purpose Advantages and disadvan¬ 
tages of different degrees derive from the solubility and in¬ 
solubility of such products, well exemplified by the extremes 
presented by cupnc sulfate and Pans green At a recent meeting 
of the Society of Hygiene, Drs N Botafogo Gongalves and 
R L Soares reported that copper ricinoleate can be dispersed 
in a fine water emulsion and is stable when greatly diluted 
With castor oil, the authors prepared a copper soap, which was 
a mixture of copper ncinoleate, stearate, and palmitate, the 
ricinoleate being separated by the addition of alcohol in which 
the drug is soluble In experiments with specimens of Aus- 
tralorbis glabratus they were able to verify that copper ricinoleate 
showed, even when greatly diluted, a marked, constant, immedi¬ 
ate, moHuscocidal action that progressively increased for two 
hours after application This action is similar to that obtained 
with cupric sulfate Under the same conditions, pentachloro¬ 
phenol was without any lethal action The late lethal action 
(24-hour contact) of copper ricinoleate was superior to that of 
cupnc sulfate, pentachlorophenol, or the sodium salt of penta¬ 
chlorophenol 

Bums —^Dr A C Russo in Rcvista pauhsta de medtcina 
(47 215, 1955) reported a statistical study of 2,418 burned 
patients The age distribution of these patients was as follows 
up to 4 years, 36 6%, 5-9 years, 13 9%, 10-14 years, 7 3%, 
15-44 years, 36 1%, and 45 years or more, 6 1% Of the 1,397 
children in this senes, 440 were under 2 years of age The in¬ 
cidence was higher in adult women than in adult men The 
agents causing the burns were known in 2,237 cases, distnbuted 
as follows hot liquids, 929 cases (41 5%), inflammable sub¬ 
stances, 805 (36 0%), fire and fireworks, 369 (16 5%), chemicals, 
26 (1 2%), electncity, 18 (0 8%), and other agents, 90 (4 0%) 
Severe burns require prolonged treatment The mean duration 
of treatment m this series was 412 days The duration of treat¬ 
ment was significantly greater for those who required hospitali¬ 
zation than for those who were treated as outpatients There 
were 65 deaths in this senes, or a case fatality rate of 2 68% 
This rate was higher m adults (3 6%) than in children (2 0%), 
m women (3 6%) than in men (1 7%), and in patients burned 
by inflammable substances (5 9%) and by fire and fireworks 
(5 5%) than m those burned by hot liquids (0 3%) In the 
present series, 61 5% of the deaths occurred after the 10th day 
following the mjury 


ENGLAND 

Hospitals and the Press —Agreement was reached at a confer¬ 
ence of physicians and press organizations, held under the 
auspices of the British Medical Association, on the procedure 
to be adopted in hospitals for the release of news about the 
condition of patients No information should be divulged to the 
press without the consent of the patient, beyond the admission 
on inquiry that the person concerned is a patient If even this 
statement would be deletenous to the patient’s interests, his 
presence in the hospital should not be disclosed without his 
consent In the case of well-known people (and subject always 
to the patient’s consent), a brief indication of progress may be 
given, m terms authorized by the physician in charge When 
the patient is too ill to give his consent, or is a minor, the 
consent of the nearest competent relative may be accepted 
Accident cases are considered separately, according to whether 
they involve one or more people In the case of an individual, 

The Items in these letters are contributed by regular correspondents in 
the various foreign countries 


the press should be given, on inquiry only, and as soon ai 
possible, the name and address of the patient and a general in- 
dication of his condition The patient’s relatives should normallr 
be informed before any statement is given to the press but, /f 
it has not been possible to do so, this should be made clear to 
the press Further information should be given only wth the 
patient’s consent In accidents involving a number of people 
all reasonable steps should be taken to inform relatives of the 
injured before the publication of names, beanng m mind the 
necessity of early publication to dispel the anxiety of the next 
of kin of all persons who were, or might have been, involved 
m the accident Further information should be given only with 
the patient’s consent It is further recommended that all bos 
pitals should insure that a sufficiently responsible senior officer 
of the hospital is at all times available, whether in person or by 
telephone, to answer press inquiries Press representatives who 
call at hospitals should present their credentials if so requested 
Cooperation between hospitals and the press must depend on 
mutual confidence and good personal relations Difficulties and 
misunderstandings should be taken up by the hospitals or board 
concerned and the local press If good reason exists why in 
formation about a patient should not be published, the presi 
will often readily agree not to publish anything, or to publish 
only a carefully edited report, even if they have obtained in 
formation from nonhospital sources It may therefore be de 
sirable, in such exceptional cases, to take the press into thi 
hospital’s confidence and explain frankly why publication woulc 
not be in the patient’s mierest or is, for some other cogem 
reason, undesirable To refuse information xvhen no good reasoi 
exists, or to show an obstructive attitude m dealing with pres: 
inquiries, is unwise and harmful to the interests, both of thi 
patient and of the hospital Needless difficulties with the pres; 
arise from hospitals neglecting to designate a responsible office) 
to answer such inquiries 


Children Who Take No Cod-Liver Oil —W T C Berry am 
his co-workers {Month Bull Mm Health 14 162, 1955) havi 
studied a group of 37 children (aged 12 to 25 months), 27 0 : 
whom had never had any cod-hver oil or proprietary substitute 
The other 10 had had an average of less than 30 days’ ad 
ministration at the recommended level These children wen 
:ompared with a control group of 50 children of the same ag< 
range, who had had at least one teaspoonful of cod-liver oil foi 
5ve days in each week for at least six months The investigation 
was carried out in a smoky industrial town at the end of the 
wmter Only 12 (32%) of the children who did not take cod- 
)ver oil were found to be in good condition, compared with 3^ 
;68%) of the controls Comparably, only 13 (35%) were above 
:he expected weight for their age, compared with 28 (56%) 0 : 
the controls There was no difference m the level of tooth erup 
lion compared with what might be expected at this age, but, oi 
children over the age of 18 months, 71% of the study grouj 
had open fontanels, compared with 54% of the controls N( 
definite rickets was found in either group, but in six childrei 
in the study group an early stage of rickets was suspectec 
clinically Neither healed nor active rickets was present ii 
roentgenograms of the wrists m either group, and there was nt 
significant difference in the mean serum alkaline phosphafasi 
levels in the two groups 

Twenty-seven children in the study group during most of tfi« 
first year of life had been reared on some form of dried m 
evaporated milk, and their average daily intake of vitamin D 
was estimated to be about 700 I U over the whole of the first 
year of life, most of it being taken dunng the first seven m 
eight months For this period of life the amount recommended 
by the Bntish Medical Association is 800 I U daily, and tha 
recommended by the National Research Council of the UmW 
States IS 400 I U daily Of the other 10 children m the study 
group, one was breast-fed and his daily intake of vitanun ^ 
was estimated at 130 I U daily The other nme were breajled 
for a few weeks and then switched to hquid cow s milk. 
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verage daily intake of vitamin D dunng the first year of life 
ras estimated at 300 I U As a group these 10 children were 
o more undenveight than the other 27, and only one was 
Egarded as possibly having nckets, compared with 5 among the 
7 Dunng the second year of hfe all but one of these children 
ad ceased to take dried milk and cereal, and their average 
stake from marganne, butter, and cow s milk was judged to 
e not more than 25 I U daily Both the Bntish Medical 
association and National Research Council's requirements are 
,00 L U daily at this stage The control group received about 
501 U daily 

Despite their low intake, none of the study group showed evi- 
lence of hypovitammosis D, either past or present The fact 
hat they were less well developed than the control group may 
rell have been due to some other aspect of parental neglect, 
specially as some of them were from ‘problem families ” The 
equtrements for the second and subsequent years of life should 
le reevaluated, because the attempt to meet Bntish Medical 
Association recommendations imposes a burden on local autbon- 
les Of those who did not get the cod hver oil made avallablo 
ly welfare agencies, nearly 75% were protected by dned milk. 
3n the other hand, the 27 children receivmg dned milk ob- 
nously received abundant vitatnm D from vanous sources, the 
juestion therefore anses whether others who receive similar 
hets, plus cod-liver oil, may not receive too much vitarmn D 
fhis IS the more likely because the children receiving dned milk 
ngest much more calcium than children fed on mil k from the 
ireast Several of the chddren m this study, had they been 
aking cod hver oil, would have been taking about 2,300 I U 
laily at the age of 6 months, and the mmimum level of daily 
ntamin D mtake at which toxic symptoms may occur is about 
1,000 1 U 

Cortisone for Ulcerative Colitis—^That cortisone Is a valuable 
iddition to the medical treatment of ulcerative colitis is the 
lonclusion reached by Truelove and Witts (Bnt M J 1 1041, 
1955) as the result of a chmcal trial with 210 patients Of these, 
109 received cortisone and 101 received a placebo In addition 
to these tablets, patients received (1) a high protem, low-residue 
diet with vitamm supplements, (2) mamtenance of fluid and 
electrolyte balance, (3) blood trans^sion to mamtain the hemo¬ 
globin level above 70%, (4) sulfonamides and antibiotics at the 
discretion of the physician m charge, and (5) rectal mstiUations 
at the discretion of the physician m charge. The dosage of 
cortisone wtis 100 mg daily for six weeks (38 patients), 100 mg 
daily for two to three weeks, followed by 50 to 75 mg daily 
(38 patients), doses exceeding 100 mg daily (17 patients), 
therapy for less than six weeks (16 patients) Short-term and 
long term results were observed The short term results were 
assessed at the end of six weeks’ treatment At this time, 41 3% 
of the cortisone treated group were in remission, compared with 
only 15 8% of the controls Although first attacks are m general 
more dangerous than relapses, m the cortisone treated group 
those m a first attack fared better than those in relapse It was 
concluded that cortisone is worthy of trial m all patients suffer¬ 
ing from ulcerative cohtis, irrespective of the seventy of the 
Illuess unless there are special contraindications to its use With 
ihe possible exceptions of pyogenic and ocular comphcations, 
there was no evidence that the cortisone treated group was 
more liable to complications than the controls The only two 
rperforations of the intestine leading to general peritonitis in the 
senes occurred in the controls Cortisone should be combined 
;with pemcillin and sulfonamides to mmtmize the risk of pyogenic 
■complications Dunng the tnal period, or dunng the next six 
:5veeks, 24 pauents were subjected to ileostomy (with or without 
-olectomy), 9 (8 3%) in the cortisone treated group and 15 
114 9%) m the control group There were 16 deaths dunng the 
jnal penod, or the next two months 5 in the cortisone-treated 
;nx)up (4 6%) and 11 in the control group (10 9%) The long- 
jcnn results were assessed in 205 patients (107 corusone treated 
[Hnd 98 controls) after penods varying from nine months to two 
^ears Of the patients who had been treated for a first attack, 
jl4 9% of those in the cortisone treated group were symptom- 
^ ree, compared with 13 2% m the controls and three of those 
the cortisone treated group (7%), nine of the control patients 
^ 7%) were dead Of those who had been onginally treated 
yOT a relapse, 31 2% of those in the cortisone treated group 

> 


and 35% of the controls were symptom free, six (9 4%) of 
those m the cortisone treated group and seven (117%) in the 
control group were dead. The control patients in their first attack 
had the worst outlook Another 20 patients underwent ileostomy 
dunng the follow up penod, making a total of 44, of whom, 
14 (31 8%) were dead at the end of the follow-up penod 

Bronchiolar Carcinoma —W M Levitt (Brit / Tuberc 49 260, 
1955) notes that the results of radiotherapy m the treatment of 
carcinoma of the lung are disappointing and that radical radio¬ 
therapy can be justified only, if at all, m very carefully selected 
cases Radical radiotherapy is contraindicated in the presence 
of (1) oat-celled sarcoma and other anaplastic cell growths, 
(2) deterioration in the patient’s general condition out of pro¬ 
portion to the stnedy localized growth, (3) unexplained fever, 
(4) persistent unexplained tachycardia, and (5) severe, persistent, 
unexplained thirst (one of the most significant symptoms of 
liver involvement) The author is more optimistic about the 
uses of palliative radiotherapy When there is threatened or 
actual mediaslmal obstruction, persistent hemoptysis, or, m 
certain patients, if pam is a marked feature, palhative radio¬ 
therapy is usually well worthwhile. More difficult is the case in 
which carcinoma of the lung has been discovered in a patient 
who is soil fit and without symptoms If the growth is localized, 
but for some reason resection is out of the question, then radical 
radiotherapy should be considered If the disease is too extensive 
for radical therapy, it is difficult to decide for or against pal¬ 
liative radiotherapy Such treatment should not be undertaken 
if the lung bases are involved as this most certainly means 
hepatic involvement Except m the presence of symptoms that 
demand relief, such as mediasunal obstruction, palhative radio¬ 
therapy is contraindicated in the presence of a large pleural 
effusion that rapidly reaccumulates after tapping, disease that is 
too extensive to offer any hope of being managed with useful 
doses, and infection, whether septic or actively tuberculous The 
best time for the admmistration of cortisone is three or four 
months after radiotherapy The time lag is to avoid any risk 
of spreading the pulmonary mfection that practically always 
accompanies caremoma of the lung and the spread of which 
tends to be accelerated by radiation In one of the authors 
patients, severe symptoms attributable to lung damage occurred 
mne months after irradiation and were reheved by cortisone 
Radiotherapy is of palhative value m the treatment of two types 
of secondary lesion those m the bone, which may cause great 
pam and which may be quickly reheved by irradiation, and 
cerebral deposits, wMch can usually be made to disappear by 
adequate treatment, with relief of the increased intracranial 
pressure and paralysis One of the most important roles of 
palhative radiotherapy is m the treatment of nb metastases 

Family Help Service—^The health committee of the Kent 
County Council has recommended the continuance of the family 
help service which was maugurated by the committee last April 
for an experimental period The pnmary aim of the scheme is 
to prevent the breakup of a family when the mother is tem¬ 
porarily unable to manage the home It was also hoped that it 
would prove less costly to hire someone to take the place of 
the mother than to take the children into protective custody 
Applications for the service arc made to the health officer by 
the children's welfare officer The domestic help service or¬ 
ganizer and the visung nurse for the area are notified The 
home conditions are investigated, and the domestic organizer 
then proceeds to find someone to do the housework The results 
reported after five months of operation have been most satis¬ 
factory The cost of the scheme is about half of what it would 
have cost to take the children mto custody In 84 of the 105 
families for whom help was provided, no serious difficulties 
arose In the remainmg 21, mainly families with poor social 
and living conditions and with parents mcapablc of managing 
their own affairs, there were difiBculties In spite of these the 
new service has helped to raise the standard of living m many 
instances It is estimated that m only 7% of the total number 
of families have the difficulues been senous enough to interfere 
with providing a helper 

■yiliat Mothers Prescribe.—Dr Hugh Bryant (Af Officer 94 209, 
1955) reports a survey of the medicines given without medical 
advice to 503 mfants dunng their first year of hfe The senes 
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provided a reasonable cross section of an industrial town Only 
eight of the infants received no unprescnbed medicines in¬ 
ternally Teething powders were given to 32 4% of the infants 
once or twice and to 36% more often than this, but only 5 8% 
received them regularly Cough mixtures were given to 30 7% 
once or twice, but only 18% received them more often than 
this, and only 0 4% received them regularly Aspirin was given 
once or twice to 20 9%, more often to 11 3%, but to only 0 2% 
regularly The administration of soponfics was much lower 
3 4% received them once or twice, 4 6% more often, and 0 2% 
regularly The laxative habit is still widespread 30 2% received 
laxatives once or twice, 37% more often, and 12 2% regularly 
One infant was given brandy and one rum, m both cases more 
than once or twice Agents for the skin were used regularly in 
8 4% of infants Eight infants (1 6%) received eye drops or 
Ointments, two (0 4%) received ear drops, and 10 (2%) received 
nose drops 

Chlorpromnzine Dermatitis —The importance of a “no touch" 
technique m the handling of chlorpromazine is stressed by the 
chief pharmacist of a large mental hospital in the Pharmaceutical 
Journal (175 463 [Nov 21] 1955) At this hospital, dermatitis 
venenata developed in 13 of the 425 nurses and in one of the 
6 pharmacists as a result of handling chlorpromazine in tablet 
or syrup form Once a person is sensitized, there is no 
course other than avoidance of the drug Antihistaminics are 
of little use, but hydrocortisone ointment and lotion have been 
useful in allaying the severe inflammation The skin of the face 
(especially around the eyes) and neck and that between the 
fingers becomes swollen, erythematous, and pruritic Later, the 
skin may peel off, and the new skin tends to break down readily 
The sensitivity is so great that contact with perspiration, drop¬ 
lets of saliva, or vomitus of a patient taking the drug may pre¬ 
cipitate an attack The manufacturers stress the importance of 
not crushing tablets, and this seems to have been the mam 
trouble at this particular hospital Patch testing for sensitivity 
IS dangerous 


Schizophrenic Art Exhibit.—An exhibition of work by patients 
of mental hospitals in the London area is on display at the 
Institute of Contemporary Art The exhibition is intended to 
confront painters, cntics, and the public with the reality of 
schizophrenic art Every drawing or painting is the work of a 
patient who was suffenng from schizophrenia at the time The 
drawings and paintings were selected to illustrate four ways m 
which a schizophrenic illness leaves its mark First, there are 
some examples of the dramatic and rapid changes in style and 
content of an individual artist’s work The second and largest 
section shows examples of schizophrenic imagery, which is some¬ 
times as dramatic, bizarre, and moving as a dream or nightmare 
The third demonstrates schizophrenic stylization, and the fourth 
illustrates the interpretation of verbal into visual imagery 
Throughout the exhibition, the emphasis is not on the bizarre 
and the incoherent but on the nchness of imaginative experience 
that appears to be one of the accompaniments of schizophrenia 


Russian Medical Visitors—Six Russian physicians have just 
completed a three-week visit to Great Bntain as the guests of 
the Bntish Medical Association They have visited London, 
Edinburgh, Glasgow, Oxford, Cambridge, and Birmingham 
Her majesty’s government entertained them at dinner, with the 
Minister of Health acting as host Vanous research institutions 
were visited, including those of two pharmaceuUcal companies, 
and one member of the delegation visited the Atomic Energy 
Research Establishment at Harwell The visitors returned hos¬ 
pitality by holding a reception at the Soviet Embassy, at which 
the leader of the group acted as host The visit concluded with 
a dinner provided by the council of the Bntish Medical Associ¬ 
ation At the conclusion of the dinner, the chairman, on behalf 
of the Bntish Medical Association, presented the visitors with 
a film on corneal grafting In return, the visitors presented the 
association with an artenal suture machine and surgical in¬ 
struments 


EpUephc Schoolteachers—The Ministry of Education has re¬ 
viewed the conditions attached to the employment of teachers 
suffenng from epilepsy, and some relaxation has been permitted 
The position now is that candidates who have suffered from 
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epilepsy, whether major or minor, should not, withcmt 
sultation With the ministry, be allowed to enter teaching stil 
or be recommended as fit for admission to a course of tnl 
training unless they can produce medical evidence, incluS ' 
report from a hospital consultant, that they have been frepfl 
seizures for a period of not less than three years and a« k 
suffering from emotional or behavior difficulties No candidu 
who has suffered from epilepsy, major or minor, may be ai 
mitted to a course of training as a prospective teacher of nh™ 
cal education ^ ' 


Legalizing Homosexiiahty,—The Institute for the Study ajf 
Treatment of Delinquency and the associated Portman Clmi. 
have submitted a memorandum to the departmental commute 
on homosexuality and prostitution recommending that an an 
of homosexuality between consenting adults should not bt ii 
garded as a criminal offense Homosexual acts, whether cJ 
adults or minors, should be regarded as offenses if they mvoln 
breach of public decency, violence, rape, or seduction Homo¬ 
sexual acts between adults and minors should be regarded a 
offenses on the part of the adult if the minor is below the an 
of consent 


“Moth-Ball” Potatoes—In bis annual report for 1954, Dr 
G W Roberts, the health officer for Flintshire, reports that 
several complaints were received of potatoes having a "motb 
ball” flavor when cooked Samples of these potatoes wen 
analyzed and found to be wholesome, but it was also discovered 
that potatoes planted in fields recently treated with certain in¬ 
secticides sometimes have a naphthalene flavor on being cooled 
Chemically spraying seed potatoes to prevent their sproulmi 
too early may also be a factor 

Hypochondria —According to the health officer for South Oi 
fordshire, hypochondna is increasing The fantastic anay ol 
purges, nerve sedatives, tonics, concentrates, rejuvenators, deo 
dorants, soponfics, processed this, irradiated that, and impreg 
nated the other shows that hypochondna is widespread ant 
gulhbihty almost unlimited Use of 95% of these expensiw 
drugs could be discontinued without harm Palatable purgative 
should be the first to go, as they perpetuate the ill they purpor 
to cure 


INDIA 

Actinomycosis of the Breast —K D Koshal in the Indian Jour 
nal of Surgery for March states that only 14 cases of primar 
actinomycosis of the breast have been reported A 46-year oh 
woman was admitted to the hospital for a mass in the upper am 
inner quadrant of the left breast of eight months’ duration I 
was about an inch in diameter, round, firm, and freely movabh 
beneath the skin and over the deep facia The axillary lympl 
nodes were not enlarged The lump was excised and sent fo 
histological examination It was reported to be an argentaffinoma 
A radical mastectomy was advised, but the patient refused am 
left the hospital against medical advice The scar healed am 
showed no abnormality for about four months Then, anothci 
lump appeared beneath the scar and increased gradually in size. 
It ulcerated through the skin after three and a half months, and 
the patient was readmitted about 15 days after this On admission 
she had a painful fungating mass m the upper, inner quadranl 
of the left breast The breast had an irregular, hard, ulcerate) 
swelling about 2 m in diameter, which was fixed to the skin and 
to deeper structures The left axillary lumph nodes were palpablt 
hard, and fixed The nipple and areola were normal The nice 
was irregular, with everted margins, pink friable granulatio 
tissue in Its floor, and a copious, necrotic, foul-smelling discharft 
A mastectomy and removal of the pectoralis major 
which was infiltrated by the growth, was performed TTe cc 
surface of the mass was pale gray and nddled with small mw 
communicating abscesses Microscopic examinationjhov 
areas of carcinomatous spheroidal cells arranged in 
a moderate amount of fibroblastic reaction The u^iercomm 
eating abscesses contained colonies of Actinomyi^ ov* 
x-ray therapy was given postoperatively to the breast am) h 
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axilla. The operative scar healed at the periphery but a central 
ulcer persisted After eight months the ulcer v,as sull present 

- The liver was enlarged and hard, and there was evidence of 
' hemorrhagic effusion in the nght pleural cavity The patient died 
' about one )ear after the second operation In this case the 

' Actinomyces organisms found their way to the breast in the inter- 
' val between the second and the first operation, probably as soon 
as the skin over the lump started ulcerating, although this mode 
I of direct infecuon is unusual 

Sarcocystls In Humans —^Dastur and Iyer m Neurology for Apnl 
reported finding a peculiar parasite during the course of histo 

- logical examination of a muscle biopsy specimen A 37-i ear-old 
' man was admitted to the hospital because of progressive difficulty 
' m getting up from a situng position and in walking of three 
; >ears duration The onset was insidious The patient was sbghtly 
-1 obese, and there was pseudohypertrophy of both of the deltoids, 
-t spinati, glutei, and gastrocnemei The nght triceps and serratus 

muscles, and both the pectoral, quadnceps, gluteus, and adduc 
~ tor muscles were weak Biopsy specimens taken from the calf 
muscles showed the structure of a normal stnated muscle, with 

- a small focal area of lymphocytic infiltration A little away from 
this was a blue staining oval structure measuring 400 by 150 M 
It appeared to be a parasitic cyst with a hyaline capsule and lay 
within a single swollen muscle fiber The cyst was packed with 

~ small fusiform or sickle-shaped bodies, each with a distmct 
^ nucleus No similar structure was found in a large number of 

- sections studied from the same matenal There was nothing in 

- the muscle structure to indicate muscular dystrophy, but the 
^ appearance of the parasite suggested sarcocystis Another case 
“ was that of a 20 year-old man who came to the hospital because 
'■ of pain and weakness of both loner limbs and mability to walk 

of two years’ duration The onset was sudden and associated 
^ with low fever The patient was thin and showed atrophy of both 
j. legs, more marked on the left side All the muscle groups of both 
_ limbs were weak and atrophic, out of proportion to their diminu- 
. tion in poner Muscular tone was normal on both sides The 
calf and hamstring muscles were tender Sharp pain was evoked 
Z by pressure on the left heel The left knee and ankle jerks were 
Z sluggish Weak contractions were eliated on electncal stimula- 
tion with galvamc and faradic currents of the atrophic muscles 
' Biopsy specimens from the calf showed a normal stnated muscle, 
with the same appearance of the parasite as seen m the first 
patient Biopsy specimens taken later did not show any parasites 
It IS doubtful whether Sarcospondia parasites are pathogenic 
Most animals and man appear to tolerate the presence of these 
parasites in their tissues 

( 

j Renal Fibroma —D B Reddy in the Indian Journal of Surgery 
f, for March states that fibroma of the kidney is interesting because 
It of Its rarity It may anse from the cortex or from the perirenal 
6 tissues, which give nse to symptoms only through their mechan 
ical effects A 66 year-old woman was admitted to the hospital 
r because of swelling of the left side of her abdomen of 13 years’ 
t duration The Swelling started in the left lumbar region and was 
r about the size of a hen s egg It gradually increased in size There 
li were no symptoms referable to the kidney On admission the 
]] tumor was about the size of a coconut and easily movable 
^ Laparotomy showed it to be a retroperitoneal tumor of the kid- 
j., ney and it was removed along with the kidney The convex 
^ surface of the kidney was buned in the tumor mass The cut 
' surface showed pale white areas with typical whorls and calcified 
^ gritty particles Microscopic examination revealed fibroblasts, 
^ hyaline degeneration, and areas of calcification There was no 
evidence of malignancy 

.V 

.j. Treatment of Leprosj —A T Roy in Antiseptic for September 
1 descnbes a trial of sulfone D I 51 that he made in March, 1954, 
^ at the Purulia Leprosy Home and Hospital, Bihar, with 22 pa- 
tients, who had had no previous antileprosy treatment Hemo- 
globin estimations and bactenological indexes based on five 
,1 smears from the most positive sites were noted One to five 
tablets of 50 mg each were given b> mouth dailj, depending on 
^ tolerance Fifteen patients showed tolerance to a dose of 250 
mg. daily and seven had a reaction (one of these was bedndden 

- for 40 days) In two patients the hemoglobm level fell after the 
sulfone treatment All but one gained weight The bacteno 


logical index improved m nine patients with the lepromatous 
type, two with this tj^e became worse All those with the tuber¬ 
culoid and neuromuscular type improved The relative bacterio¬ 
logical improvement was significant, and no marked untoward 
reactions were noted 

PERU 

Evaluation of Cjiologlcal Diagnosis —^The Papanicolaou 
method constitutes one of the most effective procedures for the 
early diagnosis of cancer, according to Dr lorge Campos Rey 
de Castro and his co workers of the National Institute of Neo¬ 
plastic Diseases in their report on a senes of 11,832 patients 
before the first National Convention of Pathology held m Lima 
m September This procedure is especially useful for the diag¬ 
nosis of cancer of the utenne cervix and, m a lesser degree, 
for the diagnosis of endometnal, pulmonary, urinary tract, and 
prostatic cancers and pnmary or secondary serosal cancers In 
the diagnosis of neoplasms of the stomach however, it has httle 
value, unless special techniques such as the use of Panicos 
balloon or Ayre s brush are employed to dislodge the mucosal 
cells On the other hand, the method should be used for the 
detection of all cancers maccessible to needle biopsy, as well as 
for the diagnosis of those that are accessible but m which it is 
difficult to locate the place from which the biopsy specimen 
must be taken, i e , cancer m situ Therefore, the cytological 
method should be the procedure of choice to discover asympto¬ 
matic, hidden cancers of the female genital organs, particularly 
if mass examinations of apparently healthy women are required, 
as in cancer detection centers This procedure does not, however, 
indicate the degree of extension of the tumor or its location 
Furthermore, the surgeon should never treat the patient on the 
basis of a positive cytological diagnosis without a confirmatory 
histological study The percentage of error (false positive and 
false negative results) in a cytological study of 10,253 vagmal 
smears was 0 64 The cytological findmgs were borderhne m 
234 patients, of whom 24 were found to have cancer on histo 
logical study The percentage of error in the cytological study 
of 416 bronchial and sputum smears was 11 Of the 51 patients 
with borderline cytological findings, histological study revealed 
bronchogemc carcinoma m 22 Cytological study gave errone¬ 
ous results in 13 5% of 248 gastnc smears Of 25 patients with 
borderhne findings, 3 were found to have cancers The method 
was also used to study pleural and ascitic fluid from 166 patients 
A control biopsy performed on 96 of these confirmed the cyto¬ 
logical diagnosis m 70 cases and disclosed an erroneous diagnosis 
in 18 In the remaining eight cases, cytologically diagnosed as 
borderhne, histological study revealed three cancers In a 
miscellaneous group that included cytological study of urme, 
prostatic secretion, mpple secretion, synovial fluid, spinal fluid, 
and mtestinal secretion obtamed by aspiration the errors ranged 
from 15 to 40% 

Epilepsy —At the second Peruvian Journeys of Neuropsychiatry 
held in Lima in September, Dr J Romero of the Workers 
Hospital said that the electroencephalogram, despite its great 
usefulness, gives false positive records in 15% and false-negative 
records in another 15% of cases Dr Jen of the National 
Insutute of Neoplastic Diseases stud that every pauent suspected 
of having epilepsy should have a complete physical examination 
and detailed neurological psychometnc, psychological, social, 
roentgenographic, and electroencephalographic studies If epi¬ 
lepsy IS diagnosed the patient should be periodically examined 
m order to follow the evolution of the process and evaluate the 
usefulness of the therapy Dr Endara of Ecuador said that by 
means of Rorschach s test he has found many psychological 
changes commonly thought of as resultmg from epilepsy to be 
due instead to the patient s reaction to his disease Drs Cabieses 
and De la Puente of the NaUonal Umversity of San Marcos 
reported on several patients in whom the cysticera, invisible in 
the surface of the cerebral cortex, were accurately localized 
with electroencephalography Such patients had as their only 
symptoms a focal epilepsy unresponsive to any medical therapy 
Dr Saldias and his co-workers staled that acetazolamide pos¬ 
sesses a direct action on the central nervous system and that the 
anuconvulsant effect of the drug is not solely due to the acidosis 
and dehydrauon it produces 


CORRESPONDENCE 


SURGERY FOR ASTHMA 

To the Editor —The editorial “Status of Surgery for Asthma,’ 
which appeared in The Journal, Oct 15, 1955, page 682, was, 
I am sure, of widespread interest, however, I find two points 
of disagreement First, complete epinephrine resistance should 
not, as IS stated, bring up serious consideration of sympathec¬ 
tomy, even though this important drug is considered by most 
allergists as the premier one for the relief of bronchial asthma 
Epinephnne resistance and fastness require the use of other 
drugs and measures, such as aminophylhn or the steroids orally 
or parenterally, to relieve the asthma without surgery The 
group for which surgery (such as dorsal sympathectomy, vagot¬ 
omy, or total pneumonectomy) is to be carefully studied em¬ 
braces a type of asthma I classify as “chronic perennial asthma- 
ticus persistans ’’ As its name indicates, the sufferers have 
persistent, year-round cases, with hardly a week of respite, and 
have had every vanety of therapy, such as allergic care, general, 
special, psychiatric, or nasal surgery, and proper climate with¬ 
out lasting relief Second, in the last paragraph is the statement 
“It IS advisable that all patients with bronchial asthma be con¬ 
sidered for bronchoscopy to rule out bronchial ulcer as a cause 
for their disease as well as to eliminate such possibilities as 
neoplasms and stricture, which can produce wheezing ’’ This 
also IS not quite correct, since all cases of asthma do not require 
bronchoscopy, such as polhnosis, food allergies, and nasal 
descending asthma due to upper respiratory infections Bron¬ 
choscopy, however, may be a life-saving procedure in cases of 
status asthmaticus in whidh thick, tenacious mucus plugs block 
the bronchial tree 

David L Engelsher, M D 

178 E Mount Eden Ave 

New York 57 


MULTIPURPOSE CLIP FOR 
OFFICE AND LABORATORY 

To the Editor —At one time or another every physician has had 
the need for a simple method of temporanly connecting or 
clipping certain things together Although there are a wide 
variety of clipping gadgets available, nearly all have their 
limitations Paper clips, bent straight pins, spnng clothespins, 
metal clamps, safety pins, and even hair pins find their un¬ 
orthodox way into the office and laboratory, a host of other 
commonly used household and workshop tools are also pressed 
into service and play important practical roles in the routine 
workday of most clinics and hospitals Dunng my Naval duty 
in the South Pacific, when improvisation became a fine art, I 
found that the clip used in the manufacture of ready-made bow 
ties had many uses not intended by the inventors The standard 
tie clip in current use consists of an ingenious gadget constructed 
of four working parts stamped put of sturdy metal, such as steel 
and brass In reality, the device is a double-spring clip that can 
be locked on one or both sides independently Each clip has 
a grasping surface of 25 X 6 mm (1 X in), the upper arm 
of the clip IS concave lengthwise This added space can be lined 
with resilient material, hke rubber or fabric, to prevent scratches 
on soft surfaces when clipped The moving arms of the clip 
have three holes perforated at the ends, these holes provide for 
a number of possible applications The clip is easily removed 
from an old tie or can be purchased from the manufacturers 
in quantities of five gross or more The average office or labora¬ 
tory could use from 10 to 50, this quota could be supplied by 
the contnbutions of a few male members and fnends A few 
important and already proved uses of this multipurpose clip 
are (1) provides a means for attaching x-ray films to a window 
for unlimited viewing space, (2) has many uses in the dark 
room, (3) makes an excellent towel or bandage clip, (4) readily 
dam^ patients’ gowns, clothing, and drapes in appropriate 
places, (5) holds curtains together, (6) serves as a hanger for 


drying rubber gloves and other office and laboratory matenals 
(7) clamps rubber and plastic tubing, (8) firmly holds glasa-ar, 
in place, and (9) attaches labels to beakers I have also foum 
the clips valuable in displaying classroom work and exhibitioi 
data, these clips can hold several charts and pictures togethe 
without leaving scars or pm holes Decorations, banners, pet 
nants, and the like can easily be held in place No ongi’nalit 
IS claimed for the improvised employment of this clip, whic 
seems to be limited only by the ingenuity and imagination c 
the user 

Albert S Hyman, M D 
450 E 63rd St 
New York 21 


CHRISTIAN SCIENCE 

To the Editor —In the Oct 22, 1955, issue of The Journai 
page 750, m an article “Hypnotism in Pregnancy and Labor 
It IS implied that Christian Science is derived from or connecte 
with the hypnotic practice of Phineas Quimby, from whom Mai 
Baker Eddy at one time had treatment While it is true th; 
Mrs Eddy was at first enthusiastic about Mr Quimby’s methoi 
and was temporarily benefited by them, it is clear that froi 
the beginning she read into them her own deep religious con 
cern, which was essentially foreign to his empincal system of 
suggestion It was from this deep concern, and from her studious 
searching of the Scriptures, that the wholly different system of 
Christian Science healing later sprang This religious method 
has no more connection with hypnotism or suggestion than have 
the healings of the New Testament Quimby’s son, George, a 
stanch champion of his father, recognized this fact in an often 
quoted statement about Mrs Eddy “The religion which she 
(Mrs Eddy] teaches certainly is hers, for which I cannot be too 
thankful, for I should be loath to go down to my grave feeling 
that my father was in any way connected with ‘Christian Sci 
ence ’ ’’ Unflattering as his statement is, a recognition of the 
distinction he draws would seem to be pertinent to any mention 
of Chnstian Science in the same breath with Quimby’s sugges 
tive therapeutics 

Will B Davis, Manager 

The First Church of Christ, Scientist 

Committees on Publication 

107 Falmouth St 

Boston 15 


DIAGNOSTIC METHODS IN PHYSICAL MEDICINE 

To the Editor —The lead article in The Journal, Nov 19, 1955, 
sage 1175, contains many errors in history, fact, spelling, and 
English usage For example, in the first paragraph, “Jallibert 
irst induced muscle contraction by electric spark in 1732 Thus 
began the use of electrical currents in the diagnosis of neu 
muscular disorders ’’ The man’s name was Jallabert, many 1 
contracted muscles with the spark before him, he first appi 
the spark to muscle on Dec 26, 1747, he was not a physici 
he never used electncity for diagnosis nor did anyone e' 
mention such a possibility in his lifetime In the same pa 
graph, “In 1786 Galvam produced muscle contracbon by 
constant current’’, Galvam used the spark, since Volta’s ( 
covery of the constant current and its production, as well as 
announcement, were all made after Galvani’s death In I 
article the upper limit of the normal chronaxy is listed spec 
cally as 0 00067, again as below 1 millisecond, and, by imp 
cation, as below 15 milliseconds Only the middle value 

accurate ^ 

Sidney Light, M u 

360 Fountain St 

New Haven, Conn 
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THE LEISURE CORNER 


WHY THEY STUDIED MEDICINE 

Men and women have studied mediane for many reasons 
To judge from the evidence provided by medical autobiographies, 
the decision to embark on a medical career is greatly influenced 
by personal experiences, by an element of chance, and, fre¬ 
quently, by a process of elimination Some of the reasons for 
studying medicine are colored by strong convictions that defy 
immediate analysis Doctors dedicate their lives to the care of 
patients, occasionally for reasons other than a concern for their 
welfare They will sometimes minister to the wants of their 
patients for ultenor, self serving motives of which they may 
be partly or completely unaware However, the motivations of 
most medical people appear logical, although what may seem 
rauonal m one case does not necessanly make good sense in 
another 

The kind of ideahsm that is tied up with the urge to serve 
one s fellow men is admirably reflected in the career of Eliza¬ 
beth Blackwell, the first woman m the United States—actually, 
the first modem woman anywhere—to receive the degree of 
doctor of medicine The thought of studying medicine came to 
her dunng the illness of a fnend The idea of wmnmg a doctor s 
degree,” she declared, gradually assumed the aspect of a great 
moral struggle, and the moral fight possessed immense attrac¬ 
tion for me' It was the intense desire to consecrate themselves 
to the service of humanity that prompted Elizabeth Blackwell 
and other pioneer medical women m the United States to turn 
to medicine dunng the middle of the 19th century This was by 
no means a simple matter, for in 1845 the general public looked 
on lady doctors’ as freaks and on the medical career as an 
unladylike vocation 

As a matter of record, prospective medical students the world 
over have always been imbued with a basic idealistic wish to 
serve mankmd This spint sometimes commences early in child 
hood, when many boys and girls develop a strong compassion 
for injured animals as well as for their fellow human bemgs 
For many of them, the craving for a medical career is hnked 
with the fervid wish to work with people m one way or another 
In practice this differs from other types of mterpersonal rela¬ 
tionships At the age of 30, Albert Schweitzer, having attained 
stature as a theologian and fame as a musical exponent of Bacb, 
determined to study medicine in order to become a medical mis¬ 
sionary in French Equatonal Afnca A doctor, he had been told, 
was badly needed to combat sleeping sickness among the natives 
Schweitzer sums up his motivations in these words The time 
must come when volunteer physicians, sent and supported by 
society, wdl go out mto the world in large numbers and do good 
among the natives Only then will we have begun to recognize 
and to carry out the responsibility which we as civdized men 
have toward the colored people ” 

In contrast to the persons who say they want to study medi¬ 
ane because of compassion for humanity, there are those who 
follow in the footsteps of medical parents It was a family tra¬ 
dition for the Tryons to become physicians when 6-year-old 
Lewis Tryon lustily swung a bat at a fatty tumor the size of a 
baseball that his father had removed from a patient To young 
Lewis the act came as naturally as eating candy Even at this 
tender age he played in a medical environment Later, he be¬ 
came the sixth generation representative of the Dr Tryon Ime 

Many physicians say that they have been influenced by chance 
personal experiences that are either directly or distantly related 
to things medical The father of Sigmund Freud, for example 
insisted that the son follow his own mclinations in selecting a 
profession Sigmund Freud displayed no special predilection for 
a medical career, and it was only after heanng Goethe s essay 


Tills article is based in part on material drawn from a book enutled 
■Why We Became Doctors edited by Noah D Fabncant, M New 
York Grone & SWaUon Inc 1954 


on Nature read aloud at a public lecture that the decision to 
study methane took root Havelock Elhs, pioneer in the psy¬ 
chology of sex at a time when the word sex was taboo in pohte 
society, also evinced little desire to study medicme For a time 
Ellis thought of engaging in an ecclesiastic or a legal career 
He amved at the decision to become a doctor suddenly one 
night while reading a hfc of a famous English otologist 

Then there are those hke Hans Zinsser who select medicme as 
a profession because they are fond of science itself As a young 
man, Zinsser questioned his talents as a wnter, he turned to 
biology and then to medicine at the insUgation of his teachers 
Zinsser ‘always held that medical training has for certain types 
of people a ripening influence that no other field of education 
possesses Aside from the habits of hard work that it demands. 
It embraces a broad survey of the biological field, enforces a 
considered correlation of the fundamental sciences, and, on the 
human side, bnngs the thoughtful student face to face with the 
emotional struggles, the misery, the courage and cowardice, of 
his fellow creatures—to say nothing of the famihanty it gives 
with sociological conditions, vice, enme, and poverty” There 
IS in It,’ Zinsser concludes “a balanced education of the mind 
and the spirit which, m those strong enough to take it hardens 
the intellect and deepens the sympathy for human suffenng and 
misfortune ” 

Some youths are drawn to the study of medicine by prospects 
of an assured income or by a rosy picture of medical life Other 
novitiates find medicme attracUve because as children they were 
impressed by the power and authonty the family doctor seems 
to wield Still another reason for the decision to study medicine 
IS the ardent wish to be wanted by people in distress In this 
connecuon, Arthur E Hertzler, surgeon author of a forthnght 
autobiography that was widely read a number of years ago, de 
dares In most students there seems to be a desire to insure 
themselves throughout life of a more or less certain supply of 
bacon and eggs With some it is the ambition to follow in their 
father s footsteps—a fine reason for them and a great satisfac¬ 
tion to the fathers Sometimes mother is the first to think of a 
profession for her son, particularly if she has found her own 
life not exactly satisfactory, she has a desire for her son to 
achieve a height not obvious m pop’s career ’ 

Although I Manon Sims, a young Southern doctor, dishked 
investigating the female pelvis, he eventually introduced new 
techniques in gynecologic surgery that brought worldwide 
acclaim in the 19th century As a neophyte, Siras was cool to 
the idea of mediane as a lifework His father wanted him to 
study law, his mother urged him to be a preacher, and he him 
self preferred business At that time, however, a business career 
would have disgraced the family in the eyes of the community 
There was nothing left for him to do but to select one of the 
professions So Sims chose mediane 

Humor also can play a role in the selection of a senous life- 
work Some time before he studied mediane, George Cnles 
interest was stimulated by an amusing obstetnc expenence The 
village physician called Cnle one evening to ask whether Cnle 
would watch a prospective mother while he made a call on a 
pauent requinng immediate attention Cnle agreed Events 
moved along rapidly It was the first maternity expenence for 
the mother to-be, as well as for Cnle, who expected the village 
physiaan to return m time for the delivery To his great relief, 
reinforcements amved at midnight in the person of a thin, aged 
midwife carrying a small black bag 

About 2am matters seemed to be reaching a cnsis Con¬ 
vinced that there were fatal comphcations ahead, Cnle kept 
close watch on the old midwife s face Suddenly she exclaimed. 
Well Doc, don t you thmk wed better quill her^ ’ Although 
he didn’t know what she meant, Cnle quickly approved She 
removed a goose quill and a box of snuff from the little black 
bag, filled the quill with snuff, and inserted one end of it into 
the patients nostnl while plaang the other end in her own 
mouth The old woman blew hard A tremendous sneeze fol¬ 
lowed, and the baby amved preapitately Thus was George 
Cnle first encouraged to become a doctor 



78 


MEDICAL FILM REVIEWS 


BUSINESS PRACTICE 


WHAT HAPPENS TO YOUR INVESTMENTS 
WHILE YOU ARE VISITING EUROPE? 

Paul N Mitchell, Chicago 

An elderly man walked into a small store and asked for a 
15-in piece of picture wire The young lady produced it and 
the gentleman put down 10 cents on the counter as requested 
He then proceeded to wind one end of the wire around his left 
ear and tucked the other end below his coat collar The sur- 
pnsed clerk said, ‘‘Do you really believe that that will help you 
hear better?’’ The man said, “No, I’m sure it won’t, but it’s 
amazing how a person who stops me on the street will talk up 
when he sees it " 

In this complex way of life that most of us find ourselves 
pursuing, the busy person needs to conserve his or her time by 
adopting such auxiliary props as may be available This is par¬ 
ticularly true of such harried individuals as doctors, who invest 
their savings from time to time in stocks, bonds, or mortgages and 
then find they do not have the time to perform the ministerial 
duties that go with such investments It is a poor week at present 
that does not bnng to the investing public a flood of subscrip¬ 
tion warrants representing an opportunity for the shareholders 
to buy additional common or preferred stock, or convertible 
bonds, at some favorable price Whether such warrants are 
issued by General Motors, Amencan Telephone and Telegraph, 
or some other corporation, they have attached to them some 
inexorable date of expiration Let that date be two weeks or a 
month after they are issued—they must nonetheless be used or 
sold Within the time limit or they become worthless 

This IS the day of stock splits and of stock dividends, of the 
conversion of preferred stock or bonds, by their terms, into 
common stock It is the day of mergers, of the redemption of 
securities by call, of notices inviting tenders, at a price, within 
a certain deadline Some of these pressing chores get reason¬ 
ably prompt attention from the man who is busy in his profes¬ 
sion, but others are delayed or neglected, and these delays cost 
money If he is away for any extended penod, “old man trouble” 

ay be waiting to ambush him In order to save wear and tear 
on their feet and nervous systems many people, including per¬ 
sons who wish to be free to travel with complete freedom of 
mind, “farm out” all of this work to the trust department of 
a representative bank Such a trust department is equipped to 
keep a watchful eye on investment matters where the time ele¬ 
ment IS important and, of course, to handle such routine matters 
as collection of income and principal, mabng purchases and 
sales on the customer’s order, and rendenng statements These 
statements, and especially the year-end reports that are avail¬ 
able in connection with this service, are most helpful when it 
comes time to prepare one’s annual income-tax return Such 
an arrangement is usually called an “agency” or a ’ custodian 
account Fees are modest 

Some of those to whom this service would be of interest will 
ask “If I accumulate additional funds, how should I invest 
them?” or, “Should I put much of my capital funds into com¬ 
mon stocks?” or, “Is It safe to buy so-called ‘blue chip’ stocks, 
put them away and forget them?” A bank with a trust depart¬ 
ment of sufficient size to have a well-statfed investment division 
is equipped to offer a service that attempts to answer these and 
similar questions This is done through what is ordinarily called 
an “investment agent” account, or a “supervisory” account ”^6 
bank furnishes the same collection and accounting service that 
Is given on an ordinary agency account and, in addition, en¬ 
deavors to provide the same investment review arrangement that 
13 provided on trusts under will or agreement where the bank is 
the trustee Recommendations ate sent to the customer from 
time to time m case any changes seem advisable, also, sugges- 


Assistant Vice President, Harris Trust and Savings Bank 


J A M A , Jan 7^ 
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chases, sales, or exchanges are made wifhout the 
pnor approval customtts 

Such an arrangement, in effect, substitutes the groun 
ment and experience of an institution that is inveshDe^niotir 
^cry day for individual judgment and for “hunches" and "hr' 
While fees are somewhat more than those that apply for 
nonsupervisory service descnbed above, they are usSly Kai 
able An important angle m connectton with either type of sen 
ice is that, with the exception of fees apphcable to muniLl 
tax-exempt bonds, all fees are, under present Treasury DepM 
ment regulations, deductible for income tax purposes as a busi 
ness expense 


Perhaps the investor is a regular customer of the bank b 
question and has been entertaining the thought of namine it as 
executor and trustee under his will Since the supervisory sen 
ice described 19 an informal one that he can terminate at any 
time. It affords him an opportunity dunng his lifetime to ascer 
tain to his own satisfaction the kind of investment service his 
family is likely to receive from the bank when it manages bu 
property after his death 
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MEDICAL FILM REVIEWS 


Pump Trouble 16 jnm , color, sound, showing time 14 mtoutes Pro 
duced in 1954 by United Productions of Americs Hollywood, for th 
Aniericaa Heart Association Procurable on rental ($7 50) or purchts 
($125) from American Heart Association FUm Ubrary, 13 E. 37 th St 
New YorX 16 

This animated cartoon treats the serious subject of misconcej 
lions about heart disease with humor and imagination Mi 
information and exaggerated fears give Mr Pump a case of tl 
Jitters Because he is sure that he has all the symptoms of hea 
disease, he resigns from his job The doctor’s examination r 
veals that nothing is the matter with Mr Pump’s heart, and 1 
gets back to his oflice in time to tear up his resignation Tl 
film points up the fact that only a physician, after making 
thorough examination, can determine whether a person h 
heart disease Common fallacies about heart disease are point 
out A wealth of musical and artistic ideas is poured into tl 
film Moreover, the film carries an extremely important mi 
sage, namely, (he importance of correcting various misconce 
tions that the present generation has inherited from older peoj 
concerning the symptoms and significance of heart disease It 
not suitable for instruction in schools at any level because t 
information conveyed is loo vague, however, it will be suital 
for showmg to groups that require some mild recreational ma 
rial with instruction^ overtones 

A Place for Courage 16 mm , color, sound showing time 14 mimi 
Produced in 1955 by Dephoure Studios Boston, for Liberty Mu 
Insurance Company Procurable on loan from W Scott Allan, Ub 
Mutual Insurance Company, 175 Berkeley St, Boston 

This film portrays the services of an industrial accident 
babilitation center It particularly points up the roles of 
orthopedic surgeon, internist, counselor, and prosthetist as 
as of the occupational, physical, and corrective therapists, 

It demonstrates their part m the rehabilitation of victim! 
industrial accidents It reviews the types of injuries that cai 
benefited by the concentrated therapy provided by the cc 
and the methods by which these disabilities can be lessened 
demonstrates the aim of rehabilitation in preventing the devi 
ment of invalidism in the interim between hospitalization 
return to work This picture shows the rehabilitation a 
operated by the Liberty Mutual Life Insurance Company 
would be suitable for showing to groups or institutions tha 
considering the organization of an occupational and/or pii) 
therapy department It is a sample of what one organiz 
has done for persons injured in industrial accidents 
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MEDICAL LITERATURE ABSTRACTS 


SURGERY 

The Differenhafion of Achjlla Gastrica and Achlorhydria hy 
Means of Radioachve AHtamln Bu L. D MacLean Gastro- 
enterolog} 29 653 665 (OcL) 1955 [Baltimore] 

There is evidence that pernicious anemia is the result of a 
gastric defect (achylia) manifested by an inadequate production 
of ‘intrinsic factor,’ which accomplishes the absorption from 
the gastrointestinal tract of extnnsic factor The latter is now 
identified as vitamin Bu which can be made radioactive by the 
substitution of Cdoo for the normally present cobalt atom In¬ 
vestigations revealed that, whereas normal individuals excreted 
less than 25% of an oral dose of 0 5 meg of Mtamin Bi=—Co«® 
in the stool, patients with pernicious anemia excreted over 75% 
of this dose in the feces Giving intnnsic factor to pernicious 
anemia patients reduced their fecal excretion to within normal 
limits This test requires a three to seven day stool collecuon 
Schilling developed a test in the unne that is based on the fact 
that 38 to 100% of an intramuscular dose of 1,000 meg of 
vitamin Bu is excreted in the unne within 24 hours The unne 
excretion test was performed as an assay of intnnsic factor in 
normal persons and in the following groups of paUents those 
with pernicious anemia, those with achlorhydna with and with¬ 
out gastric polyps, and those having undergone gastrectomy and 
a proximal subtotal gastrectomy with esophagoantrostomy All 
patients studied were given an oral dose of either 0 37 to 0 9 
meg of vitamin Bij— Co<^ with a specific activity of 769 m: 
per milligram The ‘ flushing" dose of 1 000 meg of nonradio- 
active vitamin Bu is given subcutaneously within two hours 
thereafter All unne is collected for 24 hours, and five 5 ml 
aliquots are taken and the radioactivity in each determined 
Patients with total gastrectomy or proximal subtotal gastrectomy 
behave like pernicious anemia patients and excrete less than 1% 
of the administered dose in the unne The insignificant unnary 
excretion of radioactive vitamin Bi, in these patients can be 
normalized by the addition of the intnnsic factor The tjipe of 
reconstruction after total gastrectomy, whether Roux-Y esopha- 
goduodenostomy, or loop esophagojejunostomy, does not alter 
the urinary excretion of orally administered vitamin Bi—Co”® 
Two of a group of 53 patients with histamine-fast achlorhjdna 
were found to lack intnnsic factor without clinical or laboratory 
evidence of pernicious anemia Such patients are possibly more 
likely candidates for gastnc cancer development than individuals 
with simple achlorhydria The unnary excretion of orally ad¬ 
ministered vitamin Bi^—Co”® is not significantly influenced by 
severe diarrhea, which is the case in the fecal counterpart of this 
test The radioactive material in the urine is chromatographically 
indistinguishable from pure vitamin B,^ while that appeanng in 
the stool IS in a bound or degraded form with the possibility 
that a hematopoietically active component of the vitamin 
Bi=—Co”” molecule could be absorbed even with the appearance 
of an excessive amount of radioactive matenal in the stool For 
these reasons the unnary excretion test has been used to differ¬ 
entiate achylia gastrica from achlorhydna 
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Hjdrodeifran in fhe Treatment of Hemorrhagic Shock" With 
Plasma Volpme, Blood Volume, Protein and Excretion Studies 
J H Hamson, W F Durden and A S Kellum Ann Surg 
142 824-830 (Nov) 1955 [Philadelphia] 

Hjdrodextran, a reduction product of dextran, was given 
intravenously as a plasma volume expander to 16 patients ad¬ 
mitted to fhe Grady Memorial Hospital m Atlanta, Ga , for 
hemorrhagic shock resulting from head lacerations or severances 
of such medium sized artenes as the radial, ulnar, temporal, or 
supenor thjTOid When the pomts of bleeding had been com¬ 
pletely stopped, hematoents, plasma and blood volumes, and 
plasma proteins were determined before the mfusion of hydro 
dextran was started A 6% solution of hydrodextran in 0 9% 
sodium chloride solution was given through a 16 gauge needle 
inserted into the antecubital vein AU patients came out of 
clinical shock within 15 to 25 minutes after the infusion was 
started, when 13 patients had received 1,000 cc , and 3 had been 
given 1,500 cc No further intravenous fluids or medicaments 
were required Hematoents, plasma and blood volumes, plasma 
proteins, and total circulating proteins again were determined 30 
minutes, 12 hours, and 24 hours after the patients were brought 
out of shock with hydrodextran The hydrodextran blood levels 
and rate of excretion were also determined at intervals dunng 
the 24 hour postshock penod When hydrodextran was given 
there was an immediate nse m the blood volume approximately 
equal to the amount mfused There was a fall in the hematoent 
on the basis of dilution Over a 24-hour period, the initial m- 
crease in blood volume and plasma volume dropped only slightly, 
while the hematoent was nsing slowly The protein concentra¬ 
tion remained low even when the hydrodextran blood level was 
decreasing, whereas the total circulating proteins increased gradu¬ 
ally over the 24 hour penod The increase in total circulatmg 
proteins dunng this mterval indicates that the body s regulatory 
mechanism takes over to maintain the blood volume as the hydro¬ 
dextran IS being excreted In these shock patients, 49 7% of 
hydrodextran was excreted over a 24-hour penod, 29 9% was ac 
counted for m the first 6 hours There were no adverse reactions 
to the hydrodextran, excessive bleeding or late complications 
from infection or anemia were not observed Hydrodextran is an 
effective, safe plasma volume expander A blood loss of no more 
than 25% of Ihe normal circulating volume can usually be ade¬ 
quately replaced with hydrodextran alone More extensive hem¬ 
orrhage requires the additional use of whole blood With hydro 
dextran as a supplement m these cases, patients can be brought 
out of shock more rapidly, the incidence and severity of trans¬ 
fusion reactions are lessened, and the amount of whole blood 
needed is reduced 

Significance of Broad Spectrum Antibiotics, Particularly Tetra¬ 
cycline (Achromycin), m Treatment of FTstnlating Tuberculosis 
of Bones with Mixed Infection H BehrendL Medizinische, No 
46, p 1608 (Nov 12) 1955 (In German) [Stuttgart, Germany] 

Of 83 patients with fistulatmg tuberculosis of bones in whom 
an attempt was.made to determine in a smear from the fistula or 
in the pus from an abscess the causative agents of the mixed 
infecuon. Micrococcus (Staphylococcus) aureus was found in 49, 
Pseudomonas pyocyanea in 14, Proteus m 6, other bactena in 
3, and cultures remained stenie m 11 Only a few of these causa¬ 
tive agents were sensitive to pemcillin or streptomycin Pseudo 
monas pyocy anea and Proteus were completely resistant Tetra¬ 
cycline was supenor to chloramphemcol, oxytctracychne and 
chlortetracycline, concerning the number of sensitise strains 
Tetracycline also exerted a defimte eflfect on Mycobactenum 
tuberculosis in vitro Surgical treatment consisting of radical 
removal of foci, abscess and fistula, was combined with broad 
spectrum antibiotic therapy for 8 to 10 days Tetracycline was 
the antibiotic of choice It proved to base the best tolerance, 
the highest concentration in the blood, and its intramuscular ad- 
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ministration after the surgical intervention made it possible to 
spare the digestive tract Local administration in the operative 
area was earned out frequently, while continuous instillation 
with the aid of a catheter was only done occasionally Tetra¬ 
cycline, in dry condition, was mixed with streptomycin and 
isoniazid and other antibiotics and was then applied to the focus 
or abscess Of the 72 patients, in whom the causative agents of 
the mixed infections had been determined, closure occurred in 
45, and 2 were improved but were still fistulating Of the 20 pa¬ 
tients with Pseudomonas-Proteus infection, closure of the fistula 
occurred in one only The remaining five patients were treated 
conservatively, one died, closure of the fistula occurred in two, 
and the fistula remained open in two with unfavorable prognosis 
The broad spectrum antibiotics, and first of all tetracycline, are 
valuable adjuvants in the treatment of fistulating tuberculosis of 
the bone with mixed infection With the aid of these drugs, 
rapid disappearance of the mixed infection may be achieved But 
this type of therapy is rarely sufficient for the final healing of 
the fistula and the foci The best results may be obtained by 
combining antibiotic therapy with surgical removal 

Effects of Experimental Hypothermia on Vital Organs P 
Knocker Lancet 2 837-840 (Oct 22) 1955 [London, England] 

Knocker investigated whether hypothermia causes histochem- 
ical changes m the vital organs of dogs He observed changes 
even in the organs of animals that were not cooled beyond the 
point generally regarded as ideal for surgery The tissue changes 
seen m liver, kidneys, and adrenal glands are such as to make 
It questionable whether hypothermia ought to be used as a means 
of enabling patients to withstand circulatory arrest during opera¬ 
tions on the heart The cell changes resulting from hypothermia 
closely resemble those reported by other workers as resulting 
from various forms of stress and are perhaps attributable to tis¬ 
sue anoxia If, as seems likely, they may readily become irre¬ 
versible, this would account for some hitherto unexplained 
deaths of animals during experimental hypothermia 
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Keeping Patients in the Acute Phase of Poliomyelitis at Rest 
(“Sleep Therapy”) with Drugs, and Particularly with Pheno- 
thiazine Derivabves T Brehme Medizinische, No 45, pp 
1570-1573 (Nov 5) 1955 (In German) [Stuttgart, Germany] 

Of 115 children with poliomyelitis who were admitted to a 
children’s hospital in the course of a widespread epidemic in 
Braunschweig, Germany, in 1952, 50 were paralyzed and 65 
were nonparetic Twenty-five of the 50 patients and 29 of the 
65 patients were given a proprietary mild barbituric acid prep¬ 
aration (Sommmphen) to keep them in a state of “dozing” rather 
than profound sleep, from which they could be aroused any time 
except during the night Twenty-six nonparetic children and 25 
paralyzed children were not subjected to this “sleep therapy” and 
served as controls Pareses developed in one-fifth of the children 
who did not undergo “sleep therapy” as compared to only one- 
tenth of the children who did The final state of paralysis re¬ 
mained more severe in the children who were not subjected to 
“sleep therapy” than in those who received this treatment Al¬ 
though the number of the patients was too small for statistical 
evaluation, the author feels justified to state thafsleep therapy 
was not harmful and that anatomicophysiological facts and ex¬ 
perimental results are in favor of a therapy by which sleep is 
made more sound by the administration of drugs The results 
obtained in these patients encouraged the author to give patients 
with poliomyelitis some of the phenothiazine derivatives, which 
had been used for artificial hibernation, but to administer these 
drugs without cooling Two infants and one small child with 
severe bulbar poliomyelitis associated with respiratory disturb¬ 
ances were kept in adequately profound “slumber” associated 
with quiet, deep and regular breathing, for four to five days by 
giving them chlorpromazine (Megaphen) and diethylamino- 
ethyl-N-phenothiazine hydrochloride (Latibon), and occasionally 
N-I2'-tnmethyl-ammonium-2'-methyl-ethyll phenothiazine-hy- 
droxide in the form of methyl sulfate (Padisal) The patients 
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could be awakened for taking of food and for nursing when men 
a total dose of 1 to 2 mg of the phenothiazine derivatives mix 
lure per kilogram of body weight per day in four divided doxe^ 
every six hours intramuscularly When treatment is desirabl 
before the invasion phase of the virus, i e, before the occurrence 
or prodromes, 3 to 4 mg of the phenothiazine derivatives mix 
lure per kilogram of body weight might be given orally Seven 
teen additional patients with bulbar-pontine poliomyelitis re 
ceived the same treatment in other hospitals All 20 patients sur 
vived The phenothiazine derivatives proved to be lifesaving u 
these patients, while 25% of those patients died who were no 
subjected to sleep therapy ” Reduced oxygen consumption 
lessened risk of anoxia as a result of increased resistance ti 
hypoxia, opposition to cerebral edema, and general rest are th 
effects of the phenothiazine derivatives that are of great valu 
to the patients whose respiratory centers are paralyzed Th 
concept IS proposed that the undesirable nervous regulation 0 
the cortex and hypothalamus is inhibited by the phenothiazin 
derivatives, a “disconnection” of the centers and a blockade 0 
the tracks between the single areas occurs, so that only th 
deeper centers in the pons, bulbus, and medulla, are taking ove 
as coordinators, provided that the drugs are given in time befor 
the neurons have been destroyed A combination of the variou 
phenothiazine derivatives makes it possible to use their variou 
pharmacological properties, such as the antihistamine effec 
of N-[2'-dimethyl-2'-methyl] ethylphenothiazine hydrochlond 
(Atosil), the eupneic effect of Latibon, the atropine-hke effect c 
PasidaJ, and the general sedative-euphoric and antispasmodic 
analgesic effect of chlorpromazine Thus, it may become possibl 
to make less use of respirators (iron lung) and other methods 0 
forcible respiration 


Sympathetic Block in Apoplexy G de Takats Surgery 31 
915-927 (Nov) 1955 (St Louis] 

Since 1948 when the late Dr Gilbert together with the autho 
reported a small group of patients with apoplexy who wer 
treated by early cervical sympathetic block, the vascular surgics 
service at St Luke’s Hospital has contmued to use this methoi 
in a few selected cases Fifty-five patients have received from 
to 10 cervical sympathetic blocks as part of an emergency treat 
ment of apoplexy A little over half of these patients and 6S9< 
of 533 patients collected from the literature have shown imme 
diate improvement after this simple procedure There seems ti 
be, at present, no way of selecting the suitable case, but th 
technique advocated is harmless and the results, when obtained 
are gratifying The exact localization, the amount of ischemi 
necrosis, in fact, even the nature of the vascular accident ar 
uncertain, but the author shows that this method can be re 
garded as a diagnostic procedure If a rapid regression of neuro 
logical symptoms follows promptly after a cervical sympathetic 
block, one can be sure that improvement will continue unles: 
hemorrhage, tumor, or later thrombotic episodes vitiate the in 
itial result With the advent of more active surgical measures 
including angiograms, carotid embolectomies, and evacuation 0 
intracerebral clots, all of which require mature neurosurgica 
judgment, further improvement may be expected in the future 
The overwhelming majority of apoplexies are due to cerebra 
infarcts, ischemic or hemorrhagic, or to cerebrovascular insuffi 
ciency in cerebral arteriosclerosis As long as all of these lesion 
create a perifocal edema, sympathetic blocks seem worthy 0 
further tnal For the rare causalgic state after apoplexy, cervica 
sympathetic block may be worth trying months or years after thi 
accident 


lergefic Treatment of Severest Tetanus (Maximal Curarizatioi 
itbout Anesthesia but With Tracheotomy and Artificial Respi 
tion by Internal Volumetric Determinations of Pressure 
hanges) First Four Cases P Mollaret, R Bastin, B Da 
oiseau and others Presse m 6 d 63 1413-1416 (Oct. 22) 195 
n French) [Pans, France] 

Tetanus is an intoxication of the nervous system stemmine 
om a localized infection, the latter can be treated adequate 
ith antibiotics m most cases, and surgical treatment need rare) 
e used There is no medical antidote for tetanus, it mu 
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treated with a physiological one, tetanus antitoxin from anti- 
tetanic serum (to be injected immediately and in massise doses) 
Death is essentially the result of failure of the \egetati\e and 
respiratory functions The first problem in treatment, therefore, 
is to gain absolute control of artificial respiration TTie authors 
dislike manual methods, preferring to use an automatic respirator 
of the Engstroni tvpe The} were then able to use natural curare, 
w-hich proved to be of low toxicit} They used maximum doses, 
unaccompanied b} anesthesia The critenon of proper dosage is 
suppression of all contractions and wider spacing (not total sup¬ 
pression) of clonic manifestations Of the four patients treated 
by this method before Sept 15, 1955, one died He was 64 years 
old, with a block of the nght bronchus a defect that affected 
both the circulator} and the respiratory s} stems The other three 
patients were women with tetanus secondary to induced abortion 
or attempts thereat All were cured 

Towards an Etiologj of Alcoholism MTis Young Men Dnnk 
Too Much M Wellman Canad M A J 73 717-725 (Nov 1) 
1955 [Toronto, Canada] 

Clinical investigations of 146 patients who had been referred 
to the author for alcoholism had been carried out with the bias 
that alcoholism was the symptom of a diseased or, at best a 
disturbed personality This was not the case, howeter, in 134 of 
the patients The information obtained indicated that 91% 
would hate become active and productive “average’ citizens if 
It had not been for their alcoholic habits Subjects of this study 
were men who drank to excess and who were not older than 35 
years Two of the 28 men started getting drunk on lesser amounts 
of alcohol following severe injuries to the head These two were 
not considered in this report The remaining 26 patients were 
living under conditions that offered good food, good living ac¬ 
commodation, and a ready opportunity for the acquisition of 
fnends and acquaintances When referred they were sick and 
vastly insecure and threatened from within,” but no physical 
signs were found that indicated an} thing other than the excessive 
use of alcohol None of these 26 men was the child of a home 
broken by divorce, but the fact that the large proportion came 
from homes where there were widely different points of view on 
dnnkmg suggests the importance of ambivalent attitudes within 
the family structure None of the 26 was a lone wolf type All 
liked doing things in common with others and felt a need to be 
part of a group Not one of these 26 began to drink regularly 
m order that he might forget past calamity or impending disaster 
At first, regular drinking was an effort to be accepted by the 
group, and heavy dnnkmg was aimed at gaining prestige in the 
group Twenty found that they had a greater toleration for alco 
hoi than most of the persons of their particular groups They 
discovered that they could increase their presuge by demonstrat 
ing this greater tolerance These 20 men rapidly learned to use 
their dnnkmg prowess the same way that they and others used 
athletic ability or any other manifestation of what is accepted 
as marking the supenority of one man over another Drinking 
as a s}mbol of rebellion against parental authority and a S}mboI 
of independence was common to the early history of all the sub 
jects It did not seem to be quite as adequate a symbol for the 
sons of homes where both parents were temperate drinkers as a 
did for the sons of parents who were total abstainers All of 
these men rapidly discovered and enjoyed the euphonc effect of 
alcohol, which they referred to as lift They were unhappy 
except when they were under the influence of alcohol These 
patients all exhibited a low tolerance of frustration The com 
mon environment was exposure to a situation where the only 
available social group was one in which regular dnnkmg to a 
state of drunkenness was an approved social activity Vulner¬ 
ability to alcoholic disease depends on the conunued exposure to 
this particular environment of an individual who has these spe¬ 
cific physical and mental characteristics 

Adrenocortical Function in Schizophrenia E L Bliss C J 
Migeon C H H Branch and L. T Samuels Am J Psychiat 
112 358-365 (Nov) 1955 [Baltimore] 

The 26 patients selected for study had chronic schizophrenia, 
pnncipally of the hebephrenic type All had been in the state 
hospital for five years, and, except for three, all had received 


insulin and electroshock therapy during this penod without sig¬ 
nificant benefit No individual was included vvho was malnour¬ 
ished and the subjects ranged in age from 20 to 45 years It 
seemed likely that any disturbance m adrenocortical function, if 
It be characteristic of schizophrenia, w ould be evident in such a 
group The concentration of adrenal steroids (17-hydroxycorti¬ 
costeroids) in the penpheral blood was determined at 8 a m 
after the intravenous administration of vanous amounts of cor¬ 
ticotropin or of a pyrogenic substance, and after the subcutane¬ 
ous injection of regular insulin Similar studies were made upon 
a comparable group of normal subjects The adrenocortical and 
pituitary-adrenocortical reactivity of chronic schizophrenic and 
normal subjects were equivalent There was no evidence of any 
impairment of adrenocortical physiology in the chronic schizo¬ 
phrenic patient 

Electroencephalographic Changes in Man Correlated with Blood 
Alcohol Concentration and Some Other Conditions Following 
Standardized Ingestion of Alcohol G Holmberg and S Mar¬ 
tens Quart J Stud Alcohol 16 411-424 (Sept) 1955 [New 
Haven, Conn ] 

An orally given dose of 1 25 gm of ethyl alcohol per kilo 
gram of body weight was administered to 10 male hospital at 
tendants and 10 hospitalized male alcoholics Blood alcohol con¬ 
centrations, electroencephalograms, electrocardiograms, and de¬ 
gree of ataxia were determined at regular intervals for four and 
one half hours Blood sugar values were determined at the end 
of each experiment The blood alcohol curves were largely the 
same in both attendants and patients The maximums ranged 
between 108 and 196 mg per 100 ml and were somewhat higher 
in the patients Electroencephalographic frequencies shifted be 
tween 0 7 and 3 0 cycles per second toward slower ranges (aver¬ 
age 14 15 cycles per second), and the amplitudes at the same 
time increased by about 50 to 100% There was no statistically 
significant difference between the two groups In the patients the 
maximum electroencephalographic changes coincided with maxi 
mum blood alcohol concentrations, whereas in the attendants 
vvho were significantly younger and less habituated to alcohol, 
the electroencephalographic changes remained on the average 45 
minutes after the maximum blood alcohol concentrations This 
was probably due to the drovv'siness that followed intoxication 
in the attendants It is suggested that this lag which concerns 
not only the electroencephalogram but also sensory functions, 
may have considerable importance as a nsk factor in traffic The 
heart rate underwent marked changes, most obvious m the at¬ 
tendant group The patients were in every way less affected by 
the alcohol, although their blood alcohol concentrations were 
slightly higher The greater stability of the patients might be 
explained by their greater habituation to alcohol 
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Estimation of Utenne Blood Flow in Normal Human Pregnancy 
at Term J Metcalfe S L Romney, L H Ramsey and others 
J Clm Invest. 34 1632-1638 (Nov) 1955 [New York] 

While some investigators had measured the utenne blood 
supply in animals, estimation of human uterine blood flow at 
term had to await the development of methods other than those 
used in animals The authors recently adapted the Pick prin 
ciple to the study of the maternal uterine circulation They made 
observations leading to the estimation of uterine blood flow at 
elective repeat cesarian section at term in normal multiparous 
women Spinal or ep dural anesthesia is used A mixture of 
15% of nitrous oxide, 21% of oxygen, and 64% of nitrogen is 
administered in an open system through an anesthesia bap and 
tightly fitting mask equipped with inspiratory and expiratory 
valves In the formula employed for the computation of the 
utenne blood flow the numerator consists of the total nitrous 
ox de content of the uterus and its contents at the end of the 
penod of nitrous oxide inhalauon The denominator is the 
integrated arteriovenous nitrous oxide difference dunng the 
penod of nitrous oxide inhalation The procedure desenbed has 
been attempted at elective repeat cesanan section at term in 
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25 women In 10 of these, results are sufficiently complete to 
permit calculation of uterine blood flow and the supplementary 
data derived from a knowledge of uterine blood flow Four add/- 
tional experiments lacked only a determination of umbihcal 
artenal nitrous oxide concentration TTiese four cases were 
included by using the average nitrous oxide concentration (3 5 
cc per 100 cc) found in other experiments in which the same 
period of nitrous oxide inhalation was employed prior to delivery 
of the fetus The average uterine blood flow m 13 single preg¬ 
nancies was estimated at 500 cc per minute, and the average 
oxygen consumption of the uterus and Us contents was calcu¬ 
lated to be 25 cc per minute In one patient with a twin preg¬ 
nancy the uterine blood flow and uterine oxygen consumption 
were approximately twice the magnitude of the average of the 
single pregnancies The calculated uterine oxygen consumption 
per kilogram of tissue is in general conformity with data previ¬ 
ously obtained by other methods in lower animals Estimation 
of uterine blood flow permits the calculation of several impor¬ 
tant features of gestational metabolism 

Use of l,4-Dihydra2inophthalazinc and Rcserplne in Prevenbon 
and Treatment of Toxemia of Late Pregnancy G P Balassi and 
P M Possi Minerva ginec 7 542-549 [Aug 15) 1955 (In 
Italian) [Turin, Italy] 

Eighteen patients with toxemia of late pregnancy, mainly 
preecJampsia, were given at first 100 mg and later 50 to 75 mg 
of I, 4 -dihydrazmophthala 2 me orally The patients’ hypertension 
dropped and their clinical objective and subjective manifesta¬ 
tions were improved The side-effects, which because of the small 
doses used were noted in a few patients only, were headache, 
tachycardia, fainting, and, m some instances, erethism Reserpine 
was given prophylactically in doses of 0 2 to 0 5 mg daily for 
15 to 55 days to patients m their last trimester of pregnancy who 
m previous pregnancies had had hypertensive nephropathy and 
preeclampsia, to some whose arterial pressure was rather high, 
and to some who, in addition to rather elevated blood pressure, 
had slight albuminuria The effect of reserpine was favorable 
especially on the blood pressure The same drug, given at first 
in daily amounts of 1 mg in two to four divided doses and later 
in doses -twice as large, to eight patients with toxemia of late 
pregnancy caused by hypertension had a slight hypotensive but 
a marked sedative effect Better results were obtained m 13 
patients who were given 100 mg of 1,4-dihydrazioophthalaziDe 
with 1 mg of reserpine daily The combined use of these two 
drugs IS recommended for patients with toxemia of late preg¬ 
nancy because there is synergism between the two preparations, 
smaller doses of each are sufficient, and, because of this, the 
side-effects, when present, are attenuated 

Further Contribution to Hypotensive Treatment of Eclampbc 
Syndrome and Preeclamptic State The Hydrophthalarimc De¬ 
rivatives A Cossutta Minerva gmec 7 533-542 (Aug 15) 1955 
(In Italian) (Turin, Italy] 

Of 2fl women with toxemia of pregnancy caused by hyper¬ 
tension, 17 received hydrophthalazinic denvatives alone (Nepre- 
sol or Apresoline), 6 were given these derivatives combined with 
ganghoplegics (Pendiomide), and 3 the same combined with 
reserpine The hypotensive effect brought about bv the hydroph¬ 
thalazinic derivatives alone (an average drop of 40 mm Hg) 
was excellent in 13, mediocre in 3, and poor in one Unlike the 
ganghoplegics, which increase the diastolic pressure while de¬ 
creasing the systolic, these denvatives caused a drop in both 
systolic and diastolic pressures The hypotensive effect lasted 
for an average of 13 hours as compared with 5 hours when 
induced by ganghoplegics The side-effects were, however, rather 
severe, and tachycardia, noted also m the fetus (which fact 
indicates that these substances pass through the placental bamer), 
was a constant finding The side-effects on the fetus were severe, 
particularly when massive initial doses of the drugs were used 
There were two intrauterine deaths In more than one instance 
an increased tone m the uterine musculature at rest and more 
frequent and mtense contractions were noted The combined 
administration of one of the hydrophthalazinic derivatives and 
Pendiomide bad a marked but transitory hypotensive effect and 
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was devoid of toxic effects on both the mother and the fetw 
but tolerance developed rather rapidly Reserpine had a mnd 
but lasung hypotensive action and a marked Tedative effect 5 
did not cause side-effects, and tolerance to it did not develoo 
of fact that it was given to one patient for as lone I 

25 days Renal function studies on eight patients with a reduced 
prefreatment glomerular function indicated that hypotension 
induced by hydrophthalazinic denvatives has a beneficial effect 
on the glomerular function, increases diuresis, and improves (he 
renal findings even before the delivery occurs The author con 
eludes that the ganghoplegics should be given intravenously to 
women with severe preeclampsia or eclampsia that develops dur 
ing pregnancy The hydrophthalazinic denvatives should be given 
combined with ganghoplegics at first intravenously and two to 
three hours later orally or intramuscularly to patients witli 
severe toxemia In less severe cases in which a rather prolonged 
maintenance therapy is necessary, hydralazine (hydrazinoph 
thalazme) should be combined with reserpine Patients in whom 
nephropathy, mild preeclampsia, or eclampsia develops should 
be given as a maintenance therapy reserpine after the pressure 
has been quickly brought within safe limits by the intravenous 
administration of ganghoplegics alone or combined with hydrala 
zine 


Vaginal Smear at End of Pregnancy and Its Diagnosbc Value 
in the Determination of the Date of Delivery S Lcmberg-Sicg 
fried and O Stamm Geburlsh u Frauenh IS 885-897 (Oct) 
1955 (In German) [Stuttgart, Germany] 

When pregnancy continues beyond the computed term of 
delivery, women generally become concerned about possible 
harm to the child, and many women insist that delivery be 
induced Vaginal smears were studied m 208 pregnant women 
who were admitted because of true or false labor pains or for 
the purpose of having labor induced It was possible to differ¬ 
entiate three types of smears The first, characteristic of “ad 
vanced pregnancy’’ but definitely before the term of delivery, 
showed profuse desquamation of mtermediary cells, largely of 
the navicular type, intensively stamed cellular protoplasm, but 
scant leukocytes and mucus The second, the ‘‘near-term’’ type, 
showed slight regressive changes, recognizable by a less pro 
nounced desquamation, reduction of the number of navicular 
cells, somewhat lessened stauiabihty of cells, and an increase in 
leukocytes and mucus The third, the “at-term” type, was char- 
actenzed by pronounced regressive changes, namely slight 
desquamation of mostly superficial cells, only few navicular cells, 
regressive cellular changes with poorly stained washed-out pro 
toplasm, and great increase in leukocytes and mucus The diag 
nosis made on the basis of the vaginal smear showed considerable 
concordance with the clinical course m the individual cases 
Spontaneous delivery takes place within 10 days in cases in 
which the vaginal smear is of the near-term or at-term type, 
whereas in women in whom the smear is merely characterisuc of 
advanced pregnancy, considerably more than 10 days usually 
elapse before the spontaneous onset of labor pains The diag¬ 
nostic reliability of the vaginal cytological test was investigated 
also on 81 women in whom delivery was to be induced because 
the pregnancy had presumably advanced beyond term Indue 
tion of labor failed in 30 of 35 women in whom the vaginal 
smear indicated advanced pregnancy, whereas, m those with a 
smear diagnosis at-term, the induction succeeded in 20 of 24 
cases The smear indicates the responsiveness of the uterus to 
ecbolics or the degree of utenne inhibition that is stiU present 
This assumption seems to be corroborated by cytological studies 
on the vaginal smear of 15 women with threatening abortion, 
m 13 of these the smear gave the indication of at-term or near 

term 


Gestation and Carcinoma of the Uterme Cervix H Runge am 
H Zeitz. Geburtsh u Frauenh 15 877-885 (Oct) 1955 (I 
German) [Stuttgart, Germany] 


Studies on 3,430 women with genital carcinoma who vert 
observed between 1935 and 1954 at the Women’s Clmic oftfle 
University of Heidelberg revealed that among nulliparous woim 
the proportion of those with cervical carcinoma is three 
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smaller than is the case in all other forms of genital carcinoma 
A companson of 3,050 women with cervical carcinoma (observed 
between 1914 and 1954) and over one milhon women of the 
same age groups in the general population revealed that the 
■'iproportion of multiparas among the cervical carcinoma patients 
was fise times greater than among the general female population 
and that the incidence of cervical carcmoma mcreases propor¬ 
tionally to the number of births This suggests a connection 
'between the process of gestation and the pathogenesis of cervical 
^caranoma The authors cite the findings of other mvestigators 
'-luch as those of Gagnon, who, over a penod of 20 years, failed 
, to detect a single case of cervical carcmoma in about 13,000 
nuns, whereas he found among the same nuns a considerable 
number of carcinomas in the body of the uterus and in many 
other organs In their own studies the authors also observed that, 
-in comparing the age of 1,800 women at their first delivery and 
-at the onset of their cervical carcmoma symptoms, it became 

- evident that the manifestation of cervical carcmoma is retarded 

- by repeated pregnancies, that is, it appears m multiparous women 
on the average of 10 3 vears later than m uniparous women 

-Thus, although the incidence of cervical carcinoma increases 

1 with the number of births, its manifestation is postponed A 
companson of cervical caranoma patients with a control group 
of healthy women revealed no difference with regard to the age 

^,at the time of the first delivery The time that elapses between 
^ (he last delivery and the onset of the cervical caranoma differs 

2 only slightly in uniparous and multiparous women It averaged 
16 4 years in the uniparous and 19 4 years m the multiparous 
women 

^PEDIATRICS 

■r 

-V (The Occurrence and Possible Significance of Generalized Vas- 
-jcnlar Disease in Idiopathic Cardiac Hypertrophy G R-DeMuth 
and B H. Landmg Am Heart I SO 643 650 (Nov) 1955 (St. 
i^-Louis] 

^ The discovery of widespread vascular lesions in an infant 
-"_with idiopathic cardiac hypertrophy and the fact that similar 
^lesions have recently been reported in a patient with hyper- 
tension and stnkang cardioraegaly prompted an investigation of 
“■the vascular systems of other patients with idiopathic cardiac 
“ hypertrophy A control series of children with normal hearts and 
series of children with cardiomegaly due to endocardial sclero- 
“sis were also studied The authors patient was a white male 
‘^infant who was bom after normal pregnancy, labor, and delivery 
was well until the age of 2 weeks, when he was admitted to 
the hospital with tachypnea, dyspnea, and cyanosis followmg an 
^ episode of excessive crying The heart was not enlarged to per- 
^ cussion and there were no murmurs, but the liver was palpable 
4 cm below the costal margin Signs of cardiac hypertrophy 
later appeared in the x rays The patient improved with oxygen, 
jVaiorphine, and digitoxin, and the liver receded He was dis- 
harged after one month on maintenance therapy with orally 
Digifolm Two further hospital admissions were neces- 
,^j-itated by relapses and finally, at the age of 2V5 months, he 
Jelled at home of a fourth attack of dyspnea, cyanosis, and 
'^^chypnea Autopsy showed enlargement of the heart, which 
^ ^lad a transverse diameter of 7 5 cm , as compared with a thoramc 
j lameter of 12 cm, and a weight of 52 gm (normal, 23 gm) 
^^dural thickening was evident on microscopic examination in 
muscular artenes in a number of organs The thickening 
i"-/as chiefly due to hypertrophy of the muscular tissue m the 
-“-jedia Foci of inumal fibrosis without lipid deposit were also 

- pund in some of these vessels The aorta showed diffuse circum- 
^ rential intimal fibrosis again without lipid deposit, but the 

icdia and adventitia were not unusual Microscopic sections 
^om four other children with idiopathic cardiac hj'pertrophy 
>,5' so showed widespread artenal medial hypertrophy and focal 
I 4 timal fibrosis Similar but less severe lesions were found in 
itients with endocardial sclerosis, and similar mtimal lesions 
^ five been noted m vanous generalized vascular diseases The 
'j.yjnificance of these findings is not yet clear, but the possibility 
^ at there may be some relation betw een idiopathic cardiac hyper¬ 


trophy and endocardial sclerosis deserves consideration The 
two conditions may both be vanahons of a disease that produces 
widespread thickemng of vascular walls An alternative inter¬ 
pretation IS that m both conditions the vascular lesions are 
somehow either the cause or the result of the cardiomegaly 
It may be that a more detailed physiological study of the vas¬ 
cular systems of patients with idiopathic cardiac hypertrophy 
will demonstrate a functional vascular derangement (sometimes, 
if not always, hypertension) capable of explaming the cardio¬ 
megaly 

The Clinical Picture of Endocardial lubroelastosis* Infantile and 
Childhood Type E G Dtmond, F AJlen and L. R. Monanty 
Am Heart I 50 651-665 (Nov) 1955 [St. Louis] 

Endocardial fibroelastosis, characterized by a glistening, white, 
thickened endocardium, appears m two separate disease patterns, 
one of which occurs in mfants and y oung children and the other 
in adults The infantile and childhood type, which differs suf¬ 
ficiently m Its clmical picture from the adult type to be con- 
s dered a disbnet diagnostic entity, was revealed at autopsy m 
nine patients under 3 years of age who died in congestive failure 
at the Umversity of Kansas medical center m the last two years 
Congenital cardiac lesions were also found in some of the 
children, but they did not seem severe enough to explain the 
cardiac failure A correct diagnosis was made dnnng life m four 
cases, and myocardial biopsy has established the diagnosis m a 
10th child, who is still living Respiratory distress is often the 
first symptom and is usually attributed at first to bronchial pneu¬ 
monia The child may die almost immediately but as a rule the 
course is somewhat longer Respiratory diflSculties persist, even 
though antibiotics are given X-ray exammation of the chest 
shows globular enlargement of the heart m addition to bilateral 
pulmonary congesbon, and the electrocardiogram is usually 
abnormak The progress of the disease Is unpredictable but gen¬ 
erally downhill A fair state of compensation, sometimes lasting 
for two or three years, can be secured m some children by 
therapy and restnction of activity, but the cardiomegaly persists 
and eventually heart failure and death occur The duration of 
symptoms from onset to death m the authors’ patients ranged 
from 30 mmutes (in a newborn infant who evidently had con¬ 
gestive heart failure m utero) to 10 months Dyspnea was present 
m eight of the nme fatal cases, cyanosis m three, severe cough 
in four, and shock m three Three patients died suddenly Patients 
at the Umversity of Kansas medical center are preselected be¬ 
cause of the referral nature of the mstitution, the authors’ ex¬ 
perience, therefore, is undoubtedly weighted, but it Is mteresting 
to note that of the 29 children under 10 years of age dying of 
congenital heart disease on whom autopsies were performed, 
practically one third had severe endocardial fibroelastosis 

Congenital Agammaglohnllnremia J H. Hutchison Lancet 2 
844-847 (OcL 22) 1955 [London, England] 

The author presents the case of a male child who was subject 
to severe bactenal infecUons, one of which proved fatal Electro¬ 
phoresis showed an almost complete absence of gamma globulin 
from his serum. This patients brother had died nearly four years 
before of "pneumonia." The histological appearances of the 
lungs from both patients were so similar and so unusual as to 
make itjiighly probable that the brother too had had agamma- 
globulmemia Serologic studies revealed that the patient had 
failed to produce diphthena antibodies in response to toxoid 
and that, although his primary vaccination reaction had ap¬ 
parently been normal, vaccima antibody could not be demon¬ 
strated in his serum There was an abnormally low titer of 
isohemagglutmins anU-A and anti-B The author believes that 
the boy probably had the same type of agammaglobulinemia 
described by Bruton and other Amencan invesUgators in 1952 
and thereafter A perusal of the literature suggests that the 
absence of gamma globulin is rarely complete and that there 
are several different types of deficiency All the patients men¬ 
tioned so far (including the two here presented) have been boys 
who showed undue suscepUbility to bactenal j.. ' ''on- 

trast they have shown an apparently „n '0 
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common virus fevers On the other hand, aUhough vaccination 
has led to a normal primary reaction, m most of the patients 
antibodies against vaccinia were absent or present only in very 
Imv titers 


The Protection of Infants Against Tuberculosis I W Gaisford 
Brit M J 2 1101-1106 (Nov 5) 1955 [London, England] 

Gaisford discusses the various measures available to protect 
infants from tuberculosis in the first two years of life Vaccina¬ 
tion against tuberculosis has been widely practiced as an active 
protective measure The principle of BCG vaccination is to 
provide the successfully overcome primary infection without the 
risk of subsequent endogenous reactivation and in the hope that 
similar resistance, though probably less in degree, to exogenous 
human or bovine infection will result The primary infection 
in cutaneous vaccination is in the sl,in, which is a good anti¬ 
body promoter, and the systemic reaction provoked by BCG 
IS nonprogressive Neither of the two fears that some batches 
of the vaccine may prove more virulent and that the vaccine 
might become contaminated either by virulent tubercle bacilli 
or by some other pathogenic agent has been fulfilled Although 
it IS true that infants successfully vaccinated with BCG will lose 
the benefit of (he diagnostic tuberculin test, the need for con- 
sidenng tuberculosis in the differential diagnosis in any vac¬ 
cinated child should be slight and there are other diagnostic 
methods available Concerning the risk of complications after 
vaccination against tuberculosis, it should be emphasized that 
so far, out of more than 100 million vaccinated persons, only 
three cases of progressive BCG tuberculosis have been recorded, 
and only one of these three occurred in an infant Most of (he 
deaths after BCG vaccination were caused by human infection 
that had preceded or followed immediately after vaccination 
and segregation had not been provided There has been no 
evidence of any systemic upset after vaccination lowering (he 
general resistance to other infections The use of vaccines made 
from dead tubercle bacilli must be considered among the poten¬ 
tial protective measures available, but on general pnnciples they 
are less likely to provide as prolonged protection as hve vaccines, 
such as BCG and vole bacillus vaccine Other methods of pro¬ 
tection are the segregation of all infants who are to be born 
into families or homes where there is known tuberculosis, the 
routine taking of chest roentgen ray pictures of all pregnant 
women, special units for the delivery of tuberculous pregnant 
women, an infant diet providing an optimal quantity of good 
proteins and vitamins, and telling all adult tuberculous patients 
specifically the danger they can be to infants and small children 
Protection of infants from the effects of tuberculosis should not 
be limited entirely to specific prophylaxis Any infant who is 
known to have had primary tuberculosis should be protected 
so far as possible from exposure to measles and whooping- 
cough Whether protection m the form of active chemotherapy 
should be given to infants with primary infection is debatable 


The Protection of Infants Against Tuberculosis II W Gais¬ 
ford Bnt M J 2 1164-1171 (Nov 12 ) 1955 [London, England] 


In his previous paper on protection of infants against tubercu¬ 
losis, the author discussed vaccination against tuberculosis as 
an active protective measure In the present paper he reports 
on 5,215 newborn infants who were vaccinated against tubercu- 
losis’in Manchester, England, between 1949 and 1954 
this period there were 50 deaths from tuberculosis in Man¬ 
chester in children less than 5 years old, of whom 12 were less 
than 1 year old No deaths from tuberculosis occurred m the 
5 215 vaccinated newborn infants and nearly 1,000 of them were 
known contact cases There were also IS mothers in whom 
tuberculosis developed after their infants had been vaccinated, 
yet, despite the infants not having been segregated, tuberculosis 
did not develop m any of them No radiological lesicms of 
tuberculosis were seen in any vaccinated children from tuberci^ 
lous homes during the four-year follow-up, whereas primary 
tuberculosis developed m 13 infants born during the same time, 
none of whom had been vaccinated Vaccination was carried 
out on the first day of life Full-term infants and premature 
infants reacted well and converted promptly with the same dose 
of vaccine Danish, Swedish, French freeze-dned, and vole vac- 
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cines were used No untoward effect other than local nr j 
sinus formation was observed in the vaccinated infLts.mi 
rise in temperature for a few days was observed m C i 
contact-vaccinated newborn infants dunng their mmm 1 
for segregation, the fever coincided with the changeover 1 , 
positive tuberculin reaction Vaccination at birth is safe nr 
ticable, and effective, though if does not obviate the n«d i 
segregation and for general hygiene It would appear ii 
vaccination is effective in protecting throughout the dan 
period of infancy, though one does not know whether revam 
tion may not be necessary at the ages between 10 and 12 it^ 
this may well depend on any exposures in the intervening ic 
Ur all the vaccines used, quickest conversion was afforded 
the standard Danish BCG A half-strength vaccine, that is, 0 : 
mg per cubic centimeter, is preferable for vaccination of 
fants, as it allows for more accurate dosage Coinpltcalim 
mainly directly proportional to the antigenic potency of thei 
cine and to the dose given Until (he tuberculous antigti 
isolated, vaccination with live attenuated bacilli offers a so 
means of protection, and, because of the urgent need of 
protection from (he earliest possible moment, vaccinahon 1 
most profitably be undertaken in the newborn penod des 
the slightly increased nsk of lymph node complication at 
age, provided the vaccine is given in accurate dosage by an 
penenced person Where facilities for careful followup i 
and sufficient trained personnel is available, 1 e, in mater 
hospitals and where there is experienced pediatric supervis 
vaccination m the newborn period offers a very real contr 
tjon to the protection of infants against tuberculosis Apart f 
maternity hospitals, vaccination should at present be resei 
for infants who are known to come from, or be going to, tube 
lous households, and in these infants it should be a rou 
procedure during the first week of life 


Apparent Rupture of Cranial Suture by Leukemia W H 
2 ig and B E Siebenmann Helvet paedial acta 10 590- 
(Oct) 3955 (In German) [Basel, Switzerland] 

Bone changes that are visible in the roentgenogram have 1 
described repeatedly in patients with leukemia, but they are ] 
nounced only in acute leukemia of childhood The authors 
port a radiological symptom of which they could find no ret 
m the literature A bov of 3 years and 7 months, with ai 
paramyeloblastic leukemia of the chloroma type, and a gir 
3 years and 9 months with acute paraleukoblastic leukemia 
vived under cystostatic treatment for 4 months and 18 moi 
respectively Dunng (his time systematic roentgenologic ext 
nation of the skeleton revealed a progressive dehiscence of 
cranial sutures There was no evidence of increased infracra 
pressure Histological examination was earned out in one of 
patients and revealed that the dehiscence was not caused by 1 
ture of the suture but rather by infiltration of the connec 
tissue of the suture by paramyeloblasts, by extensive osteol 
with disturbed osteoplasia at the suture edges, and by an 
terruption of the continuity between bones and the connec 
tissue of the suture by paramyeloblastic infiltrations Furl 
studies will be necessary to ascertain whether this lesion in 
cranial skeleton is apparent only for a certain penod arc 
the fourth year of life, or whether it resulted from the leuker 
the course of which had been prolonged by treatment 
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Anticoagulant Studies with "Marcoumar,” a New Coum« 
Derivative I A M Prior Bnt M J 2 944-946 (Oct 15) li 
[London, England] 


. synthetic anticoagulant, 3 -(l-phenylpropyl)- 4 -hydrox)Ci 
an (Marcoumar), was given a therapeutic trial in 100 patK^ 
whom 73 had cardiac infarction, 10 postoperative ihrofflf 
ebitis, 8 spontaneous thrombophlebitis, and 9 miscellany 
ditions considered to require anticoagulant treatment 5 ’ 
mar was given orally in tablets of 3 mg for from several* 
seven weeks, most patients received from 18 lo 21 me 
first day and 9 to 12 mg on the second day If the wy 
ithrombin concentration was below 55%, a sma 
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- dose was given The maintenance dose depended on the daily 
prothrombin time and varied from patient to patient, throughout 
the tnal the aim was to keep the prothrombin time at two to two 
and a half times that of the control, which was equivalent to a 

-- prothrombin concentration of betiveen 25 and 15% Most of the 
' patients showed a clear drop m prothrombin concentration after 
12 to 16 hours, and the prothrombin concentration reached a 
therapeutic range within 36 to 48 hours Prothrombin concentra¬ 
tion took from 9 to 14 days to return to normal after administra¬ 
tion of the drug was stopped This recovery was matenally 
accelerated by the oral administration of vitamin K, when it 

- became necessary in the event of hemorrhage Bleeding occurred 
in 10 patients One elderly patient with severe hypertension and 

\ temporal arteritis died of a cerebral hemorrhage The bleeding in 
the remaining patients was mild and vitamin Ki was given only 
. on four occasions No other toxic effects were observed, and it is 

- concluded that Marcoumar is a satisfactory, long acting anti 
coagulant that is stable, easy to control, and suitable for both 

.. short term and long term anticoagulant therapy 

-3- Turther Observations on the Treatment of Superficial Throrabo 
" phlebitis with PhenylhntaioTiE fftistaiolidml 1 12 Stem Ctrcit- 
lation 12 833 837 (Nov) 1955 [New York] 

An earlier report described the rapid subsidence of inflamma- 
“ tion in superficial veins of the limbs in 50 patients treated with 
f - phenylbutazone after their phlebitis had either failed to respond 
■ to other treatments or was so vexing a complication that the use 
’ of any rapid method seemed warranted Since then 82 other 
patients have been treated with phentlbutazone for superficial 
thrombophlebitis The causes of the phlebitis varied, being as 
sociated with vancose veins in most of the 132 patients in others 
It was a part of thromboangiius obliterans (Buerger s disease), 
followed the intravenous administration of fluids or drugs, or 
was a manifestation of malignant disease Despite this difference 
in cause, the response to the drug was a remarkably uniform 
and rapid regression of the vem inflammation Treatment with 
phenylbutazone (Butazohdin) was limited to one week during 
which a total of 3 0 to 3 5 gm was administered With this small 
ir dosage, major toxic reactions were not seen In a few patients, 
'J short lived skin eruptions were seen Treatment with phenylbu¬ 
tazone IS simple in that the patient remains ambulatory and 
local measures are omitted No dietary, salt, or fluid restncUons 
were prescribed Time spent at bed rest, disability, and economic 
loss were reduced The author regards phenylbutazone as a 

- valuable drug in the treatment of superficial thrombophlebitis 
at 

*n,r 

Deltacorfene in Treatment of Asthma G F Capuam Riforma 
med 69 1017-1022 (Sept 10) 1955 (In Italian) [Naples, Italy! 

. ^ The results obtained in 22 of 29 patients with asthma who 
’ were treated with prednisone (Deltacortene) are reported Seven 
patients could not be followed long enough or did not con- 
■p tinue the treatment Excellent results (complete disappearance 
of the disturbances) were obtained in nine patients, good results 
' ,, (less frequent and less intense attacks with marked attenuation 
^ of the disturbances) in seven, and moderate results in one Most 
of the patients had received a daily dose of 20 mg (four 5 mg 
tablets) of the drug This was well tolerated by all but one 
patient, who complained of gastnc disturbances and suspended 
the treatment The activity of prednisone in these patients was 
two times greater than that of cortisone 

IPenicillin V, a New Type of Penicillin Preliminary Clinical 
and Laboratory Observations W J Martin, D R Nichols and 
F R Heilman Proc Staff Meet, Mayo Clin 30 467 476 (Oct. 
^ 19) 1955 [Rochester Mmn ) 

t 

Penicillin V (phenoxymethyl penicillin) is a new type of peni- 
cillin which IS produced biosynthetically by Penicillium chryso- 
^ genum Q 176 in a culture medium containing a speaal type of 
-'.^nutnent substrate Although vanous salts have been prepared, 
" -- the antibiotic has found widest use as crystalhne penicillin V 
Pewicdbn V itself an acid is acid resistant and therefore 
passes through the stomach unchanged Furthermore, being 
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stable as a free acid it does not have to be prepared as a metallic 
or organic salt The authors briefly mention earher studies with 
this type of pemciUin by European investigators and then de¬ 
scribe their own laboratory and clinical studies with penicillm 

V In sensitivity tests with Micrococcus pyogenes it was found 
that on a unit-for-umt basis penicillin V is usually more active 
than penicillin G It was also found that there is cross resistance 
between these two penicilhns in the case of M pyogenes, strains 
resistant to one are resistant to the other The results of sensi- 
tivnty tests of organisms other than M pyogenes to penicillm 

V suggest that the agent has an antibactenal effect similar to, 
if not duplicative of, penicillin G Determinations of penicillin 

V m the serum were made in an attempt to establish the proper 
or optimal single dose and the optimal interval between multiple 
doses It was found that the serum concentration of penicilhn 

V usually begins to decline four hours after admimstration of 
the drug, although detectable amounts remain in the serum for 
SIX hours For that reason the authors recommend that peni 
cillin V be admimstered every four hours Doses of 400 000 
units provide more adequate serum concentrations than do doses 
of 200,000 units The authors summarize m a table the clinical 
resvilts obtained wtb penicillin V in the treatment of 30 patients 
They conclude that many of the mfections that have been treated 
parenterally w ith penicillin m the past may now be treated with 
peniallin V given orally The agent has mduced few local re¬ 
actions so far, but it may be capable of inducing the senous 
systemic reactions associated m some instances with the use of 
penicillin G The range of antibacterial activity of penicillin 

V appears to be similar to, though perhaps not duphcative of, 
that of penicillin G The authors are currently mvestigating 
the diffusion of pemnUin V into vanous body fluids and tissue, 
as well as the concentration of the drug in the serum after ad¬ 
ministration of larger doses with and without coincident admin¬ 
istration of probenecid (Benemid) 

Blood Levels from Orally Admmistered PemcHlins G and V 
Relation to Food Intake W F Jones Jr and M Finland New 
England J Med 253 754-761 (Nov 3) 1955 [Boston] 

The authors made studies to determine the levels of penicillin 
activity demonstrable m plasma after orally given doses of peni 
cillin V as compared with those found after similar doses of 
pemcillin G The subjects were six normal adult men, 25 to 
35 years old, weighing between 155 and 190 lb (70 3 and 86 2 
kg) (average, 175 lb [79 4 kg]) In each expenment each sub¬ 
ject received a single tablet containing 200 000 units of peni¬ 
cillin as potassium penicillin G, unbuffered, potassium peni¬ 
cillin G buffered penicillin V ( slow ■), or penicillin V ( fast”) 
The tablets were given either half an hour before breakfast 
or half an hour after breakfast and were given on only two days 
a week so that at least three days elapsed between successive 
experiments in the same subject Peniallin V produced higher 
and more prolonged levels than penicillm G, as judged by the 
antistreptococac and antistaphylococac activity of the plasma, 
this was particularly sinking when the compansons were made 
with the doses that were taken after breakfast Penicillin V pro¬ 
duced higher and more prolonged blood levels when taken after 
breakfast than when taken after an overnight fast A slowly 
disintegrating tablet of penicillin V was slightly supenor to a 
rapidly disintegrating tablet of the same lot when given before 
breakfast but the rapidly disintegrating tablet was supenor when 
taken after the meal Unbuffered potassium peniallin G yielded 
lower levels and less prolonged penicillemia when given after a 
meal than when taken fasting, however, the meal had no sig 
nificant effect on the pemallin levels after ingestion of buffered 
penicillm G The numencal value assigned to the concentration 
of penialhn in plasma depends on the test strain used in the 
assay and on the ty'pe of penicillin in the standard solution 
employed as the control Preliminary observations indicated that 
therapeutically useful levels may be sustained dunng oral ad¬ 
ministration of penicillin V at intervals of four hours These 
findings suggest that penialhn V may be supenor to peniallin 
G for oral use in the prophylaxis and treatment of susceptible 
mfecuons and further clinical tnals are indicated 


MEDICAL literature ABSTRACTS 


PATHOLOGY 


Study of Cell Ratio in Islands of Langerhansin Surgery of Bypo- 
Elycemic States Report of Two Cases L Leger and A Pjllot 
San'cer 1353-1355 (Oct 12) 1955 Qn French) [Pans, 


The study of pancreatic hypoglycemia should be reconsidered 
m the light of modern knowledge about the hyperglycemiant 
hormone glucagon, which is secreted by the A cells of the islands 
of Langerhans TTie ratio between A and B cells can have 
significance for the surgical treatment of hypoglycemia The 
normal percentage of B cells is 70, which amount may be in¬ 
creased in some patients to 90 or 95, as illustrated by one of 
the cases reported A change in the A B cell proportion can 
have more elfect than simple increase in the amount of insular 
tissue present, hyperplasia of the islands may manifest itself as 
an increase of the number of B cells in islands that are normal 
with regard to number and size In cases in which no insular 
adenoma is found and the surgeon performs subtotal pancrea¬ 
tectomy, the operative specimen should be examined histologi¬ 
cally An increased proportion of A cells in the resected paren¬ 
chyma suggests the presence of an insuloma in the remaining 
tissue, total ablation of the pancreas is indicated in such a case, 
especially if the hypoglycemic state has not been benefited by 
the intervention A preponderance of B cells in the resected 
specimen signifies a functional hyperinsuhnism warranting a 
second resection if the first has not given satisfactory results A 
normal A B cell ratio is also of diagnostic value, in the second 
case reported by the authors, it was an argument against the 
presence of an unrecognized adenoma and would have led them 
to perform a second subtotal resection, not a total pancreatec¬ 
tomy, in case of a relapse The practice of determining the A B 
cell ratio in subtotal pancreatectomy specimens would reduce 
the number of those annoying cases in which the histologist finds 
a normal gland despite severe hypoglycemia In cases refractory 
to medical treatment, especially corticotropin, recommendation 
for wide pancreatic resection could be made 
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Cyanosis and Dyspnea in Silicosis F Tronchetti and A Torsolt 
Presse m^d 63 1390-1392 (Oct 19) 1955 (In French) [Pans, 
France! 

Examination of 160 patients with silicosis showed that those 
who had dyspnea on exertion also had evident, constant signs 
of bronchitis In some cases the illness is manifested by this 
bronchitis alone, bronchoscopy and bronchography reveal spasm 
of bronchi and bronchioles The authors believe that the 
bronchospastic tendency is the most important factor in the 
dyspnea of silicosis Concerning cyanosis, it has been shown 
by angiopneumography that among silicotic patients the exclu¬ 
sion of large capillary beds is very frequent in those with severer 
cyanosis This capillary exclusion is accompanied by decrease 
in pulmonary circulation time It seems that the opening of 
arteriovenous shunts accounts, at least in part, for the cyanosis 
of silicosis 

Some Aspects of Liver Disease Caused by Industrial Poisoning 
I H Thompson A M A Arch IndusL Health 12 522-527 
(Nov) 1955 [Chicago! 

Liver disease was found in only 14 of 500 patients with dis¬ 
orders attnbuted to industrial causes Four of the 14 had infec¬ 
tious hepatitis as a result of plasma or blood transfusions 
received m conjunction with some other industnal injury, one 
had jaundice from absorption of a large hematoma, and one had 
alcoholic cirrhosis There were only nine cases of liver disease 
actually caused by industnal poisoning These include five caused 
by carbon tetrachlonde, two by a combination of carbon tetra¬ 
chloride and paradichlorobenzene (moth flakes), and one each 
by trichloroethylene and perchloroethylene Industnal liver dis¬ 
ease IS usually secondary to exposure to some one of the various 
chlorinated hydrocarbons, either individually or m combination 
The author was especially interested in the two patients who 
were exposed to carbon tetrachlonde and paradichlorobenzene 
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(moth flakes) and who subsequently developed cirrhosis A 
sjious disease was produced by the combmatrL el 
substance alone would induce The patients were m a 
m the rear of a theater in which a quart bottle of “Crane’s Iwm 

nn' M ingredient of this substann 

paradichlorobenzene The spray was wiped up, but the odor^ 
present in the room for several hours In spUe of the 1 
nien felt no ill-effects Dunng t)ie early part of the afte™ 
about 1 qt of carbon tetrachlonde was spilled This was me 

beinc'^fill^rTlT^® extinguisher J 

being filled The room was about 10 by 15 ft square andv 

without windows Toward evening the men began to fed s\k 
and noted a loss of appetite, followed by nausea and vom.iii 
On the following two days vomiting was frequent, and oa) 
fourth day jaundice became apparent With treatment the sw 
toms disappeared and the jaundice faded, but then sympto 
of cirrhosis appeared The author feels that the two pabt 
absorbed sufficient carbon tetrachlonde to produce moderal 
severe poisoning from which, in ordinary circumstances, tl 
would have recovered without demonstrable liver damage Hi 
ever, with the addition of “nontoxic” paradichlorobenzene vap 
the clinical course of their carbon tetrachlonde poisoning 1 
altered, so that they each developed cirrhosis One is now si 
ciently recovered to be able to return to work and is with 
ascites The other still has ascites and requires frequent p: 
centesis and is almost bedridden Combinations of liver to’ 
produce supplemental or additive effects and thus become ad 
industrial nsks 


Recent Developments in the Care of Workers Exposed to Li 
The Effect of the Calcium Chelate of Disodium EthjleDe 
mlne-Tetraacetic Acid on Lead in the Blood and Urine of 1 
teiy Workers L A ManviIIe and R Moser A M A Ai 
Indust Health 12 528-538 (Nov) 1955 [Chicago] 

In the plant in which the authors made their studies, 1 
poisoning increased in frequency from 1943 to 1948 After v 
filators, hoods, fans, etc, were installed, the incidence of 1 
poisoning fell, but despite these improvements manual hand! 
of various battery parts, residual fumes, and dusts stiff ma 
it possible for toxic amounts of lead to accumulate in the be 
Carelessness and failure to consume adequate amounts of ffl 
to scrub the teeth properly, to wash the face and hands bef 
eating, to clean the fingernails, and to maintain normal bo 
habit enhance the hazard Smoking cigarettes on the job 
creases the danger Rolhng the cigarette about between di 
lips, licking the lips, and handling the cigarette butt with dv 
fingers increase the amount of lead ingested Inhaling the smi 
adds to the intake of dust-laden air Studies were made to asi 
tain whether the oral administration of edathamil calcium 
sodium would promote lead elimination sufficiently that desj 
daily exposure a favorable balance could be established betwi 
lead intake and lead output Studies were made on 12 men 
of whom had a history of previous episodes of acute plumbi; 
The tablets used contamed 250 mg of edathamil calcium' 
sodium The dosage was on the basis of 60 mg of the drug 
kilogram of body weight per day The tablets were taken for 
first five days of each week On the week end pnor to instil 
mg the therapy, blood and 24-hQUr unne samples were c 
lected This was repeated once each week end during the I 
penod and at the completion of the test Subjective sympto 
of constipation, anorexia, and early fatigability were reliev 
The amount of lead m the blood showed a steady decline, 1 
in Only two instances did it reach normal levels Body weii 
and red blood cell count were unaffected Hemoglobin ie 
showed a slight but definite increase Porphyrmuna cleared 1 
tirely m three weeks, while stipphng of red blood cells 
mimshed Enough edathamil calcium-disodium was absorl 
from the intestinal tract to cause a lowenng of blood lead a 
a decided increase in unnarv lead, with no sign of any de 
tenous effect to the patients With continued exposure of t 
workers to lead, three weeks of treatment was insufficient 
bnng the lead contents of blood and unne below toxic leie 
The authors recommend that edathamil calcium disodium 
given intermittently by mouth, and that a potent vitamin 
mineral formula be administered dunng the intervals in irt 
ment 
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Flnancln* Hospital Cara In the United State*. Volnme 3: Flnandn* 
Hospital Care for ISonwage and Low Income Groups. Edited by Harry 
BecVer Ooth $2.50- S9 85 per set of 3 volumes Pp 110 vrfth 23 Illns- 
' trauons Blaldston Division McGrawHUl Book Company Inc., 330 W 
42nd St., New York 36 95 Fatringdon St., London, E.C4 En^and 1955 

This volume is the last m the present senes published by the 
Commission on Financing of Hospital Care The first report, 

■ Factors Affecting the Costs of Hospital Care," dealt with the 
elements of hospital costs and attempted to evaluate methods for 

- their control The second, "PrepaiTnent and the Commnnity,” 

- reviewed the findmgs and recommendations of the comrmssion 
^ relatmg to the effectiveness of volnntary prepayment plans for 

hospital care from the standpoint of the public, the hospital, and 
“ the commumty The matenal covered m the three reports pro- 
vides information on costs of hospital care and methods of pa>- 
-r mg for It that is essential to an understandmg of the problems 
' involved and their solution The present report includes a state- 
*' ment of pnnciples underlymg the study, the first of which in- 

- dicates the general nature of the commission’s thinking on the 
■■ subject. ‘Necessary hospital care should be obtamable by all 

' persons without regard to their abibty to pay for iL The re- 
sponsibflity for financmg such care rests primarily on the Indi¬ 
vidual and the family umt In those instances In which this 
lYi responsibihty cannot be met on an mdividual or family basis, 
:ti society should assume this responsibihty through pnvate, com- 
fci mumty, state and, when estabhshed as necessary, federal 
I I agencies " 

With this concept as a basic premise, the report attempts to 
_ define the groups that presumably are unable to pay for their 
" own hospital care and to evaluate the means by which society, 

I - through local, state, and federal governmental agencies, might 

- make such care available to these segments of the population 
The report is directed to a study of the problem of financing 
hospital care for the aged, the unemployed, the disabled, the 
low-mcome group, and pubhc aid recipients It reviews exisUng 

- methods under which these groups now receive hospital care 

- and makes a number of recommendations for augmentmg them. 

- It is not withm the scope of this review to attempt to offer a 
F cntical evaluaUon of all the proposals advanced m the report. 

- A number of them are worthy of further exploraUon and sub- 
sequent adoption, for example, encouragmg employers to make 
provTston for coverage of retired employees under voluntary 
prepayment plans as a part of their pension programs Other 
proposals are more controversial, such as the proposal of identi- 
fiable federal grants to states and locahties on a variable match- 
Ing basis as a solution to the problem of improved methods of 

^ financmg hospital care for persons dependent on pubhc aid 
^ If the report fails m its objective of detemunmg “a means 
“ for assunng hospitals and commumties of an adequate and 
orderly provision for meeting the costs of hospital care for 
~^ persons unable to pay for care," it does contribute to an under- 
standmg of the problems mvolved and offers a basis for further 
^ „ study The statements of two of the members of the commission 
who took issue with the scope of the report as well as with a 
number of specific pomts are mterestmg from the standpomt of 
“,.1] social philosophy if not of hospital economics 

t 1 

^ j, Hlch Blood Pressnre. By George While Pickering, M D., Professor of 
Medicine In the University of London OoUi S9J0 Pp 547 with 106 
-r-' illustrations Gmne i Stratton Inc. 381 Fourth Ave. New York 16 
' J & A. Charchm Ltd., 104 Gloucester PL, London W 1 Englimd 1955 

Dr Pickenng is well qualified to wnte a book on high blood 
d ^ pressure, and he has done it weU. This is a textbook for studious 
physicians, the busy pracUboner imght find himself beyond his 
' c"" depth The book covers all aspects of high blood pressure This is 
r> ^ perhaps its weakest pomt because of the marufest impossibihty of 
v'.'anyonci presenting a balanced and documented picture m so 

c These book review* have been prepared by competent authontfes but 
do not represent the opinions of any medical or other organlzaUon tmle^s 
specificall} so staled 


short a space It does, howev er, present the reasoning of one per¬ 
ceptive mv estigator, and for this reason alone the book is impor- 
tanL In a world mcrcasmgly filled with uncorrelated facts, the 
attempt to draw generahtics from the partrculars wherever pos¬ 
sible IS commendable The specnlativ e and often didactic chnical 
approach reflects Pickermg’s mtellectual proximity to continental 
teachings As Amencans perhaps we tend too much to stnp 
our knowledge down to the bone We have been taught too 
much to fear speculation and chmcal authontanamsm 

An example of the type of generalization that almost m- 
evntably stimulates thinking and dispute is the problem of 
whether elevated blood pressure is quabtativcly or quantitativ ely 
different from normal—^whether it is a matter of degree or of 
kmd. Pickenng bebeves it purely quantitative Essential hj^ier- 
tension thus becomes merely the extreme of a statistical distn- 
butiOD curve This concept tells us nothmg about etiology and 
runs the great danger of ehcitmg the same old fatahstic attitude 
toward treatment that existed 15 jears ago Besides, there is no 
proof that a qnahtative change m the mechamsm of blood 
pressure control has not occurred when hypertension super¬ 
venes Blood pressure, hke temperature, has a wide normal 
range, but surely temperature has a vanety of mechanisms that 
elevate it to febrile levels Those qnablatrve differences may be 
of great importance Pickermg’s wnting is easj and crjstal- 
clear While one can quarrel with his selection of material, there 
can be no quarrel with the masterful way in which he arranges 
and presents his testimony It represents the best of the English 
school of thought on t^s vital problem We in the United 
States are grateful for the effort This book is highly recom¬ 
mended for all those seriously interested m the problem, 

CUnlcat Ro«nf*tooloey X oimne Dli The Ltmes and the Cardiovascular 
System, EmphasUdne DUferenUa] Considerations. Bv Alfred A de Lon 
mier MJD., Radiologist Saint Francis Memorial Hospital San Francisco 
Henry G Moehring, MJ3., Radiologist, Duluth Cliiuc Duluth Minn., 
and John R Hannan hLD Cioib S20.50 Pp 508 wjih 760 lUnstrauons 
Charles C Thomas, Publisher 301-327 E. Lawrence Ave. Sjnlngfield Ill 
Blackwell Scfentiflc Publicaiions 24-25 Broad Su, Oxford England Ryer- 
lon Press 299 Queen St., W Toronto 2B Canada 1955 

This IS one of four volumes prepared by the authors They 
present some of the essentials of anatomy and physiology, but 
most of the book deals with the roentgenographic appearances 
observed m various conditions The book is essentially atlas-bke 
and IS so arranged that one can quickly refer to most of the 
conditions of current mterest mvolvmg the thorax and the mtra- 
thoracic structures The style is most acceptable, and the 
material has been carefully selected so that the roentgen 
appearance of the condition under consideration is well por¬ 
trayed The publisher is to be congratulated on the format of 
the volume The prmt can be easily read, and the paper is very 
satisfactory for reproduction of the fllustrations A blbhography 
IS given at the end of each chapter This book should find wide 
use among radiologists, surgeons, and clinicians 

The IJCTi m al System Clinical AppilcaHon. By Everett R. Velrs M D., 
Chief Section of Ophthalmology sitt and White Clmlc Scott and White 
Memorial Hospitals Temple Texas Cloth S7J0 Pp 159 with 73 Dlus- 
tralions Grune d. Stratton, Inc, 381 Fourth Ave New York 16 99 
Great Rnssell SL London W C.1 England 1955 

Ever since the publication about 50 years ago of a technique 
for estabUshing an anastomosis between the lacrimal sac and 
the nasal cavity, monntmg interest m the anatomy embryology, 
physiology, and pathology of the lacrimal system has been a 
natural consequence Although the various components of the 
lacnmal system have often been treated in the past as separate 
entities, this monograph approaches the entire lacnmal system 
as a single umt The author pays speaal attention to treatments 
and surgical procedures that hav e prov ed sound The Blustrauons 
and photographs are luformativ e and helpful and make the book 
a welcome addition to a practical, work-a-dav medical librarv 
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CLOTHING WORN IN OPERATING ROOMS 

To THE Editor —/ would like iiiformnnoii about the me of 
riylon clothing by hospital personue] m operating rooms, on 
jioDTS where owgcn is frequently nsed, and in areas where 
patients are reco\ering from general ancsthesin and cyclo¬ 
propane IS being used ^ D . South Dakota 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow —Ed 

Answer— Nylon, Dacron, Orion, silk, and wool outer gar¬ 
ments should not be worn in (1) operaling rooms where explosive 
anesthetics such as cyclopropane and ether are being used, (2) 
in the Vicinity of patients immediately after anesthesia wifh'one 
of these agents, or (3) in rooms m which patients are receiving 
oxygen therapy However, undergarments of these materials 
may be worn Conductive shoes or shoes fitted with a conductive 
device should also be worn in these areas 

Answer — ^Nylon or other synthelic fabrics should not be per¬ 
mitted as outer garments in anesthetizing locations Section 13-7 
Standard No 56 of the National Fire Protection Association 
states “Fabrics of silk or synthetic textile materials, such as 
rayon or nylon, including sharkskin, should never be permitted 
in anesthetizing locations as outer garments, hosiery or for non- 
apparel purposes ” Probably no hazard would be produced by 
nylon or other such synthetic fabrics in recovery rooms or other 
areas where flammable anesthetics are neither stored nor ad¬ 
ministered—providing the nurse or maid weanng such garments 
is positively prevented from entering the anesthetizing location 
Dr George J Thomas, director of (he department of anesthesi¬ 
ology, St Francis Hospital, Pittsburgh, set up experiments to 
determine the actual hazards offered by synthetic materials worn 
m the anesthetizing areas He was unable to find electrostatic 
charges on any nurses weanng nylon hosiery or slips On this 
basis, they are now permitting nylon hosiery and undergarments 
in the anesthetizing locations in their hospitals, providing the 
person weanng such material has cotton outer garments and 
conductive footwear on at all times However, under no circum¬ 
stance should personnel in anesthetizing areas be allowed to 
wear nylon, silk, or other synthetic type outer garments Re¬ 
covery rooms should not be considered hazardous locations 
because flammable anesthetic agents are neither used nor stored 
there Since 1940, Dr Thomas and his staff have periodically 
tested exhaled vapors from patients who have received flam¬ 
mable anesthetic agents after these patients have been moved 
to the recovery room They have found that the exhaled vapors 
become nonflammable three minutes after discontinuing the 
anesthetic and allowing the patient to breathe room atr All 
hospital personnel should wear conductive sole shoes unless they 
are positive they will not enter an anesthetizing location 


FRACTURE OF HIP 

To THE Editor —I would like an opinion regarding a woman 
who fractured her hip and had it pinned In these days when 
hospital beds are scarce, what would be a reasonable tune for 
keeping a patient in the hospital before sending her out for 
home care’’ G L Lester, M D, Chautauqua, N Y 


Answer —The age of the patient is not stated and the fol¬ 
lowing assumptions are made (1) subcapital fracture of femoral 
neck, (2) no complications, (3) operation within 48 hours fol¬ 
lowing m)ury, (4) nail inserted only once, and (5) postoperative 
x-ray negatives (anteroposterior and lateral views) reveal (o) 
good relationship of capital fragment to neck, (h) good apposi- 


The answers here published have been prepared by competent authon 
les They do not, however, represent the opinions of any medical or oth r 
irganlzatlon unless speclhcatty so stated In the reply Anonyroow com- 
nunlcatioits and queries on postal cards cannot be answered 
oust contain the writer’s name and address, but these will he omllted on 

’CdUCSl 


’‘"e in both views, (c) nail of proper 1«- 
and (d) nail properly related to calcar of femoral neck and ^ 
space The reaction of the patient to iniual injury and sm. 
procedure is of first importance Physical, emotional, and fo 
tional recovery from these two experiences is a vanableofs 
range m successive patients The age of the patient favors t 
nomic and physical dependence Therefore, the social slaiuj 
successive patients with subcapital fractures of the femoral n 
also is a variable withm a wide range In each instance r 
important to know that the (1) economic, (2) physical, and 
personnel resources m the home (or elsewhere) can ineet 
functional hmilalions and cope with the emotional status of 
individual patient before discharge from the hospital C 
treatment requires that all ot these variables be coastdeid 
determining a reasonable time for keeping a patient w the I 
pital following pinning of a subcapital fracture of the 
Preparation for discharge should begin on admission, bul 
patient should not be discharged until (1) she is able to i 
on crutches without weight-beanng on the affected extra 
and (2) the total living conditions after discharge give as 
ance of freedom from weight-beanng on the affected extrci 
for a period of six months Within 10 to 21 days most pali 
are discharged 


BRONCHOGRAPHY 

To THE Editor —/ recently saw bronchograms performed ti 
direct injection of lipiodol with syringe and needle into 
trachea, after anesthetizing the skin immediately below 
larynx Please comment on the safety of this procedure 
whether or not it is used by qualified men as a procci 
of choice MD.lUmo^ 

Answer —One of the oldest techniques for bronchogrt 
IS the direct intratracheal injection of the oil through the ci 
thyroid membrane It is revived periodically, not mfrequt 
being described as a new method Infection of the needle f 
has occurred m (he past with penchondntis of the entou 
thyroid cartilages Other complications have consisted ol 
jection of oil into the mediastinum if the patient develop! 
sudden coughing spasm during instillation, and occasior 
a subcutaneous emphysema Nevertheless, this technique is i 
by some internists, radiologists, and thoracic surgeons i 
standard procedure with apparently good results and a mwiir 
of complications 


PHENYLPYRUVIC OLIGOPHRENIA 

To THE Editor —A young child has phenvlpyritvic ohgophn 
The urinalysis iwij positive for pbenylpyrimc acid, and 
blood sennit showed a high phenylalanine concentration 
treatment recommended included a phcnylalatuue-free hy 
lyst and glutamic acid preparations Kindly give your opin 

M D, Eiirop 


This inquiry was referred to two consultants, whose respec 
replies follow —Ed 


Answer —There is no satisfactory treatment for the amc 
associated with the presence of unnary phenylpyruvic a 
Inasmuch as these patients seem incapable of metabolii 
phenylalanine, it has been suggested, without supporting dm 
or laboratory evidence, that the admimstration of this am 
acid might increase its utilization and thereby benefit the path 
There is no reason to believe that phenylalamne or glu® 
acid are harmful, but that any benefit will result from « 
administration is doubtful 


NswER~The hterature is quite divided on the usee' 
lylalanme-free hydrolyst and glutamic acid 
apy The early reports on glutamic acid were ve^ £0 
carefully controlled studies would suggest tha 
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the result is due to the general stimulation of glutamic acid, 
which has an almost ‘ amphetamme-Iikc’ effect rather than a 
^ specific impact on brain metabolism Much of the improtemePt 
appears to be due to the fact that these children who had here¬ 
tofore been neglected were now getting more attention The 
same is true about the use of phenylalamne free hydrolyst com¬ 
pounds The idea is that phenylpyruvic acid is partially broken 
~ idown, in vivo, to phenylacetic acid Patients with phenylpjausic 

- oligophrenia excrete large amounts of phenylacetic acid, and 
it IS thought that the intellectual defect is due to intoxication by 

■■ phenylacetic acid It would, therefore, be desirable to prevent 
the formation of phenylacetic acid There appears to be little 
evidence to give anyone any real hope in the treatment of 
' ^ phenylpyruvic oligophrenia either by glutamic acid or by phenjl- 
alanine free hydrolyst 

' PAPILLARY CARCINOMA OF THYROID 

- To THE Editor — A JS ear-old woman four months ago canie 

to thyroid surgery for imestigatwn of a small, pea-sized 
nodule of the median lobe The nodule was thought to be 
calcified The surgeon, hoiieier, remoied all of the nodulor 
tissue, the lateral lobes were alloiied to remain A neek later 
the pathologist reported papillary adenocaranoma Today 
there are three palpable nodes one along the lateral borders 
■- of both sternocleidomastoid muscles, and one under the middle 
-.i. of the jaw 6one If a neck dissection is not done, ii here could 
• ■; this spread to nexP IPi// it kill her in less than 20 y ears it ith- 
out a neck dissection^ If she has the complete neck dis¬ 
section, It hat Mill be her condition after surgery regarding 
use of her neck and arms’’ Since this is the most benign of 
thyroid malignancies is it necessary to do a neck dissection’ 
When this question is posed to the young surgeons of the 
area they say neck dissection iineqiti\acably The older 
surgeons say pluck them when a group of glands appear 
or I hate neier seen anyone die from this type of cancer 
What IS the real ansn er’ M D , California 

, - Answer —Papillary carcinomas of the thyroid are of a low 
p - degree of malignancy, and patients often survive with them for 
20 years or more or even indefinitely On the other hand, many 
patients will eventually have trouble from these tumors and 
some will die of them Sometimes the administration of desic- 
cated thyroid some U S P brand in doses of 3 grains (0 2 gm ) 
ji. daily, will arrest the growth of papillary tumors but this cannot 
^ be counted on in all cases and it is safer to remove them This 
-j can be done by simple local operation without performing a 
conventional neck dissection, and the results from these opera 
tions are just as good as following the more radical ones The 
chances are, however, that the tumor will not spread regardless 
i of how It is treated, or if it does spread the metastasis will be 
naffi confined to the lymph nodes of the neck Cerebral metastasis 
IS extremely rare If she has a conservative operation, there 
should be no disability or disfigurement In short, this is the 
type of cancer that is ideally suited to conservative surgery and 
can in almost every case be eradicated in this way provided that 
t It has not metastasized distantly or has not been implanted widely 
! throughout the neck by previous operations that cut into and 
implant the tumor 
h’’ 

DIPYLIDIUM CANTNUM INTECTION 
' To THE Editor — What is an effectne treatment for Dtpylidium 

caiunum infection in human beings’ j) Ohio 

Answer —Dipyhdium caninum infection is rare in human 
-i.1 beings Treatment is usually quite satisfactory, but it may have 
to be repeated Quinacnne hydrochlonde (Atabnne) is the treat- 
j-rj ment of choice The day before the drug is administered, the 
patient should be given a light, residue free diet, and in the 
evening a saline purge with sodium sulfate (Glaubers salt) 
It IS wise to keep the patient in bed on the day of treatment 
^ I Atabnne, 0 5 to 10 gm (depending on the patient s weight) is 
given the following morning on an empty stomach Sodium 
bicarbonate in the same dosage is given at the same time to 
prevent nausea Two hours later the saline purge is repeated 
<^C' to evacuate the worm The entire worm, IQ to 50 cm in length 
IS usuallj recovered stained deep yellow by the Atabnne Food 


may be taken followmg the second purge In mild infections 
Hexylresorcinol crystoids are effective After preparing the 
patient as descnbed above the crystoids are given in a single 
dose m the mommg on an empty stomach Dosage 0 2 to 0 4 
gm for preschool age children, 0 6 to 0 8 gm for children below 
12 years, and 1 0 gm for adults As this mfection is usually 
acquired from a dog or cat, the source of the mfection should 
be eradicated by nddmg the animals of worms and ectoparasites 
The pets should be treated with arecoline for the tapeworms 
The infection is earned from dog to human beings by the dog 
or cat flea the dog louse, and perhaps other ectoparasites Dogs 
should be dusted with chlorophenothane (DDT) powder to nd 
them of fleas Cats should be nibbed with benzene hexachloride 
(Gammexane) ointment and after an hour washed with soap 
and water 

MASTER’S TWO STEP TEST 

To THE Editor — What is the present opinion on the sig¬ 
nificance of ex1ra\entricular or extrasupraientncular systoles 
that occur only after exercise such as the Master tno-step 
test’ One imestigator proposed that the occurrence of extra- 
tentncular systoles folloMtng Masters test was of as great 
significance in indicating coronary insiiffiaency os the other 
usual positne findings 

Rodger S Dille MJ> , Tacoma, Wash 

Answer —Dr Master has found, as have others, that pre¬ 
mature beats (extrasystoles) alone following the ‘two-step exer¬ 
ase test have little significance If that is the only change, the 
test should not be considered positive Dr Master once did 
consider appearance of premature beats of some significance 
particularly immediately after exercise when the heart rate 
was rapid His follow up studies show that they have little 
importance 

AUTOAGGLUnNATTON 

To THE Editor — A w oman patient has disseminated lupus 
erythematosus with hemoaggliitination, and 1 should like to 
knoM' tf this uncommon complication has already been re¬ 
ported M.D, Argentina 

Answer. —By hemoagglutination the inquirer probably refers 
to autoagglutmation which is an autosensitization phenomenon 
due to the presence of autoanlibodies An explanation of auto 
agglutination phenomenon is found in recent books by Dr Alex¬ 
ander S Wiener (Rh-Hr Blood Types, New York, Grune A. 
Stratton Inc, 1954, pp 562-563, 652 655, and 721 An Rh Hr 
Syllabus New York, Grune & Stratton, Inc , 1954, p 68, Blood 
Groups and Transfusions, Springfield, HI, Charles C Thomas 
Publisher, 1943, pp 39-44) Ehrlich according to the principle 
horror autotoxicus,” expressed his behef that antibodies are 
never produced agamst substances that are normal constituents of 
the body It has been found, however, that certain individuals 
have a tendency for forming antibodies and even autoantibodies 
against the erythrocytes The autoantibodies in the serum of such 
individuals can be revealed by the newer sensitizauon techniques 
used for demonstrating univalent Rh antibodies such as con 
glutmation, antiglobuhn tests, or tests with enzyme-treated (tryp- 
sinaled, fiemated, or papamated test cells) red blood cells Wiener 
cites a case of disseminated lupus erythematosus in which, by 
using fiem treated or papain treated cells, he easily demonstrated 
autoantibodies m the serum of the patients who also showed 
purpura and hemolytic anemia Wiener believes that dissemi¬ 
nated lupus erythematosus acquired hemolytic anemia throm 
botic thrombocytopenic purpura, some instances of rheumatoid 
arthritis, penarlentis nodosa, and atypical verrucous endo 
cardius appear to be diverse mamfestations of the same disease 
caused by autosensitization, just as congenital hemolytic anemia, 
hydrops, and icterus gravis are vanous manifestations of the 
Rh Hr sensitization This autosensiDzation phenomenon also 
accounts for the frequent occurrence of acquired hemolytic 
anemia m disseminated lupus erythematosus As in Rh Hr sensi 
tization, the seventy of the mamfestaoons of autosensitization 
is apparently mfiuenced pnmanly by the titer and avidity of the 
antibodies That is when, the titer and avidity of the autoanti 
bodies are high and the degree of coating of the red blood cells by 


90 


QUERIES AND MINOR NOTES 


autoantibodies is maximal, the patient is likely to exhibit the 
most severe manifestations, namely, acute hemolytic anemia 
However, when the titer and avidity of the antibodies are low 
the cells being only partly coated, a more chronic disorder re- 
sults, as disseminated lupus erythematosus with vascular lesions 
m all the organs Some cases, therefore, may begin with acquired 
hemolytic anemia when the titer of the autoantibodies is high but 
assumes later the syndrome of lupus erythematosus disseminated 
when the titer subsequently drops to a lower level Conversely, 
other patients with disseminated lupus may exhibit hemolytic 
anemia later in the course of the disease when the titer of the 
antibodies rises Wiener brings out the following stimulating 
point “It remains to be seen whether or not the presence of 
auto-antibodies demonstrated with the aid of enzyme-treated red 
cells IS a warning that some time in the future the patient may 
develop hemolytic anemia, lupus erythematosus, or some other 
clinical sequel of autosensitization ” 

PROCAINE GIVEN ORALLY TO RELIEVE PAIN 

To THE Editor — I understand that procatne, when adntinislered 
orally w relatively large doses, has given good results for 
the relief of pout in myositts and neuntts 1 would like to have 
advice on this method of treatment ^ D, New Jersey 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow —Ed 

Answer —Procaine has been recommended for a vanety of 
painful conditions including burns, intractable pruritus and acute 
poliomyelitis Any analgesic and antiallergic action that the drug 
induces can be attributed to diethylaminoethanol to which pro¬ 
caine IS converted by hydrolysis in the body (Grollman, A 
Pharmacology and Therapeutics, ed 2, Philadelphia, Lea & 
Febiger, 1954, pp 322-323) Such a conversion would be ex¬ 
pected to occur when large amounts of the drug are ingested 
However, it is probable that much more effective results can 
be obtained by the use of the usual analgesic and antihistaminic 
agents that are generally now used for the conditions cited 

Answer —Procaine has been used orally pnncipally in the 
effort to relieve various allergic situations in which established 
treatments have failed Schapiro and Sadove (Ann Allergy 8 85- 
89 IJan-Feb] 1950) reported a case of intractable asthma in 
which orally administered procaine produced dramatic and per¬ 
sistent relief, dosage was 1 6 gm (25 grams) ]Ust before nsing 
and before retiring to coincide with the periods of greatest fre¬ 
quency of attacks Withdrawal of the treatment on three occa¬ 
sions in this case provoked quick return of symptoms Oral use 
of procaine in control of pruntus has been several times re¬ 
ported, perhaps most recently by Beinhauser (A M A Arch 
Dermal A Syph 69 188-194 [Feb] 1954) who uses capsules 
containing 250 mg of powdered procaine hydrochloride and 
150 mg of granular ascorbic acid The patient receives two 
capsules at once, then one capsule every thmd hour for two 
days, SIX capsules being given on the third day, and then four 
daily throughout the remainder of the treatment penod, which 
vaned from four days to eight weeks m his senes (7 to 14 days 
jn the majority of instances) On three occasions, when pain 
and pruntus were severe, daily dosage of 3,000 mg was given for 
14 days without untoward reaction Minor reactions (in 12 pa¬ 
tients) comprised dizziness, nausea, drowsiness, headache, and 
vomiting, all readily controlled by withholding the treatment 
and not recurring on readmmistration No adverse systemic 
effects were noted with long-continued administration This con¬ 
sultant has heard of a satisfactory use of orally given procaine 
for relief of pain in myositis and neuritis but has not seen a 
report of such successes in the literature It is difficult to rational¬ 
ize the concomitant employment of ascorbic acid with the pro¬ 
caine and indeed difficult to understand the alleged analgesic 
action of the procaine itself since the drug is unquestionably de¬ 
graded almost as rapidly as it is absorbed into the blood stream 
from the intestinal tract Perhaps, however, one of the de^da- 
tion products of procaine, diethylaminoethanol most likely, 
accounts for the analgesic action It may be worth noting 
m commenting upon Beinhauser’s report, Beckman has said (The 
Year Book of Drug Therapy [1953-1954 Year Book Senes], 
Chicago, Year Book Publishers, Inc, 1954, p 227) ‘‘Now we 
must have a senes in which a large number of patients is treate 


with procaine alone, a similar number with ascorbic acid 
a similar number with the two drugs in combinlul I T 
number with placebos, and in all instances with n’elhr? 
^ysician nor the patient knowing which drug is beinc i«i 
nese are severe e„,e„a, bu. 


rJKKPRESDYOPlC AGES 

more patients m the m 
wearing myopic corrections luth biLl 
segments incorporated m iheir correction The distant come 
tion worn varied from -3 50 to -POO and the ages from I 
to 32 years I realize the bifocal would necessitate less accom¬ 
modation on their part but at the same time would regmn 
nwre convergence / should like an opinion on the use ol 
bifocals in prepresbyopic myopic patients whose distant ushm 
IS corrected to 6/6 or better 


J Z Heberhng, M D , Bangor, h 

Answer Bifocal lenses in the prepresbyopic ages are valu¬ 
able to correct the so-called accommodative asthenopia or tlic 
Mnvergence excess resulting from the effort to accommodate 
They are definitely contraindicated if there is any convergence 
insufficiency They have been used in myopia on the theory that 
relieving the patient from the necessity to accommodate for 
reading may prevent a progression of myopia This theoiy is not 
generally accepted 


FLATFOOT IN CHILDREN 

To THE Editor —7 should like to comment on the answer to Hit 
giiers’, “Flatfooi m Children" (JAMA 159 534 [Oct Jj 
1955) The usual pigeon-toe gait, as a rule, needs more iha/t 
the treatment of co-existent flatfeet Dents Brown splints ha\e, 
in my opinion, a special place in the treatment of this condi 
non When used in the 60 degree toe-out position at night, ani 
at nap-time, they will correct the gait in a minimum amouM 
of time 

Louis Starr, M D 
1616 Beverly Rd 
Brook))/! 26, N Y 


POSTANESTHESIA GRANULOMAS 
To THE Editor —In a query and answer in The JomnAt, Aug 
20, 1955, page 1484, on postanesthesia granuloma, the 
assumption was made that the pathology noted shortly after 
an endotracheal anesthesia was a result of the intubation 
Chevalier Jackson (Anesthesiology 14 425 fSept ] 1953) and 
others have pointed out that contact ulcers of the larynx may 
well be demonstrable after extiibation but that graiiiiloina 
formation takes time and would probably not be apparent as 
such for at least a few days after the trauma It would appear 
that in the case under discussion the granulomas must have 
been present prior to the anesthesia 

Abraham A Lime, M D 

Hospital of the University of Pennsylvania 

Philadelphia 4 


LYMPHEDEMA FOLLOWING MASTECTOMY 
To THE Editor —In the Queries and Minor Notes secUon o| 
The Journal, Sept 17, 1955, page 233, under the lieadim 
"Lymphedema Following Mastectomy" Is a statement Iha 
there is no new approach to postoperative treatment of lymph 
edema of the arm Therapeutic measures are then listed 0 
x-ray, elevation, compression dressings, and a disfiguring pro¬ 
cedure for resection of the subcutaneous tissue with skin gu> 
mg Dr M Stephen Schwartz of New York reported a ce 
fully controlled study in an article "Use of Hyaluromdast 
Iontophoresis in Treatment of Lymphedema" (A M A M 
Inl Med 95 662 [May] 1955) This is clearly a new appr^i 
to treatment of lymphedema All therapies for this havehc 
lofore been poor at best, and this new approach mw 


consideration 


Elmer H Funk Jr, hi 9 
1401 Walnut St 
Philadelphia 2 
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In the past decade there has been an upsurge of medi¬ 
cal interest in the problem of male infertility A major 
reason for this increased interest is the more generalized 
use of examinations for evaluatmg male fertility, with 
the resultant recognition that almost 50% of all sterile 
mamages may be attributable to the husband In conse¬ 
quence, the clinical status of the infertile male merits 
current appraisal and an objective attempt to evaluate 
the accomplishments to date in this period of expanding 
medical knowledge The survey presented here is based 
on our observations of 786 infertile couples, m clinic and 
private practice, of whom 358 (45 5%) showed im¬ 
paired fertility or sterility on the part of the male 

GENERAL CHARACTERISTICS OF THE INFERTILE MALE 

In discussing male mfertihty, it should be emphasized 
that the subfertile male is not, ordinarily, a “subvinle” 
male Fertility is dependent upon production of sperma¬ 
tozoa withm specialized testicular structures, the semi¬ 
niferous tubules, whereas virility or “masculinity” is a 
result of many factors, including endocnne, which are 
unrelated to the basic ability to produce functional 
spermatozoa In the average practice dealing with sterile 
males it is uncommon to find husbands with inade¬ 
quacies in masculine characteristics of a significant de- 
I gree Most patients are entirely normal with regard to 
libido, development of the penis, body contours, hair 
distribution, and other critena of good male endocrine 
effect Sterile men who also exhibit marked endocrme 
' hypogonadism are usually not clinical infertility prob¬ 
lems, for many of them either do not marry at all or their 
, marriages are based on prior acceptance of their bar¬ 
renness 

In the search for more objective data on male hor¬ 
mone function of subfertile men, we employed certain 
j laboratory studies that presumably are to some extent 


• Evidence of impaired fertility in the male was 
found in nearly half of the infertile couples studied 
Most of the infertile men were entirely normal as to 
body contours and other usual criteria of virility 
No significant differences were found in a compari¬ 
son of subfertile and azoospermic men with men of 
known fertility as to the fructose content of the 
semen and the urinary excretion of 17-ketosteroids 
Paper chromatography revealed an unexplained 
difference between azoospermic men and the other 
two groups as to the distribution of amino acids 
in the seminal plasma While in the cases of infer¬ 
tility the etiology in general was obscure, preg¬ 
nancies followed in several instances of insemination 
with eiaculates concentrated by a special technique 


mdicative of the degree of testicular endocrine activity 
These mcluded, specifically, determinations of 17-keto- 
steroid excretion and seminal fructose values The 
quantity of unnary 17-ketosteroids is a measure, par¬ 
tially, of androgenic''activity, for about one-thn-d the 
amount excreted is said to be of t esticula r origin Seminal 
fructose detemunations have been suggested as an mdex 
of androgenic function, smce the output of the seminal 
vesicles (from which all fructose in the semen is denved) 
IS dependent upon male hormone stimulation Table 1 
presents seminal fructose and 17-kdtosteroid findings in 
30 “typical” normally fertile, subfertile, and completely 
stenle men As may be noted, there were no marked 
differences m the values or average levels m the three 
groups These findings support the clinical impression 
of the mfrequency of endocrine hypogonadism among 
men who apply for treatment of fertility defects A more 
complete evaluation of these studies has been reported 
elsewhere ^ 


1 


From ihe Univcrsil> of California at Los Angeles School of Mcdlcfne (Dr T>ler) 

Read in the Symposium on Infertility Problems before the Section on Urology at the ICMih Annual Meeting of the American Medical Association 
^ Atlantic City June 8 1955 

Certain biochemical studies reported herein were performed m the laboratories of the Ortho Research Foundation 

The betaine used in this study was supplied as Lipotaine by the Stuart Conipan> Pasadena, Calif The gonadoiropms were supplied b> lakeside 
r Laboratories Inc Milwaukee 

' 1 T>ler E T Seminal Fructose Studies In InferuHt> Fcrth <SL SterU 6 247 1955 
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MALE INFERTILITY—TYLER AND SINGHER 

While emphasizing the differentiation between fertility 
and virility, reference should be made to the relatively 
uncommon syndrome of “fertile eunuchs,” men who have 
good spermatogenic activity but who are physically 
eunuchoid Such individuals, potentially capable of pro¬ 
creating, exhibit true organic impotence and present an 
entirely different problem Patients of this type serve to 
further delineate the differences between actual repro¬ 
ductive ability and the popular concept of “masculinity ” 

“normal” male fertility 

The question of what semen findings are compatible 
with normal fertility has been the subject of much con¬ 
troversy About 10 years ago there was fairly general 

Table 1 —Comparison of Findings in Normally Fertile, 
Subfertile, and Azoospenme Men 


Group 

Case No 

Seminal 
Fnietoae 
Me /lOO Cc 

17 }vcto<iteroIds 

Normal 

1 

412 

18 0 

0 

180 

17 2 

3 

390 

10 6 

•1 

393 

10 0 

5 

680 

10 2 

G 

0 

14^ 

7 

COS 

90 

8 

192 

110 

9 

3SG 

92 

10 

412 

12 0 

Subfertile 

11 

420 

80 

12 

003 

10 6 

13 

500 

90 

14 

200 

18 6 

11 

122 

12 0 

10 

111 

10 8 

IT 

612 

10 0 

18 

400 

10 0 

19 

40 

80 

20 

620 

78 

Sterile 

21 

308 

10 0 

22 

420 

12 0 

23 

4d0 

16 6 

24 

326 

20 1 

26 

0 

08 

20 

48d 

80 

27 

310 

11 B 

28 

310 

88 

29 

840 

12 4 

80 

410 

10 0 


agreement that the average fertile male produced ap¬ 
proximately 100 million spermatozoa per cubic centi¬ 
meter, of which 85% were actively motile and normal 
morphologically m an ejaculate of 3 to 5 cc Subse¬ 
quently It was proposed that a sperm count level of 40 to 
60 million per cubic centimeter should be considered 
normal, and this standard was accepted by the Ameri¬ 
can Society for the Study of Sterility In the past few 
years a further lowering of normal levels has been sug¬ 
gested, and MacLeod and Gold - believe that a sperm 
count of 20 million per cubic centimeter should be con¬ 
sidered normal as long as motility is good 

The establishment of a minimal normal fertile semen 
level IS obviously more than an academic problem, for 
such standards provide an important guide to the extent 


2 MacLeod J , and Gold, R Z 

InlertiUt) Semen Qualu> in Relation to Age and Sexual Activity, FertU 
A Sleril -i m 1953 


J A M A, Jan 14 , 19 ,^ 

of Study and treatment required for the wife Unfori 
nately, good statistical data for determination of norn 
fertility are difficult to obtain, a situation that adds 
the present unsettled state of the problem Thus, mi 
survey wherein semen specimens are examined fn 
husbands whose wives are, or have been, pregnant, 1 
specimen obtained may not necessarily be represent 
of the type that produced the conception Some 0 
standing investigators, like MacLeod, have circumven 
this to a considerable extent by examining repea 
specimen's when the mitial one appears unusually ]i 
This type of precaution increases the significance 
such studies, but ordinarily it is difficult to get enoi 
specimens from enough husbands, m instances wli 
there is no stenlity problem, to provide conclusive ( 
dence of the adequacy of specimens with relatively! 
values Other attempts, including our own, to estab 
standards for the male have involved data obtained 
the frequency of conception in sterility patients m n 
tion to the husbands’ semen This, too, exhibits a bi 
weakness, in that the couple as a “unit” is subfertile, a 
while it may be assumed that the wife, in many instan 
IS normal, this cannot be readily accepted because of 
incomplete knowledge of the factors that may red 
fertility in the female 

Another approach to the problem of establishmg le 
of normalcy involves obtaining information on the r 
tive ease with which conception occurs when do 
insemination is resorted to in instances where the 1 
band’s semen level is consistently low One of 
(E T T ) has analyzed such data utilizing cases of Ic 
standing infertility in which spermatozoa counts as 1 
as 25 million per cubic centimeter were obtained on 
casion Omitting instances of azoospermia, 23 pi 
nancies occurred with donor insemination of 37 patie 

Approximately 60% of the pregnancies occui 
within three months when donor specimens were i 
ployed, even among those whose husbands had spi 
counts often m the region of 20 million per cubic cei 
meter, with good grade and percentage of motility 1 
is the level that has been proposed as compatible v 
normal fertility If such levels were actually normal, < 
could not expect pregnancy to occur so promptly v 
donor specimens It can be argued that there are m 
known cases of conception occurrmg at extremely 
sperm count levels We, too, have observed such 
stances (apparently bona fide) but not commonly,; 
they are usually among young and presumably hij 
fertile wives, a situation of some significance, for 1 
fairly well accepted that a high degree of fertility in 1 
mate can compensate for defects in the other This r 
also explain the conceptions that occur when partner 
a barren union each remarry and have children I 
our opinion that fathers with persistent sperm count; 
the region of 20 million per cubic centimeter should 
be considered normally fertile, but, rather, it should 
assumed that their wives are more highly fertile t 
average (A corollary of this is the implication t 
when the male is subfertde anything that can reasona 
be done to increase the wife’s fertility would m 

trial) 



93 


Vol 160, >0 2 

Russell,’ in England, recently reported data of levels 
)f normal male fertility based on repeated examination 
)f semen of 72 men whose wives had had four or more 
.uccessful pregnancies at short mtervals The lowest 
:ount among the 72 men was 53 million per cubic centi- 
neter and in most instances was much higher Four 
)f the five men whose counts were below 60 milhon per 
mbic centimeter provided specimens at intervals of two 
veeks, and in no case did the count fall below 50 mfilion 
3 er cubic centimeter Such findings are at vanance with 
hose who believe that the cntical sperm concentration 

Fable 2 —Etiological Factors of Presumed Major Importance 
in 272 Subferttle and S6 'Stenle Men 


SabfertHe Sterf/e 

Group Group 


Factor 

No 


No 


Cryptorcblsm (unDatcraJ or bilateral) 

19 

7J) 

9 

10^ 

Unilateral small teste* 

29 

10 7 

3 

3^ 

Bilateral small testes 

Cl 

22.4 

2S 

32^ 

ilumpg atrophy Gjllateral) 

2 

0 7 

6 

9J3 

Mumps atrophy (unilateral) 

10 

37 

1 

12i 

SlfimiheaDt varicocele or hydrocele 

S3 

121 



Trauma atrophy (onflateral) 

J 




Gonorrhea 

8 

30 

12 

14J0 

Toxic Influences (specific) 

2 

07 



Mlsceheneous 

12 

4 4 

3 

3.5 

Cause nndetermlned 

92 

S3^ 

22 

2o.5 

TotaU 

272 

100 0 

60 

100 0 


IS 20 million per cubic centuneter and that consequently 
he chance of fertilization does not improve if the count 
(vere above this level These findmgs correlate with pre¬ 
vious data reported by one of us (E T T )* and would 
tend to support the contention that unless the husband 
repeatedly produces specimens above a 50 milhon per 
cubic centimeter level (other semen findmgs bemg rela¬ 
tively normal) he cannot be excluded from consideration 
m etiology of the couple’s stenUty problem 

CAUSES OF MALE INFERTILITY 

While some husbands seeking treatment of infertihty 
give histones of fairly obvious causative factors, the 
“average” patient is one m whom no clear-cut etiologi¬ 
cal picture IS presented In many mstances the infertile 
husband has had little idea that his reproductive func¬ 
tion IS inadequate This fact often is first made known 
to him after a penod of marriage dunng which concep¬ 
tion fails to occur and after which the wife’s physician 
suggests that her husband be examined A large number 
of these men are found to have bilaterally hypotrophic or 
atrophic testes The fact that the testes are small is often 
not apparent to the patient, for it is surprising how many 
men with small glands believe that the size is normal 
In some cases they may, of course, be confused by the 
»ize of the scrotum itself 

Bilateral small testes were found m 28 of the 86 sterile 
(azoospermic) men (32 5%) and 61 of the 272 rela- 
ively infertile men (22 4%) in this series, as mdicated m 
able 2 Included in the table are the factors that we 
oelieved to be of major significance, although often a 
:ause-and-effect relationship could only be conjectured 
' jonorrhea was responsible for 12 cases of azoospermia 
-- 14%) but only 8 instances of reduced fertility (3%) 
slumps was involved in 21 cases among both groups 
5 8%), but this does not necessarily indicate the extent 


MALE INFERTILITY—TYLER AND SINGHER 

of its importance m sterihty There are several mvesti- 
gators who beheve that testicular damage may occur 
from mumps, without ewdent orchitis, and that the seri¬ 
ousness of this disease is greater than has been generally 
recognized No apparent etiological factors were present 
m 92 of the subfertfle and 22 of the sterile men, a total 
of 114 of the entme group of 358 (31 7% ) This rela-A 
lively high percentage of cases of obscure etiolog)' is a i 
major obstacle to progress m the management of male 
infertQity 

It wiU undoubtedly be necessary to resort to testicular 
biopsy much more often if we are to lower the percentage 
of “cause unknown” cases, but the biopsy data wiU need 
adequate correlation with detailed laboratory findings 
and history Steps m this direction have already been 
taken by mvestigators such as Simmons “ and Chamy ® 

TREATMENT OF MALE INFERTILITY 

Smce a large percentage of cases of male infertihty are 
of obscure etiology, it may be anticipated that treatment 
would be highly unsatisfactory, experience has shown 
this to be the case Table 3 summarizes the results ob- 
tamed ut ilizin g 984 courses of therapy m the present 
senes of cases Therapy used mcluded thyroid, testos¬ 
terone, vanous gonadotropms, hver and hpotropic 
substances, pregnenolone, methylandrostenediol, and 
diethylshlbestrol Also evaluated are such measures as 
weight reduction, improvement m health habits, and 
prostatic massage In analyzmg therapeutic results, when 
one tnes to elimmate the factor of spontaneous change by 
observmg numerous specunens pnor to, dunng, and after 
therapy, it becomes apparent that treatment, m general, 
IS extremely unsatisfactory Admmistration of hpotropic 
substances produced the best results, statistically, but 

Table 3 —Effects of Therapy in Subferttle Men 


Improved 


Therapy 

Total 

No 

■ ■ ■ > 

Thyroid * 

150 

21 

13 

Testosterone rebound + 

30 

3 

8 

Gonadotropins 

ISO 

10 

8 

Liver and hpotropic substance® f 

201 

SO 

L> 

(Jeneral measures [ 

207 

23 

11 

MisceUaneoas steroids 

112 

14 

12 

Prostatic mas«Bge C 

~C 

5 

7 

* Extract administered orally to 
patients 

both subthyroid 

BUd 

euthyroid 


t Large do«ea of aodrogeoi for preliminary TOppre^sIon 
* Including pregnant mare t tenim chorionic gonadotropin® boll and 
sheep pituitary extract and combined gonadotropins 
% Indudlng betaine metblonine choline 
S Indnding weight reduction and Improved health habit® 

5 IncJodJng small do«es of testosterone, pregnenolone methylandro* 
stcDcdlol, dtethyIstIlbe*trol » j 

to 3 times ireeUy 

the percentage of improvement even here was only 14 9 
In most mstances, improvement was m the general re¬ 
gion of 10%, a figure that is not high enough to exclude 
the importance of spontaneous change, with objective 
obsen'ation 


3 Russell J K. Male Factors in Infertilit) Reports of Societjes 
J ObsL A Gjuaec Bnt Einp 6 1 268 1954 

4 T}ler E. T Phj-siological and Clinical Aspects of Conception 
JAMA Isa 1351 (Dec 12) 1953 

5 Simmons F A The Hipogonadal Male editorial Fertll A Sterfl. 
5 201 1954 

6 Cham) C Conston A S, and Meranze D R. Desclopmcnt 
of the Testes Fertil A Slerfl 3 461 1952. 
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While emphasizing the differentiation between fertility 
and virility, reference should be made to the relatively 
uncommon syndrome of “fertile eunuchs,” men who have 
good spermatogenic activity but who are physically 
eunuchoid Such individuals, potentially capable of pro¬ 
creating, exhibit true organic impotence and present an 
entirely different problem Patients of this type serve to 
further delineate the differences between actual repro¬ 
ductive ability and the popular concept of “masculinity ” 

“normal” male fertility 
The question of what semen findings are compatible 
with normal fertility has been the subject of much con¬ 
troversy About 10 years ago there was fairly general 


Table 1 — Comparison of Findings in Normally Ferule, 
Subferule, and Azoosperniic Men 


Group, 

Cnsc No 

Seminni 
Fnictose, 
Me /lOO Ce 

17 Ketosterolds 

Normal 

1 

412 

18 0 

2 

180 

17 2 

3 

390 

10 6 

4 

30a 

10 0 

D 

680 

10 2 

0 

0 

14,6 

7 

m 

00 

8 

102 

11 0 

9 

380 

92 

10 

412 

12 0 

Subfertile 

11 

420 

80 

12 

008 

10 6 

13 

600 

90 

14 

200 

18 5 

ir> 

122 

12 0 

10 

111 

10 8 

17 

512 

10 0 

18 

460 

WO 

19 

40 

80 

20 

620 

7£ 

Sterile 

21 

308 

ICC 

22 

420 

124! 

23 

4a0 

16,6 

24 

325 

201 

26 

0 

08 

20 

48o 

80 

27 

310 

11,6 

28 

310 

88 

29 

840 

12 4 

30 

410 

10 0 


agreement that the average fertile male produced ap¬ 
proximately 100 million spermatozoa per cubic centi¬ 
meter, of which 85% were actively moUle and normal 
morphologically in an ejaculate of 3 to 5 cc Subse¬ 
quently It was proposed that a sperm count level of 40 to 
60 million per cubic centimeter should be considered 
normal, and this standard was accepted by the Ameri¬ 
can Society for the Study of Sterility In the past few 
years a further lowering of normal levels has been sug¬ 
gested, and MacLeod and Gold ■ believe that a sperm 
count of 20 million per cubic centimeter should be con¬ 
sidered normal as long as motility is good 

The establishment of a minimal normal fertile semen 
level IS obviously more than an academic problem, for 
such standards provide an important guide to the extent 


2 MacLeod, J , and Gold, R Z The Male Factor in Fetlhity and 
infertility Semen Quality in Relation to Age and Sexual Activity, Fe 
&. Sterll 4: 194, 1953 


J A M A, Jan 14,55 , 

of study and treatment required for the wife Unfortr 
nately, good statistical data for determination of nortu 
fertility are difficult to obtain, a situation that addu 
the present unsettled state of the problem Thus, m ti 
survey wherein semen specimens are examined fto: 
husbands whose wives are, or have been, pregnant,!} 
specimen obtained may not necessarily be representaij 
of the type that produced the conception Some m 
standing investigators, like MacLeod, have circumvent 
this to a considerable extent by examining repeal 
Specimens when the initial one appears unusually lo 
This type of precaution increases the significance 
such studies, but ordinarily it is difficult to get enov 
specimens from enough husbands, in instances wh 
there is no sterility problem, to provide conclusive e 
dence of the adequacy of specimens with relatively 1 
values Other attempts, including our own, to estab' 
standards for the male have involved data obtained 
the frequency of conception in sterility patients m n 
tion to the husbands’ semen This, too, exhibits a bi 
weakness, in that the couple as a “unit” is subfertile, a 
while it may be assumed that the wife, in many mstan 
IS normal, this cannot be readily accepted because of 
incomplete knowledge of the factors that may red 
fertility in the female 

Another approach to the problem of establishing le 
of normalcy involves obtaining information on the r 
tive ease with which conception occurs when dc 
insemination is resorted to in instances where the 1 
band’s semen level is consistently low One ol 
(E T T ) has analyzed such data utilizing cases of 1( 
standing infertility in which spermatozoa counts as 1 
as 25 million per cubic centimeter were obtained on 
casion Omitting instances of azoospermia, 23 p 
nancies occurred with donor insemination of 37 patie 

Approximately 60% of the pregnancies occu: 
within three months when donor specimens were 
ployed, even among those whose husbands had sp^ 
counts often m the region of 20 million per cubic ce 
meter, with good grade and percentage of motility 1 
is the level that has been proposed as compatible v 
normal fertility If such levels were actually normal, 
could not expect pregnancy to occur so promptly ’ 
donor specimens It can be argued that there are in 
known cases of conception occurrmg at extremely 
sperm count levels We, too, have observed such 
stances (apparently bona fide) but not commonly, 
they are usually among young and presumably hi] 
fertile wives, a situation of some significance, for 
fairly well accepted that a high degree of fertility in 
mate can compensate for defects in the other This i 
also explain the conceptions that occur when partner 
a barren union each remarry and have children 1 
our opinion that fathers with persistent sperm count 
the region of 20 million per cubic centimeter should 
be considered normally fertile, but, rather, it shou! 
assumed that their wives are more highly fertile t 
average (A corollary of this is the implication i 
when the male is subfertile anything that can reasona 
be done to increase the wife’s fertility would 

trial ) 
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inder continuous observation and treatment for two and 
me-half years Single partitioned ejaculate msemination 
lad been employed on all previously The question of 
vhether poolmg the specimens was the factor enablmg 
iregnancy to occur is unfortunately unanswerable, for 
he final addition of an unfrozen split ejaculate makes 
‘controlled” observation difficult 

It IS an unfortunate situation when one has to resort 
0 this type of “mechanical” approach to a senous medi¬ 
al problem, but at the present time the usual methods 
ippear to offer little hope of success Until more basic 
mformation is obtamed that will suggest specific Imes of 
iierapy for the inadequately functioning testes, these 
roundabout measures ment trial m selected mstances 
Certainly they have more physiological basis than bar¬ 
rages of expensive hormones and other drugs, whose lack 
"of efl[icacy has been repeatedly and authoritatively re¬ 
ported prevention of male infertility 

In view of the highly unsatisfactory state of therapy 
for male mfertihty, prevention is a matter of maximum 
'importance However, the problem of prevention seems 
to be as complex as the problem of treatment One ob- 
-vious reason for this is the fact, already mentioned, that 
so little IS known about the most common etiological 
factors It IS quite difficult, ordinarily, to determine what 
'particular trauma caused an end-result, found perhaps 
-years later Before much can be accomplished prophy- 
jactically, there are many questions to be answered How 
many of the cases of “cause unknown” are actually m- 
Istances of congemtal defects*’ What common chffdhood 
jllnesses produce damage to the testes undetected at the 
“time*’ Are the somewhat common conditions like van- 
.cocele and hydrocele more senous, from the standpomt 
^of damage to testes, than has been suspected*’ Informa¬ 
tion on these and other questions may help provide some 
'appropnate measures for prevention 

Even certam obvious situations are often controver¬ 
sial, from the standpomt of preventing infertility For 
example, it has long been believed that sterility can often 
'be prevented by correcting cryptorchism Cryptorchid 
"stes are known to have what appears to be adequate 
hormone output, but they are defective in spermato- 
^‘genesis Recently, doubt has been cast on the belief 
ithat fertility can generally be preserved by brmging the 
"testes into the scrotum Chamy * and others with ex- 
rtensive expenence in surgery for cryptorchism now feel 
rthat, most of the time, the testes m cryptorchism are 
basieaUy abnormal and that they will not function sper- 
;matogenically whether m the scrotum or not Many phy¬ 
sicians, however, believe that attempts should be made 
, to bring down cryptorchid glands early m childhood, 
-even pnor to 2 years of age In chddren this small it is 
best not to use much more than 250 I U of chononic 
gonadotropin once or twice a week. Since many years 
-if follow-up are required to determme the ultunate fate of 

- reated cryptorchism, tune and large senes of carefully 
j-ibserved patients are obviously required 

An unportant consideration m preventing stenhty is 
,-he avoidance of damage to reproductive structures dur- 
j-ng operations m the inguinal region Even transient 

- lamage to the artenes supplying the testes may result m 
^ igmficant damage to spermatogemc function 


The relation of mumps to stenhty is a matter of gen¬ 
eral recognition However, there is disagreement as to 
the incidence of sterility caused by mumps In the pres¬ 
ent senes of 358 cases, definite mformation implicating 
mumps orchitis, etiologically, was obtamable m 21 
(5 8%) The mcidence of stenhty due to mumps gen¬ 
erally reported is considerably higher It is believed that 
obvious orchitis may not necessanly be required for se¬ 
vere testicular damage to result Stilbestrol is being 
utilized fairly extensively prophylactically for orchitis 
dunng mumps m adults, but the statistics are not as yet 
conclusive There seems little to lose, though, m giving 
the small dose (1 or 2 mg daily for a week) generally 
recommended Prevention of the complications of 
gonorrhea has become fanrly routme, with the wide¬ 
spread use of antibiotics *1110 low mcidence of infertility 
of gonorrheal ongm in our series and other recent senes 
IS a sign of effective current prophylaxis 

Other preventive measures have been suggested, such 
as maintenance of adequate protem mtake and avoid¬ 
ance of even mild vitamm deficiencies, but the impor¬ 
tance of these factors m the sterility problem is probably 
greatly overemphasized Undoubtedly, the group of pa¬ 
tients with atrophic or hypotrophic testes are the most 
profound problems Obtainmg adequate answers to 
many questions of etiology requires detailed attention to 
the genitalia on the part of those who treat children and 
adolescents Information thereby obtained may help ex- 
plam the end-results seen when the adult seeks aid, and, 
while the outlook is not good, it is possible that more 
may then be accomplished prophylactically 

BASIC RESEARCHES 

With the chnical problem of male infertility in an un¬ 
settled state, many physicians are lookmg to the labora¬ 
tory for much-needed mformation Studies are required 
on details, for example, of the maturation of the imma¬ 
ture sperm cell and on the chemistry of the adult cell 
and the semmal plasma, as weU as the relation of mor¬ 
phological sperm changes to fertilization potential 

Little IS known about the chemical changes that occur 
dunng spermatogenesis, however, cytochemical studies 
have mdicated that during the process of sperm matura¬ 
tion there are changes m the ribonucleic acid and desoxy¬ 
ribonucleic acid content of sperm cells Along with these 
changes during development of the sperm cell, the alka- 
Ime and acid phosphatase of the nuclei decrease and 
glycogen disappears Still another event is known to 
accompany the maturation of the sperm cell, namely, 
distinctive changes m the hpid distnbuUon within the cell 
These changes can be readily assessed by modem clinical 
laboratory techniques and may prove useful as methods 
of checkmg semen samples for the matunty of their cells 
or may be mdicative of failures m the generative epithe¬ 
lium 

The major morphological features of the mature 
spermatozoon have been established dunng the course of 
the last century As mdicated m the figure, the sperm 
cell may be divided into head, neck, midpiece, and tail 
The presence of the flagellum gives the human sperma¬ 
tozoon a filamentous form The surface of this structure 
possesses high permeability, and this permits rapid re¬ 
sponse of the sperm cell to changes in the composition 
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of its environrnent Thus, there results rapid equilibra¬ 
tion with seminal plasma or cervical mucus or some syn¬ 
thetic mixture in which sperm are placed for preserva¬ 
tion or spermicidal effect These same filamentous 
structures probably explain the escape into seminal 
plasma of enzymes, such as hyaluronidase and cyto¬ 
chrome, without cell disruption 

The head of a sperm cell is filled mainly with the nu¬ 
cleus, which is for the most part composed of desoxy¬ 
ribonucleic acid and its associated proteins The cell as 
a whole is covered by an outer sperm membrane con¬ 
sisting of keratin-hke lipoproteins The strength of this 
membrane vanes considerably from species to species 
and probably accounts to some extent for differences in 
their resistance to lytic agents There are also a large 
number of enzymes that have been demonstrated to be m 
the cell, but their exact cytological locus has not been 



established, these are the enzymes of the glycolytic sys¬ 
tem, which may be part of the system for supplying the 
energy of motion, and hyaluronidase, which is evidently 
essential to enable the spermatozoon to penetrate the 
cumulus cell mass that surrounds the unfertilized egg 
Absence or lack of key components of the glycolytic sys¬ 
tem may explain rapid loss of motility or ability to effect 
fertilization in otherwise normal semen 

To date, none of these morphological or biochemical 
discoveries has led to an understanding of infertility, but 
they have emphasized the complexity of the structure and 
underlined the interdependence of the various systems 
that must be in balance in the normal spermatozoa They 
have exemplified possible mechanisms by which failure 
of the germinal epithelium may be evaluated 

Besides sperm, the other component of semen, sem¬ 
inal plasma, represents a composite mixture of fluids se- 

9 MacUtod, 1 , in Engle, E T The Problem ot Fertility. Princeton, 
N 1 , Princeton Press, 1946, p 154 
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creted by the epididymidis, the vas deferens, amDuS. 
prostate, seminal vesicles, Cowper’s glands, and pel' 
others These help account for the complexity o( t 
fluid In man, the secretion of the prostate is the nir 
source of the seminal plasma citric acid and acid ph!' 
phatase Determination of level of these elements is; 
indication of the functional state of the prostate ghmi 
The seminal vesicles, as previously noted, constitt 
the mam source of reducing sugar, fructose, for t 
seminal plasma In species other than man, a'poswf 
sulfhydryl-contaming reducing substance, ergothionei 
has been demonstrated and probably acts as a protect 
substance, as mentioned by MacLeod" In man t 
sperm-protective role is taken over by ascorbic acid: 
other as yet unidentified materials It is well witba 
limits of probability that perfectly normal sperm may 
“poisoned” by components of the seminal plasi 
These enzyme “poisons” or inhibitors might be p 
formed or result from events that occur after ejaculati 
Some attempts have been made to evaluate these 
tentialities clinically, but more widespread use of semi 
plasma effects on “metabolic entena” of normal spi 
would appear to be needed 

Besides these constituents, whose source is kno 
seminal plasma contains a large number of other ci 
ponents of unknown origin, among these are phospho 
choline, spermine, and free ammo acids Phosphe 
choline may be related to lipid metabolism, spem 
may function as a bacteriostatic agent Several an 
acids have been shown to prolong sperm viability 
lower forms in various studies by A Tyler The 
ammo acids have been studied in relation to infer! 
by one of us (H O S ) with the techniques of pi 
chromatography using fresh specimens as well as i 
fertile specimens shipped cross country in frozen s 
and subsequently thawed Paper chromatograph; 
the separation of a mixture of ammo acids, the b 
building stones of proteins, on filter paper by mean 
solvent transport The ammo acid mixture is ph 
on one spot on the paper, and solvent is then pa 
through the paper in a given direction by capillary 
traction The solvent carries the ammo acids witl 
different ammo acids traveling at different rates, 
suiting m separation Chromatographically, a unil 
IS defined that represents the distance a given compo: 
has moved divided by the distance the solvent itself 
moved Under fixed conditions Rf values can be idf 
fled with specific ammo acids 

The cases considered (table 4) have arbitrarily I 
divided into groups showing zero sperm counts, co 
up to 10 million per cubic centimeter, and those poss 
mg over 10 million sperm per cubic centimeter 
groups possessing Rf values 0 0-0 23, 0 25-0 29,0 
0 45, 0 56-1 0, all of the samples appeared to posi 
the amino acids to the same extent In the group p 
sessmg Rf values 0 24-0 25 and 0 33-0 35, the spt 
mens with sperm counts of 0 to 10 million and 
10 million show the same incidence of samples uw 
this group In the group that have zero sperm, these 
groups occur almost twice as frequently I” ^ 
of ammo acids possessing Rf values 0 3-0 33 an j 
0 55, the incidence is reversed, that is, zero ^ 
count group possesses a lower incidence of e 
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acids groups While these differences have been ob¬ 
served, It IS difficult to ascertain v,hy vanations in sperm 
concentration should affect the plasma 

Besides these constituents of relatively sunple struc¬ 
ture, seminal plasma also contains protems of enzjTnatic 
and nonenzymatic nature Besides the phosphatases 
contributed by the accessory glands, the plasma also 
contains the precursor of a fibrmoljtic enzyme and at 
least two proteolytic enzymes The liquefaction of hu¬ 
man semen, after coagulation, is probably a result of the 
action of these enzymes It may also be possible that the 
enhanced viscosity of some samples may be the result 
of an increased concentration of nonglobular protems 
and a relative decrease of enzymatic activity 

Among the other proteins of semmal plasma that pos¬ 
sess physiological activity are those that produce a stim¬ 
ulation of isolated smooth muscle stnps, such as that of 

Table 4 —Ammo Acid Distnbution in Seminal Plasma 


Sperm Coant 
Mflllons/Cc. 


Rf * 

Amino Acld^ Included In Group 

i 

0 

O-IO 

Over lO 


Total no of samplea 

To 

GS 

134 

0,24-0,20 

Lysine 


34 

37 

0,30-0^ 

Arginine 

2o 

53 

63 

0,33-0 Ai 

Crstlnc girctac 

44 

24 

20 

0 4W)^ 

•Vspartfe add •erine glutamic add 

67 

65 

SI 

0,ol-0^ 

Alonlne threonine prollne 

27 

43 

43 

* Distant 
solreot Itself 

a given component has moved, divided by 
has moved 

distance the 


. the uterus, and a pressor action on blood vessels Von 
Euler demonstrated the presence of cholme and two 
• substances that he named prostaglandm and vesiglandui 
m seminal plasma that affected the contraction of the 
I smooth muscle 

Extension of the study of the physiological effects of 
■ seminal plasma components on the excised stops of 
utenne musculature has revealed the existence of sev¬ 
eral components of both proteinaceous and nonprotein- 
aceous nature that can elicit this response Low tempera- 
I ture alcohol fractions of semmal plasma have revealed 
at least two protems that will produce contraction m the 
t smooth muscle stop and perhaps a third that is mhibitory 
. Of the nonprotem components, there is at least one non- 
; choline matenal (prostaglandin*^) that will induce simdar 
- changes There has been no attempt in our senes of ex- 
1 periments to correlate any qualitative relationship be- 
I tween the abihty of seminal plasma to induce contraction 
m the excised strip and the fertihty of the semen The 
. in VIVO effect of addmg these active elements to semen 
^ samples of low fertihty has not yet been evaluated 
, The physiological significance of these matenals m 
^ reproduction is unknown, but vanous regulatory actions 
ft have been attnbuted to them Thus, they have been 
, thought to be the agents that control the voidmg of the 
L secretions of the prostate and semmal vesicles, or they 
may have a pharmacodynamic influence upon the smooth 
musculature of the female reproductive tract However, 
^ m VIVO experimental data proving or disprovmg any of 
these assumptions are still lacking There are also com- 
ponents of seminal plasma that act like epinephrme m 
^ that they raise blood pressure and increase respiration 
' No essential role in reproduetwe physiology is known 
for these matenals 


Chemical and biochemical mvestigations have, as yet, 
certainly not explamed or unraveled the complexities 
of male infertility' However, they have mtroduced sev¬ 
eral new' methods of approach to an understandmg of 
some of the intncate mechanisms that underlie sperm 
motihty, and they' may' develop some “guide hues” to 
possible diagnosis of potential sites of “failure” m the 

comment 


In a penod durmg w'hich many stndes have been 
made m vanous fields of medical practice, progress in 
the prevention and treatment of male mfertihty' has been 
comparatively slow' There are stiff great deficiencies m 
mformation concemmg the standards of normal fertffity' 
It can only be conjectured, but not fuffy understood, 
why some husbands with apparently low semmal values 
are able to impregnate their wives while others with 
s imil ar semen ffndmgs are not Adequate data, more¬ 
over, have not been obtamed to provide even a clue to 
the answer of such questions, for example, as the relation 
of abnormal sperm morphology to miscamage These 
and other problems require a great deal more attention 
than they have been given Estimates that as high as 
10% of mamages m this country' are mvoluntanly bar¬ 
ren would mdicate that mfertihty may affect as many as 
5 milhon people Certamly no phase of medicme ments 
more profound study than that which relates to one of 
the most basic human needs—the need to reproduce 
It IS our earnest hope that m the next decade research 
organizations iviff give the type of impetus to laboratory’ 
and chnical studies of mfertihty that has been given 
to problems of lesser magmtude m the past 


SUMMARY 

The problem of treatmg male mfertihty has become of 
mcreasmg chmcal importance as a result of the more 
generally recognized fact that the husband is often re¬ 
sponsible for lack of conception In our senes of 786 
couples, 358 (45 5%) show'ed evidence of reduced 
fertihty on the part of the male Most infertile husbands 
are entirely normal from the standpomt of masculme 
charactenstics Etiological factors are not evident m a 
high percentage of cases Approximately one-thmd of the 
patients faff mto a category of “cause unknown,” while 
a similar number show bilaterally small testes, often of 
obscure etiology 

Arbitrary' standards for male fertihty are difficult to 
estabhsh Medicmal therapy for the infertile male is rela¬ 
tively disappointing The patient’s spermatogenic func¬ 
tion may be utilized to possible greater advantage by 
poolmg frozen-thawed partitioned ejaculates, m certam 
mstances 

Laboratory research studies have shown differences m 
ammo acid composition of semen of varymg levels of 
fertihty but fail to shed much hght on the basic de¬ 
ficiencies, other than those routmely obseix’ed, in sub- 
fertile semen specimens In experiments with semen 
fractions, certam components ha\e been demonstrated 
to have stimulatmg effects on utenne muscle, a finding 
that theoretically may have chnical significance 

10911 Wei burn A\e (24) (Dr Tiler) 
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TREATMENT OF MALE INFERTILITY WITH LARGE DOSES OF 

TESTOSTERONE 


Charles W Charny, M D , Philadelphia 


It has long been known that the administration of a 
gland extract to an experimental animal serves to de¬ 
press the function of the gland from which the extract 
originated In 1938, applying this principle to the testis, 
Hamilton and Leonard,^ Moore and Price,= and Zuck- 
erman ® found a reduction of testis weight and a de¬ 
pression of spermatogenesis in experimental animals 
treated with large doses of testosterone This effect of 
testosterone was probably mediated through inhibition 
of the anterior pituitary gland 

In men, McCullagh and McGurl * reported a drop m 
sperm count followed by a rise while treatment was in 
progress, but m no case did the rise reach the original 
high level found prior to treatment ” In 1951 Heckel ® 
observed a “temporary depletion of spermatozoa” in 10 
of 12 men treated with testosterone for prostatic hyper¬ 
trophy The first report on the use of large doses of 
testosterone in male infertility appeared in 1950 Heller 
and co-workers ® reported the results of testosterone ad¬ 
ministration, employing 25 mg daily for from 24 to 29 
consecutive days m a senes of 20 men A statistical 
analysis of their patients was not given, but they reported 
marked improvement in spermatogenesis as judged by 
biopsies before and after treatment They advised the 
use of this mode of therapy in “infertile men having ele¬ 
vated gonadotrophins and hyalinization of the mem¬ 
branes of the seminiferous tubules accompanied by 
marked germinal defects ” 

Heckel and his co-workers ' have issued several re¬ 
ports on mfertile men treated with testosterone Biop- 


From the Albert Einstein Medical Center Southern Division 

Read In the Symposium on Infertility Problems before the Section on 
Urology at the 104th Annual Meeting of the American Medical Asso 
elation Atlantic City, June 8, 1955 
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• The administration of a standard course of (es 
tosterone m a series of subfertile male patients 
resulted, as a rule, m the disappearance of spet 
motozoo from the semen after 12 weeks After 
termination of this treatment, spermatozoa re 
appeared in two or three months While in some 
cases the sperm counts returned to the pretreat 
meat level, in others they failed to reach it during 
the period of observation and m some they ex 
ceeded it (rebound phenomenon) 

The selection of patients must be governed by 
determinations of urinary gonadotropin excretion 
and by testicular biopsy, especially the latter In 
one initially azoospermia patient the rebound pbe 
nomenon was observed twice and a peak couni of 
30 million spermatozoa per cubic centimeter wos 
achieved In this instance a pregnancy followed, 
with sul^equent normal childbirth 


sies were not done routinely prior to treatment, and 
gonadotropin and ketosteroid excretion determinations 
were not made xn many of their cases Their results, 
however, were more encouraging than those of Heller 
In 1952, they reported a series of 36 men who had com¬ 
pleted treatment, 23 of whom showed improvement 
Werner® observed spermatogenesis m an eunuchoid 
man in the 11 th year of androgen therapy and quoted 
others with similar experiences He believed that it was 
an instance of the rebound phenomenon occurring after 
prolonged testosterone administration 

Several reports ^ appeared on the results of intra- 
testicular inclusion of testosterone crystals or pellets, 
and many observers have reported improvement of fer¬ 
tility with small doses of the hormone administered intra¬ 
muscularly In these instances, however, the stimulation 
allegedly occurred during the period of absorption of 
the testosterone and was not a rebound phenomenon 
At the 10th annual meeting of the American Society 
for the Study of Stenlity, m June, 1954, Heller pre¬ 
sented a senes of 103 cases, m which 19% showed im¬ 
provement MacDonald reported 106 cases (in 80 of 
which biopsies were done), with 21 % showing improve¬ 
ment Getsoff, reporting on 450 questionnaires, ana¬ 
lyzed the replies from 104 doctors, of whom 64 stated 
that they had employed large doses of testosterone in 
male mfertility From the questionnaires, he accumu 
lated a total of 840 cases, in only 60 of which were 
testicular biopsies done as a control Sixty-three of the 
840 patients (7 5%) were allegedly improved 

Some conservative clinicians have decned the issu 
ance of reports that they consider premature They 
justifiably caution agamst widespread, indiscriminate, 
uncontrolled use of a potent agent because of their 
own experiences The latter include instances of per 
manent spermatogenic depression, resultmg m the con 
version of infertile males to absolutely sterile ones m) 
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eplore the administration of large doses of testosterone 
rat will temporanly and perhaps permanently depress 
permatogenesis unless the patients are under the care 
f clinicians who have facilities for contmuous labora- 
iry control 

My own senes consists of 152 infertile males, only 92 
f whom are analyzed here The data on the remammg 
0 are incomplete because either they failed to return for 
ufEcient follow-up or the period of observation follow- 
ig testosterone withdrawal is still too brief It might 
e noted here that four of the patients not included be- 
ause of “lack of cooperation” failed to return because 
f their wives’ intervening pregnancy They are never- 
leless not mcluded in this analysis, because there is no 
roof of semen improvement 

In the 92 patients herein analyzed, the pretreatment 
perm counts were as follows azoospermia, 9, below 

milli on per cubic centimeter, 36, 5 to 10 million, 29, 
nd 10 to 20 million, 18 All of the patients had testicu- 
ir biopsies, as well as urmary gonadotropm and 17-keto- 
teroid determinations pnor to treatment The biopsy 
/as used as a guide, m that patients were excluded from 
ny type of treatment if the biopsy revealed either ab- 
ence of germinal epithelium or so much fibrosis and 
hrmkage of the seminiferous tubules that regeneration 
/as considered unlikely Patients were considered suita- 
le for treatment if their biopsies revealed arrested de- 
elopment at any stage (spermatogonium, spermatocyte, 
r spermatid), especially if premature desquamation of 
he epithelium into the lumen of the tubule was noted 
The gonadotropm determination was used as a guide, in 
hat only pabents with high or normal gonadotropm ex- 
retion were treated with testosterone Patients who had 
lypogonadism secondary to pituitary hypofunction were 
reated with chonomc gonadotropms and are not m- 
luded m this survey 

Forty patients, mcludmg the nine with azoospermia, 
eceived 75 mg of testosterone intramuscularly twice 
veekly for 18 weeks, a total of 2,700 mg Fifty-two pa- 
lents were given 200 mg of repository testosterone m- 
ramuscularly once weekly for 15 weeks, a total of 3,000 
ng Semen examinations were made at frequent intervals 
luring the course of treatment The admmistration of 
estosterone was not stopped as soon as spermatozoa dis- 
ippeared from the ejaculate but was continued until 
he full dosage had been given 

SEMEN EXAMINATIONS 

Prior to treatment, two or more examinations were 
nade If the testicular biopsy revealed a picture at 
lanance with the semen reports, additional examinations 
vere done m order to check on the accuracy of the pre- 
nous tests Durmg the period of treatment, semen ex- 
iminations were done every six weeks Generally the 
hird examination was made immediately after the last 
lose of testosterone had been given After the with- 
Irawal of testosterone, examinations were done at 
nonthly intervals 

RESULTS 

Production of Azoospermia —As a rule spermatozoa 
disappeared from the semen after 12 weeks (1,800 mg ) 
if testosterone administration This was especially true 
in those patients whose initial sperm counts were below 
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5 million per cubic centimeter The mjections were 
nevertheless, as stated previously, contmued for an addi¬ 
tional six weeks (900 mg ) m all mstances It was not 
necessary to give any patient more than 2,700 mg m 
order to produce azoospermia 

Rebound Phenomenon —In most patients sperma¬ 
tozoa first reappeared m the semen three months after 
testosterone withdrawal, although m a few mstances 
some spermatozoa were found after two months Once 
present, the mcrease usually contmued through the fourth 
and fifth months, at which tune a peak was reached In 
only an occasional patient was the rise m sperm count 
continued beyond this point In many of the unsuccess¬ 
ful cases the sperm count rose to pretreatment level 
three months after testosterone withdrawal and re¬ 
mained unaltered for the remamder of the period of 
observation In a few patients the sperm count rose 
slightly but not appreciably dunng the fourth month but 
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Fig. 1 —^The three types of rcbouod response after withdrawal of 
testosterone arc shown by the cutncs which represent composite results 

then dropped to the pretreatment level on the next ex¬ 
amination In patients made worse by the testosterone, 
the sperm count did not nse to the pretreatment level 
Evaluation of the results was difficult m patients whose 
pretreatment sperm counts were over 10 million per 
cubic centimeter When the penodic vanations m semen 
picture were considered, a post-treatment mcrease m 
sperm population of as much as 50% had to be judged 
with caution Only those patients are listed m the im¬ 
proved column whose sperm counts were consistently 
increased, following the pabem previously desenbed 
The curves in figure 1 represent composite pictures of 
progress m the three types discussed 

Azoospermia —^Nme patients with azoospermia were 
treated All had biopsies displaying “reversible” lesions, 
that IS, a relatively uniform histological picture revealing 
some progress m spermatogenesis and a minimum of 
fibrosis In these, premature desquamation of the 
seminiferous epithelium constituted a favorable prog¬ 
nosis Each of the nine patients received a total of 
2,700 mg testosterone durmg a penod of 18 weeks 
The treatment was a failure m seven of these nine pa¬ 
tients, no spermatozoa appeared at any time 
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One patient was classified as improved, inasmuch as 
spemiatozoa appeared three months after testosterone 

ovnJnnn’ was 

2,t5UU,000 per cubic centimeter, after five months 3 - 

700,000, and after six months 2,200,000 It remained 



Fig 2—Biopsy specimen of testis before treatment Spermatogonia and 
some spermatocytes are present Note the premature desquamation of 
seminiferous epithelium (x 250) 

at about that figure for the remaining 16 months of the 
period of observation The progress of the remaining 
patient is described m the following case report 

REPORT OF A CASE 

A 29-year-old man was first examined on Oct 4, 1952 He had 
matured sexually at age 16 to 17 He had been married for two 
and one-half years and had never used contraceptives He was 
somewhat undernourished, being 5 ft 7 in tall and weighing 120 
lb (54 5 kg) The upper and lower measurements were equal 
The hair distribution was normal The scrotum was small, but 
the testes were normal in size and consistency The prostate 
gland was palpably normal, and its secretion was free of infec¬ 
tion Unnary excretion of gonadotropin was 4 5 Rubin units 
in 24 hours and of 17-ketosteroid was 19 mg The semen was 
azoospermic on three examinations There was an average of 
three epithelial cells per high-power field, which could not be 
accurately identified but which were believed to have originated 
m the seminiferous tubules Testicular biopsy disclosed arrested 
development of spermatogenesis, with considerable desquama¬ 
tion of the epithelium Most of the tubules contained sperma¬ 
togonia only, a few disclosed development up to the primary 
spermatocyte stage, and still a smaller number of tubules con¬ 
tained secondary spermatocytes Only an occasional tubule had 
spermatids within its lumen The Sertoli cells were normal The 
peritubular tissue disclosed no fibrosis, and the interstitial cells 
of Leydig were normal in appearance (fig 2) 

The administration of testosterone was begun on Oct 26,1952, 
and was continued twice weekly without interruption until Feb 
2,1953, for a total of 36 injections (2,700 mg) Semen examina¬ 
tions on March 23 and Apnl 20 revealed azoospermia Sperma¬ 
tozoa appeared first in the specimen of May 20, three months 
after testosterone withdrawal Their number continued to in¬ 
crease for the next two months, reaching a maximum of 11,400,- 
000 per cubic centimeter, and then declined Testicular biopsy 
on June 23, four months after testosterone withdrawal, revealed 
unmistakable improvement of the histological picture Many of 
the tubules disclosed normal spermatogenic activity Even those 


that did not display complete development showed mo. . 
dence of stimulation Primary and secondary spermato^"^'' 
present in almost all of the tubules The inTersht™ S' 

em, Sr™ 

mccr, and a scaond conrsa of las.osfWona™ fLldT, 
continued for 18 weeks (2,700 mg) even thoiifh 
was noted after 12 injections (900 mg’) Three mornhs XefS 
drawaJ of the testosterone, on June 26 1954 semen evnm, 
revealed a volume of 3 8 cc and a sperm count of iS?i^ 
with 40% motile spermatozoa m the fresh specimen OneSS 
l3(er, on July 30, the voJume was 6 0 cc th^ 

On Sept 18 the volume was 6 5 cc and the count 19 6000ffl 
with 50% motihty On Oct 30 the volume was Z cc 
^rm count had fallen to 9,200,000, and, on Jan 6, 1955, iihad 
dropped to 4,400,000 per cubic centimeter However the patoti 
wife had missed her August menstrual penod, and, on Sept 15 

i diagnosed The pregnancy was terminated 

with the birth of a son on April 28, 1955 


COMMENT 

The results of treatment m this senes are shown id 
the table An improvement of only 18% of treated pa 
tients does not, at first glance, appear to be a noteworth) 
step in therapy Yet, when one considers that most o! 


Results of Treatment with Testosterone in Ninety-Two 
Infertile Men 


Pretreatment 
Sperm Count, 
illDlon/Cc 

Azoospermlii 
0 - 6 
6-10 
10-20 

Total* 


X'o of 

Improved 
--__ 

Not Improied 

_A_ ^ . 

Made Wots 

Patients 

No 

% 

No 
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Fig 3 —Biopsy specimen of testis four months after withdrawal 
testosterone (X 250) 


these men had either been previously treated unsucce: 
fully or had been excluded from treatment because noi 
was available, the salvage of even such a small numb 



Vol 160, No 2 


MALE INFERTILITY—CHARNY 


101 


becomes impressive It is only fair to concede that this 
method of treatment is merely a temporary phase in the 
management of the infertile male When the intncacies 
of the mechanism of the rebound phenomenon have been 
unfolded, a more direct method of stimulating sperma¬ 
togenesis should be available In compiling the statistics 
listed in the table, I gave every consideration to the fact 
that there is considerable spontaneous variation in sperm 
counts of fertile and infertile men Fertility was not con¬ 
sidered improved unless the increase in sperm popula¬ 
tion was at least 50% above the prelreatment level and 
followed the pattern and timetable already described 

To those who would ob]ect to the inclusion of even 
such cases in the “improved” category, the two patients 
with initial azoospermia whose ejaculates contained 
spermatozoa three months after the withdrawal of the 
testosterone should serve as unquestioned evidence of the 
beneficial effect of the treatment Even more significant 
IS the evidence presented in the detailed history of the 
patient who received two courses of testosterone and who 
“rebounded” after each course The appearance of ac¬ 
tively motile spermatozoa three months after the termma- 
tion of the first course of testosterone and their reap¬ 
pearance in even larger numbers after the second course 
of testosterone should be sufficient to convince even the 
most skeptical observers The improvement of sperma¬ 
togenesis as demonstrated by testicular biopsies taken 
before treatment and at the height of the first rebound 
IS further proof of the stimulation afforded by the treat¬ 
ment 

It might be worth noting that the progressive rise m 
sperm counts durmg a period of a year or more, as 
reported by Heller and by Heckel and MacDonald, was 
not observed in these patients In this senes, the sperm 
count rose to its maximum from three to five months 
following withdrawal of the testosterone and, m most of 
the cases, began then to decline toward the pretreatment 
level Where pregnancy intervened (5 out of the 17 im¬ 
proved cases), it occurred wthin five or six months of 
hormone withdrawal Another point favoring the use 
of large doses of androgens is that in many of the un¬ 
improved cases, a second biopsy, performed three 
months after testosterone withdrawal, revealed more 
active spermatogenesis even though the number of 
spermatozoa in the ejaculate was not appreciably m- 
creased In other words, the stimulus was sufficient to 
affect favorably some phases of spermatogenesis, such 
as spermatocyte division, but not enough to extend to 
spermatozoal maturation 

The selection of patients for treatment with large doses 
of testosterone was governed by two important diag¬ 
nostic aids testicular biopsy and urinary excretion of 
gonadotropins The information obtamed by testicular 
biopsy has been most important Only those patients 
who had reversible lesions were considered favorable 
candidates A lesion was considered reversible if the 
tubules were normal in size, presenting either absence or 
a minimal degree of sclerosis, and contained Sertoli cells 
and spermatogonia within the lumen Premature des¬ 
quamation of seminiferous epithelium was also consid¬ 
ered a favorable prognostic sign The amount of cnnado- 


tropin excreted m a 24-hour penod was also used as an 
index, patients having low outputs bemg excluded from 
treatment Those with normal or high gonadotropin ex¬ 
cretion were considered favorable candidates 

The optimum dosage of testosterone has still to be 
detennmed In this senes a uniform dose was given to 
each patient without regard to his weight or to the initial 
semen picture The total amount of androgen adnunis- 
tered to men with mitially low counts was greater m this 
senes than that given by Heller and by Heckel and Mac¬ 
Donald Although, in many mstances, 1,800 mg of 
testosterone was sufficient to produce azoospermia, its 
administration was continued for six weeks more (900 
mg ) The use of repository testosterone, 200 mg 
once weekly for 12 weeks, appeared as effective in pro- 
ducmg azoospermia and subsequent rebound as testos¬ 
terone propionate administered m doses of 75 mg twice 
weekly for 18 weeks It is possible of course, that an even 
smaller quantity of testosterone, less than that necessary 
to produce azoospenma, would produce a more effecbve 
rebound 

The mcreased sperm count m the patient who received 
a second course of testosterone after the first had been 
partially and temporarily effective deserves special con- 





Fig 4 —Course o( the patient Tvho had a favorable response to two 
courses of icsiosieronc, 

sideration Two possible mferences can be drawn from 
this expenence 1 The mitial dose of 2,700 mg of 
testosterone sufficed only to produce a moderate re¬ 
bound, larger amounts should have been administered 
2 The mechanism of the rebound is such that intermit¬ 
tent administration of testosterone is a more satisfac¬ 
tory method of treatment It is important to emphasize 
that this mode of treatment is applicable in only a hmited 
number of patients with infertility problems, that it 
should be preceded by a careful and complete survey 
of the patient, and that its mdiscnminate use ^vlll serve 
only to discredit it 

SUMMARY 

Complete treatment of 92 inferble males by means of 
2,400 to 2,700 mg of testosterone dunng a 12 to 18 
week period yielded an over-all improvement m 18 5% 
Spermatozoa appeared in the ejaculates of two initially 
azoospermic patients The future of testosterone therapy 
is still uncertain When the mechanism of the rebound 
phenomenon is better understood, a more direct method 
of stimulatmg spermatogenesis wdl be available 

_OfY'^Q •Dl {' 1 \ 
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report of pregnancies in infertile couples 

Will,am C Keettel, M D , Raymond G Bunge, M D , James T Bradbury. Sc D 

and 

Wairen O Nelson, Pli D , Iowa City 


There have been numerous articles published con¬ 
cerning the value of the various diagnostic methods and 
therapeutic procedures available m the management of 
male and female infertility However, only a few pub¬ 
lications are concerned with the pregnancies achieved 
and the therapeutic procedures proved most valuable 
In their reports the authors often were overly enthu¬ 
siastic about a given procedure considered responsible 
for the pregnancy Therefore, it seemed timely to review 
the pregnancies accomplished in our infertile patients 
in order to determine the procedures considered of 
therapeutic value and those that were related to time 
or chance 


ORGANIZATION 

Prior to January, 1952, both male and female in¬ 
fertility patients were seen in the department of ob¬ 
stetrics and gynecology, State University of Iowa Hos¬ 
pitals, and were interviewed and examined by individual 
physicians Gradually it became apparent that the ste¬ 
rility investigations were not thorough enough, so an 
association of interested and qualified individuals was 
organized to study these problems Fortunately, a con¬ 
genial professional association led to this cooperative 
investigative effort The group consisted of a urologist 
(R G B ), an anatomist (W ON), who interpreted 
the testicular biopsies, a gynecologist (W C K ),andan 
endocrinologist (J T B), who conducted hormone as¬ 
says and interpreted the endometrial biopsies At weekly 
conferences, the clinical histones and findings were pre¬ 
sented and further diagnostic studies or therapeutic 
measures were recommended A card file was kept on 
individual couples as a central source of information 
and progress 

MATERIAL 


Between January, 1952, and March, 1955, 185 
couples were studied in this infertility clinic No cases 
were included if there was less than 16 months of infer¬ 
tility It should be emphasized that the type of patients 
seen in this clinic was different from the average un¬ 
complicated, short-term infertility problem A high per¬ 
centage of our cases were referred and had been pre¬ 
viously investigated elsewhere In over half of the cases 
the previous diagnostic studies were incompletely or in¬ 
adequately done 

METHODS 

The female partner was advised that the first visit be 
arranged 6 to 12 days after the completion of her last 
menstrual period The gynecologist obtained a complete 


From the departments of obstetrics and gynecology urology, and 
anatomy, the University of Iowa 

Read In the Symposium on Infertility Problems before the Section on 
Urology at the 104th Annual Meeting of the American Medical Asso¬ 
ciation, Atlantic City, June 8, 1955 

Dr Eve Marberger evaluated the testicular biopsies made during the 


absence of Dr Nelson ^ -c n 

1 Turner, V H, Davis, C D, Zanartu, J, and Hamblen, B C 
Analysis of Qinical Data on 500 Childless Couples Fertility Results, 
South M J 44 628-638 (July) 1953 


In the infertile women the most frequent findings 
were menstrual irregularity and endometriosis In 
the men, examination of the semen revealed azoo 
spermia ,n more than an eighth of the cases studied 
Instances of nonliquefying semen were found but 
insemination with material liquefied by alpha 
omytasQ was not folloy/ed by conceptions 

The treatment of infertility was more successful 
in the cases that involved the female partner In 
some instance pregnancy followed shortly after 
tubal insufflation, but a causal relationship could 
not be proved Conceptions followed artificial in 
semination with either fresh or frozen material The 
frequency of obstetric complications was not in 
creased above the usual figures in this senes 


history, with special emphasis given to the sterility prob¬ 
lem A complete physical and pelvic examination was 
done Laboratory procedures included photoroentgeno 
gram of the chest, protein-bound iodine studies, a com¬ 
plete urinalysis, a complete blood cell count, and 
serologic studies A tubal insufflation was performed at 
the first Visit At the next examination, an endometnal 
biopsy was done one or two days pnor to the anticipated 
menstrual period, also at this visit the basal temperature 
graph was interpreted 

The male partner was informed there should be three 
to five days of continence prior to his first examination 
The urologist obtained a stenlity history and performed a 
thorough physical examination, with emphasis on the 
gemtalia The laboratory investigation consisted of a 
urinalysis, examination of prostatic secretion, and a 
blood cell count A protein-bound iodine study was done 
when indicated The semen sample with a minimum 
contment period of three days preceding masturbation 
was examined by the urologist or a specially tramed 
technician Usually, two additional samples were re¬ 
quested before a definite opinion was rendered The 
semen analysis consisted of pH determination, volume, 
liquefaction time, number of spermatozoa per milliliter, 
viability count by eosin-nigrosin stain, the number ol 
abnormal forms, and the type of motility In certain 
samples, duration of motility and survival after freezing 
were noted Testicular biopsy was recommended on 
selected patients 

Results of female investigation 

Of the 185 women studied during two and one-hf 
years, 156, or 84 3%, had never been pregnant Tii 
corresponds closely with the experience of Turner an 
others ^ A complete investigation was performed m 1/ 
women In eight mstances, the investigation was nt 
completed because of an immediate pregnancy or tn 
discovery of a hopeless male factor, so that the coup 
did not wish further treatment 
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From the evidence of a biphasic basal body tem¬ 
perature graph or the biopsy evidence of a secretory 
endometnum, 90 7% of our female patients were ovu¬ 
lating Obviously, this is indirect mformation based on 
the assumed presence of a corpus luteum proving ovula¬ 
tion has occurred The question can logically be raised 
as to whether this is apparent only because of our in¬ 
complete knowledge concerning certain female diag¬ 
nostic procedures and our inability to determine if 

Table 1 —-Female Factors in Infertility 


No of 

Factor Patipnts 

Amenorrhea 6 

Endometriosis 8 

Tubal obstruction 

Fibromyoma 4 

Previous ectopic pregnancy ^ 

Carcinoma In situ 3 

Stein Leventhal syndrome 2 

Pehic Inflammatory disease 1 

Psychosis 1 

Ovarian failure 1 

Total S6 


normal healthy ova are always produced at ovulation 
Only 11 patients had a proliferative endometnum and 
one a hyperplastic type Of the 176 patients having 
one or more tubal msufflations with carbon dioxide, 
97 7 % had patent tubes with referred shoulder pain 
There were only four patients with closed tubes, and 
five mstances of tubal spasm were noted Thus, one 
was impressed with how predominately normal the tubal 
findmgs were Except for laboratory error or cases in 
which there had been previous lodme therapy, the pro- 
tem-bound iodine levels were aU withm the range of 
normal, emphasizing that thyroid deficiency was not 
present 

There are still a number of physicians who feel that 
a freely movable retroverted uterus, a small uterus, cer¬ 
vical erosion, or a small external os are extremely im¬ 
portant factors m infertility and require prompt atten¬ 
tion It is our feehng that a freely movable retroverted 
uterus IS normal and is not a cause of infertility A small 
external os or the presence of chronic cervicitis is sel¬ 
dom the cause of mfertility In 36 instances, or 19%, 
there were important clinical factors present that may 
have accounted for the female infertility These are enu¬ 
merated m table 1 Menstrual irregulanties and en- 
dometnosis were the commonest factors, bemg present 
m 5 9 and 4 3 % of the women Other important com¬ 
plications giving nse to infertility were tubal obstruc¬ 
tions, fibromyoma, previous ectopic pregnancy, and car¬ 
cinoma in situ 

It IS of mterest that m only mne instances was sur¬ 
gery recommended to improve the female fertility In 
' two patients wedge resections of the ovaries were done 
because of a Stem-Leventhal syndrome In three in¬ 
stances myomectomy was performed, and two patients 
had tubal plastic procedures In one mstance conserva- 
‘ tive operative therapy for endometnosis was earned 
out Two of the eight patients operated upon have sub¬ 
sequently become pregnant 


INFERTILE COUPLES—KEETTEL ET AL. 

RESULTS OF MALE RTVESTIGATION 

Of the men studied, 147 had a complete exammation 
In 2 patients the examination was mcomplete, and 36 
were not exammed In some mstances, the wife con¬ 
ceived before the husband was exammed, but it was 
surpnsing how often the latter was wiUmg for his wife 
to be examined but was afraid to have his own fertihty 
mvestigated for fear of damagmg his ego 

Semen samples were obtained for exammation from 
152 men The findmgs are tabulated m table 2 The 
mcidence of absolute mfertihty m the male was 17 8% 
as compared to 11 6% in the female (those with closed 
tubes or permanent endoenne problems) Of 27 men 
with aspermia, 3 had no palpable vas deferens and a 
congenital absence was assumed Two additional pa¬ 
tients had surgically proved absence of the vas deferens 
Of the 27 aspermic men, 5 consented to testicular biop¬ 
sies and normal testes were found m 3, so it was 
assumed some obstructive factor was present In the 
remammg two, testicular failure was demonstrated The 
distribution of counts shows that about half the males 
had counts below 60 mill ion In general, it was found 
that the usual viabihty percentage throughout the senes 
was lower (50%) than is observed by us m normal 
males (65% to 70%) Noteworthy was the observa¬ 
tion that 10 men bad consistent nonhquefaction of their 
semen If the specunen after standmg at room temper¬ 
ature for an hour m an open contamer did not fall m 
discrete drops from a medicme dropper, it was classified 
as nonliquefied Only 2 of the 10 men with nonlique- 
faction had spermatozoal counts below 40 million per 
milliliter, and the nonliquefying aspect of the other 8 
represented the only detected vanation from normal In 
each mstance, hquefaction of the sample was accom- 
phshed with alpha-amylase, as desenbed by Bunge and 
Sherman ^ At the time this repor* was prepared no preg¬ 
nancies had occurred with amylase-hquefied semen ap- 
phed m a cervical cap 

One patient who had controlled diabetes had retro¬ 
grade ejaculation into the bladder On bvo separate oc¬ 
casions, m spite of preejaculatory and postejaculatory 


Table 2 —Results of Semen Analysis in Infertility* 



Coant/311 Millions 

No 

No sperm 


27 

Up to 5 


19 

6 to 20 


17 

20 to CO 


22 

GO or orer 


67 

Not done 


32 

Total 


IBo 


• Nonllquefactlon -was ob erred In 10 cases 

irrigations of the bladder with balanced salt solution, 
only dead sperm m abundant numbers were recovered 
Drug therapy directed toward the internal sphincter of 
the bladder is now bemg tried 

On the basis of the low counts, testicular biopsies 
were recommended m many cases but were often re¬ 
fused In 35 mstances, biopsies were obtained, and the 
rmcroscopic findmgs are shown m table 3 Although 

2. Bunge IL and Sherman J K. Liquefaction of Human Semen 
“by Alpha An3>la5e Fenil A. StcriL 5 355-356 (July Aug*) 1954 
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Table I shows the mortality statistics for one 300-bed 
hospital These statistics are typica) of hospitals all over 
the country It is notable that there were no deaths dur¬ 
ing the years 1951 through 1954 Reduction in mor¬ 
bidity and reduction m the number of operations neces¬ 
sary for drainage of pus have paralleled the decrease 
in deaths due to the complications of otolaryngological 
infections From the data presented it seems obvious that 
penicillin by intramuscular injection is superior to the 
sulfonamides It remains to be seen whether the “my- 
cms” can, m a large series of cases, be as effective as 
penicillin by intramuscular injection in the treatment of 
serious infections due to penicilhn-sensitive germs In 
Vitro tests to determine the sensitivity of the infecting 
organism can be helpful, but they are not a substitute for 
clinical judgment Now, more than ever, the otolaryn¬ 
gologist must know bacteriology as well as the advan¬ 
tages and limitations of the available antimicrobic agents 
As the result of promiscuous use of antibiotics, the num¬ 
ber of organisms resistant to one or more of the “mycins” 
as well as the number of penicillin-resistant organisms is 
increasing Therapeutic response does not always paral- 


Table 1 — Deaths from Complications of Otolaryngological 
Infections from 1932 to 1954 Inclusive 

Presulfonnmidfl Siilfonniiilde Penicillin 


Period Period Period 

^ - _■ 


Tr 

Penths 

- 

Tr 

Veatbs 

Ar 

. . ^ 

Deaths 

1932 

6 

1030 

8 

1015 

1 

1933 

7 

1910 

3 

mo 

0 

1934 

8 

19<1 

4 

liW7 

3 

1936 

4 

1912 

0 

3WS 

1 

3936 

7 

1913 

0 

1919 

0 

1937 

1 

3W4 

1 

19a0 

3 

3938 

8 



WjI « 

0 

Total 

41 In 7 yr , 
or about 

Total 

11 In 8 yr , 

Total 

8 In 10 yr or 



or about 


less tban 


0 per yr 


2 per yr 


1 per yr 


lel the in vitro sensitivity test This is because sensitivity 
tests as ordinarily used measure only the bactenostatic 
and not the bactericidal action of the drug and because 
there is considerable variation in the amount of absorp¬ 
tion of any antibiotic taken by month Experience has 
shown that even intelligent use of antibiotics is not the 
answer to the problem of the patient with frequently re¬ 
curring infections We are just beginning to learn about 
hypogammaglobulinemia A knowledge of the principles 
of immunology should be part of the equipment of every 
otolaryngologist One of the more recent articles on 
this subject is “The Plasma Cell Theory of Antibody 
Formation,” by Harry P Schenck ® A textbook I fre¬ 
quently use IS “Immunity, HypersensiPvity, and Serol¬ 
ogy,” by Sidney Raffel ® 

TEAMWORK 

Dr Frederick Hill,^ in his 1954 presidential address 
to the American Otological Society, made a plea for 
teamwork, by which he meant consultation with the m- 


2 Schenck, H P The Plasma Cell Theory of Antibody Formation 
Its Importance in interpretation of Physiology of Lymphoid Structures of 
Waldeyer’s Ring, Ann Otol Rhin & Latyng G4 109 (March) 1955 

3 Raffel, S immunity HypersensiUvlty Serology, New York, Apple- 

ton-Century Crofts, Inc , 1953 „ , , , c Ann 

4 Hill, F T President’s Address, American Otological Society, Ann 

Olol Rhin & Laryng 6 3 370 (June) 1954 a ia 

5 Hatkness, G F President’s Address Tr Am Laryng A 75 14, 

1954 
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ternist, endocrinologist, pediatrician, psychiatnst 
neurological surgeon I agree with this point of 
hasten to add that the 1,000 patients under disctt^ 
came to an otolaryngologist or were sent by their far’ 
physicians because they had symptoms in the anatoc 
areas ordinarily treated—or perhaps I should sai ( 
ammed—by an otolaryngologist It seems logical (} 
the general practitioner is competent to determ 
whether the symptoms are due to local disease ot; 
local expressions of defects such as endocrine imbalai 
or disturbance of the autonomic nervous system, or 
due to some type of allergy or faulty nutation 1 
family physician must have a fair idea of the prolu 
type of disturbance before he can decide which cons 
ant to call 

It has been suggested that the general practitions 
competent to diagnose and treat the nonsurgical ph 
of otolaryngology My experience does not sup 
this statement Of the 1,000 patients, 54% wererefe 
because the conscientious practitioner realized tba 
needed help The other 46% came for advice bee 
their symptoms had not been relieved or their wome 
layed by the one, two, or three general practitic 
whom they had previously consulted Anxiety tei 
states created by cancerphobia can be relieved 1 
skillful examination coupled with a convincing erpl 
tion of the mechamsm of production of symptoms ! 
ful examination requires the delicate sense of touch 
highly developed monocular vision possessed by the 
laryngologist as the result of constant daily prai 
Being conscious of our own limitations, we in tun 
quently ask help from other departments Aftei 
necessary diagnostic measures are earned out, the pi 
IS sent back to the family physician 

The philosophy that has guided me was wel 
pressed by Gordon Harkness * in his presidentia 
dress to the American Laryngological Associatic 
1954 He said “1 The keystone of the practice of i 
cine IS what is best for the patient 2 The only just 
tion for the existence of any special field of medic: 
better care for the patient 3 The prerogatives 
doctor of medicme are wide, but with them goes a so 
responsibility not to abuse them Knowledge of i 
of the subdivisions of a special field of medicme ma 
be part of the equipment of every man basically 
trained m the fundamentals of his specialty ” This pi 
ophy has led me to refer patients requiring fenestr 
to men who are particularly skilled in this type of i 
Some type of allergy was a factor in productii 
symptoms in 22% of the 1,000 patients, and 1 d( 
classify autonomic dysfunction as an allergy I thin! 
sensible for the otolaryngologist to be well ground 
the fundamentals of allergy and to make his own al 
studies The majonty of well-trained dermatologis 
this I agree with Dr Hill’s plea for teamwork if 
management of every patient’s problems, but I dc 
think it should be necessary for a rhinologist to 
22% of his patients to an allergist A properly trs 
otolaryngologist is in the best position to deten 
whether a patient’s nasal symptoms are due to stnid 
abnormality, mfection, food or inhalant sensitivity, 
tenal allergy, autonomic dysfunction, or to two on 
of these factors, which are not mutually exclusive 
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Patients having head or face pain due to autonona c 
dysfunction gravitate to the office of the otolaryngolo¬ 
gist because sinus disease is suspected The otolaryn- 
gological literature of the last 10 years contains many 
important papers dealing with the subject of autonomic 
dysfunction My understanding of this subject has been 
considerably improved by reading the contributions of 
Williams “ and Hilger ' 

EAR INFECTIONS 

Ear infecuons still require the care of an otolaryngolo¬ 
gist Table 2 shows what has been accomphshed Mas¬ 
toidectomy was necessary for many of these patients as 
they were referred to us late m the course of their dis¬ 
ease, sometimes with comphcations mdicatmg the neces¬ 
sity of immediate surgical treatment Simple mastoidec¬ 
tomy has been necessary only six times m the last four 
years None of these six patients had the benefit of 
myringotomy, and, if penicillin was used, it was given by 
mouth or m inadequate dose according to our standards 
Judging from this experience, acute surgical mastoiditis 
can and should be completely eliminated by early my¬ 
ringotomy plus early admmistration of one of the anti- 


Tkbce 2 —Decreasing Incidence of Simple’ Mastoid 
Operations at the Geismger Hospital 
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In my expenence,® failure to use mvrmgotomy is re¬ 
sponsible for the greatly mcreased number of patients 
with conduction deafness due to middle ear effusion 
Dunng the past 18 months, 123 patients with chronic¬ 
ally dischargmg middle ears were examined in our de¬ 
partment Of these 123 patients, 42% needed surgical 
treatment, 36 needed radical mastoidectomy, and 17 had 
modified radical mastoidectomies Proper choice of 
treatment for such patients requires the judgment of an 
1 experienced otolaryngologist and not the haphazard use 
: of ear drops Rehabilitation of the patient handicapped 
: by hearing impairment is a problem requirmg teamwork 
Certainly no patient should acquire a hearing aid unless 
he has previously had an adequate medical history and 
'Careful examination by an otolaryngologist to determine 
[whether the hearing defect can be lessened by medical 
, or surgical therapy Dr Fredenck Hill * sums up the 
'problem m the following words “Few otologists pretend 
■to any but the most superficial knowledge of acoustics, 
(and I would doubt more than a speaking acquaintance 
on the part of the audiologist with clinical otology 
Consequently the importance of cooperation is obvious, 
mot alone in research, but in the development of pro¬ 
grams of conservation and rehabilitation ” 


MEDICAL OTOLARYNGOLOGY—DAVISON 

To return to the 1,000 patients and a consideration of 
the ear symptoms, 31 patients had vestibular disturb¬ 
ance and 77 had some t^e of perceptive deafness This 
makes a total of 108 patients, or 10 8% of the 1,000, 
who had some type of disorder of the mner ear H L 
Wilhams’ monograph ® entitled “MSmere’s Disease" is 
one of the best available guides to the understanding of 
these disorders Great progress has been made during 
the last 10 years m the diagnosis and treatment of dis¬ 
orders of the inner ear Most of this work has been 
done by otolaryngologists, and their papers appear m 
out specialty journals Complete hearing and vestibular 
tests and a knowledge of their interpretation are neces¬ 
sary m the diagnosis of the symptoms of the patient suf¬ 
fering with deafness, tmnitus or vertigo The patient 
will receive better care from the man who is familiar with 
the papers of Hilger," H L Wilhams,® the Fowlers, Sr 
and Jr,'® and of Hoople 

RESPIRATORY TRACT OBSTRUCTIONS 

The diagnosis and treatment of respiratory tract ob¬ 
structions present urgent problems that can best be 
solved by the man who is experienced in the use of direct 
laryngoscopy, bronchoscopy, and tracheotomy The life¬ 
saving measures necessary for treatment of acute 
laryngotracheobronchitis m children were described by 
the Jacksons^- in 1936 Subsequent improvement m 
treatment methods have been made chiefly by other oto¬ 
laryngologists, notably Thomas Galloway His small 
monograph entitled “The Treatment of Respuratory 
Emergencies Including Bulbar Poliomyelitis” is a master¬ 
piece and should be read by all physicians who deal with 
problems of this type Galloway was the first to demon¬ 
strate conclusively the value of tracheotomy m the treat¬ 
ment of bulbar pohomyelitis Widespread use of the 
methods devised and taught by him have been responsi¬ 
ble for the saving of hundreds of lives 

There are additional reasons why endoscopy is a logi¬ 
cal part of the practice of otolaryngology It seems ob¬ 
vious that the man who uses a head fight or a head 
mirror all day long over one eye wi't have developed 
his monocular vision so that he should be a better 
bronchoscopist than the man who uses monocular vision 
for the performance of a bronchoscopy only three or four 
times a week Another reason is the frequent coexistence 
of chronic infection in both the upper and lower respira¬ 
tory tracts of the same mdividual I am reasonably cer- 

6 WJIliims H L A Concept of Allergy as Autonomic Disfunction 
Suggested as an Improsed Working Hypolbesis Tr Am Acad Ophlh 
BB 123 (Nov Dec) 1950 A Phylogenetic Concept of Allerf) Proc Stall 
Meet Mayo Clinic 24 316 (Sept 28) 1949 

^ Hilger I A Vasomotor Labynnthlne Ischemia Ann Otol Rhin 
& Laryng B9 1102 (Dec) 1930 

8 Davison F W Otios Media—-Then and Nov, Laryngoscope 05 
142 (March) 1953 

9 Williams H L. Mifmire s Disease Springfield Ill Charles C 
Thomas Publisher 1932 

10 Fowler E P and Fowler E, P^ Jr Sooiatopsycbic and Psycho¬ 
somatic Factors in Tinnitus. Deafness and Vertigo Ann Otol Rh n & 
Lao-np 64 29 (Afarch) 1955 

11 Hoople G D Practical Aspects of Labjrlmhme Tests, Laryngo¬ 
scope 60 12 (Jan) 1949 The Evolution of Mtxlem Office Audiometry 
Ann Otol Rhin S. Laryng. 64 79 (March) 1955 

12 Jackson C.. and Jackson C L Acute Laryngotracheobronchitis 
Uving Pathologic Conditions Seen in Acute Respiratory Diseases J A 
M A lOr 929 (Sept. 19) 1936 

13 Galloway T C The Treatment of Respiratory Emergertoes 
Including Bulbar Pohomyeiitls Springfield lU., Charles C Thomas Pub¬ 
lisher 1953 
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tarn that I have better knowledge of how to treat the 
patient if I examine his nose and sinuses and make the 
bronchoscopic examination and the bronchograms wheh 
indicated 


JAMA, Jan. 14, jjtj 

the managfement of these patients having psychosomak 
symptoms The article entitled “Carotid ^ 
Hilger is another important reference 


Pam” b; 


MALIGNANCY AND PSYCHOSOMATIC DISEASE 
Only 18 (1 8%) of the 1,000 patients had some type 
of malignant neoplasm, and 8 of these were in the 
esophagus, trachea, or bronchi Two of the 18 had 
glomus jugulans tumors and were treated by roentgen 
therapy Only 4 of the 18 cases were suitable for surgical 
therapy, and in only one case was a radical neck dis¬ 
section needed Patients needing radical cancer surgery 
should be referred to men who do it frequently 

A large number of patients with psychosomatic com¬ 
plaints come of their own volition or are sent to the office 
of an otolaryngologist because the family physician was 
not able to rule out organic disease to his or the patient’s 
satisfaction Of the 1,000 patients I examined, 26 had 
vascular (tension) headache, 45 had no disease of the 
ear, nose, and throat, 36 were suffering from anxiety 
tension state, 20 had cancerphobia, 47 had carotid pain, 
and 25 had cricopharyngeal spasm (globus) This makes 
a total of 199, or almost 20% of the 1,000 Such patients 
are no doubt regarded as nuisances by otolaryngologists 
interested solely in surgery, but, if we keep firmly in mind 
the idea that service to patients is our first responsibility, 
we must take the complaints of these people seriously 
Mental suffering is often worse than physical suffering 
Careful study of the book “The Nose” by Holmes, Good- 
ell, Wolf, and Wolff furnishes considerable insight into 


KEEPING ABREAST 

In order to keep abreast of developments outside tb 
field of otolaryngology, I read The Journal of fc 
American Medical Association By scanning the tabled 
contents on the front cover, one can quickly select the 
articles dealing with problems encountered in daily 
practice In addition I find the Medical Literature Ab¬ 
stracts section of The Journal an important source of 
information 

Answers to an inquiry sent to otolaryngologists all 
over the country show that there is a great shortage of 
young men equipped to deal with the medical as well 
as surgical phases of otolaryngology Better patient 
care is afforded by those otolaryngologists who are will 
ing and able to treat both phases As Dean Lierle” 
said at the 1955 American Academy of Ophthalmology 
and Otolaryngology teacher’s section, the three yearpe 
nod of training advised by the American Board of Oto¬ 
laryngology IS basic and is designed for the general prac 
tice of otolaryngology Patients are grateful for this type 
of service I find it stimulating and rewarding 

14 Holmes, T H , Goodell, H Wolf S , and Wolff, H G The Nose 
An Experimental Study of Reactions Within the Nose in Human Subltctj 
During Varying Life Experiences, Springfield, Ill, Charles C ThomK, 
Publisher, 1950 

15 Hilger, J A Carotid Pain, Laryngoscope S& 829 (Aug) 1949 

16 Lierle D M Residency Training from the Viewpoint ot tii 
American Board of Otolaryngology, Tr Am Acad Ophth SB 106 (Jao 
Feb) 1955 


CONTROL OF POTENCY AND THE DOSAGE OF DIPHTHERIA AND 

TETANUS TOXOIDS 


Lows Greenberg, Ph D , Ottawa, Canada 
and 

Rene Benoit, M D , Montreal, Canada 


Most countries require manufacturers to control the 
immunizing efficacy of diphthena and tetanus toxoids by 
minimum requirement tests These tests generally con¬ 
sist of inoculating 10 or more guinea pigs with a pre- 
scnbed dose of the prophylactic and after a suitable 
period either (a) challenging them with 10 or more le¬ 
thal doses of the toxin concerned or (h) bleeding them, 
sepal ating the serums and titrating them for specific anti¬ 
toxin In the first type of test, at least 80 % of the animals 
must survive In the second, the serums either pooled or 
individually (this varies m different countries) must con¬ 
tain antitoxin equal to or greater than an arbitrarily set 
amount 

Such tests have served, and will continue to serve, a 
useful purpose It has been our experience, however, 


Chief, Biologies Control Loboratories, Laboratory of 
ment of NaUonal Health and Welfare (Dr Greenberg) and Chief Pedi¬ 
atrician, Creche de Misericorde, and Assistant Professor of Pediatrics 
University of Montreal (Dr Benoit) 

The immunizing agents used in these studies were 
by the Connaught Medical Research Laboratories of the University of 
Toronto under the direction of Dr P J Moloney 

Miss Frances Connell and Mr E J Hamilton gave technical assistance 
in this study 


• The effectiveness of immunization to diphtheria, 
tetanus, and pertussis was studied in a group of 
infants between 2 and 6 months of age Two dosag° 
levels were tried The titers for diphtheria an 
tetanus antitoxin and for pertussis agglutinin wet 
determined a month after the injections and agai 
at the end of a year With but one exception, ih 
larger dose resulted in the higher titer The feasi 
bility and advisability of immunizing infants star! 
ing between the second and sixth months via 
demonstrated The alum-adsorbed toxoids gave bet 
ter results than the fluid preparations Assays i 
the guinea pig afford some indication of the effec 
tiveness of toxoids in man Since the size of the don 
was found to be so important, the search for mon 
accurate methods of assay is justified 


that both diphtheria and tetanus toxoids, prepared 
the same manner but by different manufacturers, f 
vary Widely in potency,^ even though they have pas ‘ 
minimum requirement tests, and it has been 
some time that more precise assay procedures th 
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are necessary if we are to have more effective control 
of potency of these products A proper assay should m- 
clude a comparison with a known stable standard, and 
the test should be so designed that the degree of relia¬ 
bility of the results may be calculated from the data in 
the test Itself Such tests, unfortunately, are expensive 
and have been used only sparingly to date, since there has 
been no good evidence establishing that antigenicity as 
determined m the guinea pig is an accurate index of its 
potency for man The present report descnbes two 
studies started one year apart specifically designed to 
obtam information on this pomt 

PROCEDURE 

Infants of the Creche de Misencordia, Montreal, 
Canada, were used for both these studies All were bom 
in the institute of unmamed mothers They were cared 
for in the institute until they were either adopted or 
sent to other adoption centers In either event, the child 
was lost to our study after transfer from the Creche All 
children had the same environment, and the care and 
feeding was the same for each child Under the circum¬ 
stances, they made a particularly suitable group for the 
proposed study Immunization was started between the 
second and sixth month of hfe The age of the 239 chil¬ 
dren observed in this study at the time immunization was 
started was 2 months in 34 children (14%), 3 months 
m 48 (20%), 4 months in 81 (34%), 5 months m 54 
(23%), and 6 months m 22 (9%) 

The procedure followed for immunization was three 
injections spaced one month apart For each prepara¬ 
tion, half of the infants received a dose of 0 5 ml at each 
injection and the others 1 0 ml A sample of blood, ap¬ 
proximately 5 ml, was taken immediately pnor to the 
first injection and agam one month after the third injec¬ 
tion Further blood samples were taken one year after 
the third injection from a number of mfants in study 1, 
but this was not possible for any m study 2 due to the 
mfants’ being sent to other adoption centers at a much 
earlier age than previously The serums were tested in¬ 
dividually for diphtheria antitoxm, tetanus antitoxin, and 
pertussis agglutinins In assessing the results, the chil- 
ji dren with measurable antibodies m their preimmuniza- 
[, tion serums were not considered separately, smce they 
P were evenly distributed m the study Including them 
gives a more accurate picture of what happens in prac- 
Ejtice 

Triple antigen, i e , diphthena and tetanus toxoids 
fc combined with pertussis vaccine, were used for both 
studies The composition of the different lots is shown 

table 1 Two preparations, lots 5-1 and 7-1, were 
used in study 1, and three, lots 10-1, 11-1, and 12-1, 
were used in study 2 All preparations contained the same 
^.number of organisms, 30 by 10® killed, phase 1 He- 
||,mophilus pertussis per milhliter The two fluid products 
^contained 50 Lf diphtheria toxoid and 20 Lf tetanus 
toxoid per milliliter Two of the adsorbed preparations 
^(purified toxoid) that were precipitated by aluminum 
phosphate, lots 5-1 and 10-1, had 20 Lf of diphtheria 
t-and tetanus toxoid per milhliter, and the remaming pun¬ 
ched toxoid precipitated by aluminum phosphate, lot 11-1, 
' had 10 Lf diphtheria toxoid and 5 Lf tetanus toxoid per 
^ millihter The diphthena and tetanus toxoids m each 


preparation were assayed m gumea pigs by methods de¬ 
scribed elsewhere - agamst Canadian standards and the 
results mterpreted m terms of immunizing units—the m- 
temational umt ® m the case of tetanus toxoid, and the 
German umt (Schutzeinheit or SE) for diphthena tox¬ 
oid At the time of wntmg, no mtemational umt had been 
established for the latter The results of the gumea pig 
assays were compared with the results obtained m m- 
fants Attention should be paid to the relationship, or 
rather the lack of relationship, between the Lf and the 
immumzmg unit The Lf (flocculation unit) measures 
the abihty of a toxoid to combine with standard flocculat- 
mg antitoxm It serves as a means for quantitatively 
measunng the yield of toxoid It is particularly useful 
for measunng the amount of toxoid recovered dunng 
punfication and for making up the final product Unfor¬ 
tunately, the potency per Lf vanes with every type of 
toxoid and even with different batches of the same type 
of toxoid For this reason it has limited value as an m- 
dicator of potency and cannot ordinarily be used for 
that purpose 

RESULTS 

Preimmunization Serums —Of the serums taken be¬ 
fore immunization, 98 (41%) of 237 tested for diph¬ 
thena antitoxin had at least 0 002 umts per millihter. 

Table 1 —Composition of Immunizing Preparations Used 
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5 (2%) of 235 tested for tetanus antitoxin had at least 
0 001 units, and 9 (4%) of 238 tested had demonstrable 
pertussis agglutinins 

Postimmuniiation Serums —The results of the anti¬ 
body titrations on the serums taken after immunization 
are shown m tables 2 to 7 The foUowmg mfonnation is 
given m each table the lot number and components of 
the different prophylactics, the dosage employed, the 
number of immumzmg units administered, the titers ob- 
tamed, and finally the average titer for each group Fol¬ 
lowing are some of the observations of our study 

Diphtheria Toxoid The diphthena antitoxm titers 
obtamed m study 1 both for one month and one year after 
immunization are shown m table 2 It will be noted that 
m each group the individual antitoxin levels were gener¬ 
ally higher and also that the average titer was higher as 

1 GreenberB L The Relatiie Immunizing Efficiency of Diphtheria 
Toxoid PreparaUons Bull World Health Organ 12 751 1955 The 

RelaUve ImmunizmB Efficiency of Tetanus Toxoid Preparations ibid 
12 761 1955 

Z Greenberg, L Morrell C A, and Gibbard J The Biological 
Assay of Tetanus-Toxoid J Immunol 40 333 1943 Greenberg I_ 
and Robin M The Biological Assay of Diphtherial Toxoid ibid 59 
221 1948 

3 World Health Organization Expert Committee on Biological Stand¬ 
ardization Fifth Report, World Health Organizatjon Technical Report 
Series 56 Genes a Saitzerland World Health Organization 195Z PP 4-5 
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the number of immunizing units administered was in¬ 
creased One month after immunization, the chddren 
receiving three 0 5 ml doses of the fluid toxoid, or a total 
of 15 immunizing units, had an average titer of 0 442 
units of diphtheria antitoxin, those receiving three 1 0 ml 
doses, or a total of 30 immunizing units, had an average 
titer of 0 501 One year later, their average titers were 
0 325 units and 1 528 units of diphtheria antitoxin re¬ 
spectively 

For purified adsorbed toxoid lot 5-1, one month after 
immunization, the children receiving three 0 5 m} doses 
of toxoid, or a total of 33 immunizing units, had an aver- 


jama, Jan I4j jjjj 

Tetanus Toxoid The tetanus antitoxin titers obtainf^ 
m study I, for the serums taken both one month anS 
year after immunization, are shown in table 4 Thetrent 
noted previously in the response to diphtheria toxoii 
wherein the groups receiving the greater number of m 
mumzmg units also had higher group titers and higher 
group averages, was also evident here In study 1 the 
average antitoxm titer one month after immunia 
was 0 150 antitoxin units for the group receiving 109 
immunizing units of fluid toxoid, 0 305 units for the 
group receiving 218 immunizing units, and, for those le 
ceivmg purified toxoid precipitated by aluramum phos 


Tadle 2 —Diphtheria Antitoxin Titers in Children, Study One 
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Table 3 —Diphtheria Antitoxin Titers in Children, Study Two, One Month After Immunization 
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age titer of 1 168 units of diphtheria antitoxm, and those 
inoculated with three 1 0 ml doses, 66 units, had an 
average titer of 1 409 One year later, their average titers 
for diphtheria antitoxin were 6 644 and 11 638 respec¬ 
tively Similarly, m study 2, with one exception, the 
groups receiving the higher number of immunizing units 
also generally exhibited better antitoxm titers and higher 
average titers This is shown m table 3 The single ex¬ 
ception was the group receiving three 0 5 ml doses (29 
immunizing units) of fluid toxoid, lot 12-1, which ha 
an average titer of 0 573 units of diphtheria antitoxm, 
compared with the infants receiving 58 units of the 
same lot and 62 units of lot 11-1, who had average 
titers of only 0 340 and 0 446 respectively The other 
groups followed the pattern obtained m study 1 


phate, 1 071 for those receiving 437 immunizing unit 
and 1 215 for those receiving 874 immunizing units Thi 
one year results, also listed m table 4, show averagi 
tetanus antitoxin titers of 0 360, 1 493, 3 656, am 
6 062 units respectively The results for study 2 at? 
shown m table 5 Unfortunately, our guinea pig assa) 
for the tetanus toxoid fraction of lot 12-1 was unsatisfac 
tory, and, since there was not enough material to can) 
out a repeat assay, we were unable to establish iB 
potency m terms of units Here too, as noted earlier wi 
this lot of fluid toxoid, the average tetanus antitoxin «■ 
sponse was ^eater with the lower dose (0 483 units ^ 
compared with 0 324) For the adsorbed toxoids, 
children who received 126 immunizing units had a 
average titer of 0 477 antitoxin units, those receivia 
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252 immunizing units had 1 102 antitoxin units, those 
receiving 294 immunizing units had an average titer of 
1 464 units, and those receiving 588 immunizmg units 
an average of 2 129 antitoxin units 
Pertussis Vaccine The responses to the different lots 
of pertussis vaccine are shown in tables 6 and 7 The 
umtage for the different preparations was not deter¬ 
mined for reasons discussed later, but each lot had the 
same number of killed, phase 1 H pertussis organisms 
It will be noted that, in general, the agglutmm titers ob¬ 
tained with the adsorbed preparations were higher than 
those for the fluid 
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Surveys ^ earned out at the Laboratory of Hygiene 
have shown wide differences m the potencies of prepara¬ 
tions in use today Assays were completed on diphtheria 
toxoids received from 20 laboratories mil countries and 
tetanus toxoids from 16 manufacturers m 10 countnes 
It was found that some lots of diphtheria toxoid were 
189 times more potent than others, and even greater 
vanations were observed m the tetanus toxoids Fur¬ 
thermore, routine assays at the Laboratory' of Hygiene 
have shown greater than fiftyfold differences m the 
potency of diphthena and tetanus toxoids on the Cana¬ 
dian market (Canadian and United States manufacture), 


Table 4—Tetanus Antitoxin Titers in Children Study One 
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1 


C 

S 

12 

o 

2 




1071 

20 Lf tetanus 

30 X 10® H pertu««Is 

sx 10 

291 4 

874 

Bj 


1 



2 

8 

\} 

7 

A 




1.215 
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7 1 (fluid) 

60 LI diphtheria 

3X0x1 

304 

100 

6 


3 2 






1 





0.300 

JOLf tetanus 

30 X 10* H pertussis 

8X10 

72.8 

218 

9 

2 

I 1 

1 




1 

2 


1 



1 493 

M (PTAP) 

20 Lf diphtheria 

3X0^ 

145 7 

437 

17 

2 

2 3 

4 

2 





1 

1 

3 

1 

S6o6 

20 LI tetanus 

SO X 10* H pertussis 

33 X 1 0 

251 4 

874 

18 


1 

2 

2 


1 


2 


3 

1 

1 

6;0C2 

* Purified toxoid aluminum phosphate precipitated 



Table 5 — 

-Tetanus Antitoxin Titers in Children Study Ttt 

0, 

One Month After Immunization 




Toxoid Units 










Toxoid 




No of 



















Lot No ond 
Composition 

D0«€ 

MI 

Per 

Dose 











Total 

dren ’ 0 032 

0051 

0128 OJijr 0a>12 

1021 

204S 


6192 Av Titer ’ 

121 (fluid) 

60 Lf diphtheria 

3 X ox 

7 

? 

39 1 

1 

3 

e 

c 


2 


0 453 

20 Lf tetanus 

30 X 10 ^ Hemophilus 

3 X in 

f 

? 

17 


Z 

e 

6 




0.324 

pertussis 












111 (PTAP) * 

30 Lf diphtheria 

S X 0.5 

42 

126 

20 

1 

6 

4 

7 


*7 


0 477 

5Lf tetanus 












SO X 10* H pertussis 

3X10 

84 


23 


2 

4 

6 

5 

6 

1 

1 102 

lO-l (PTAP) 

20 Lf diphtheria 

3 X 0.6 

OS 

291 

16 


1 

1 

3 

5 

4 

<» 

1 4&1 

20 Lf tetanus 












so X 10’ H pertussis 

3X10 

390 

6SS 

19 




3 

4 

0 

2 

1 2129 


3 * Purifletl toxoid flIazDinum pbo«phate precipitated 


COMMENT 

^ The most effective immunization against diphthena 
■ and tetanus (or in fact any disease) cannot be practiced 
'unless suitable methods of estimating the immunizing 
, efficiency of the prophylactic concerned are available 
^and this defined in terms of standard immumzmg units 
- The difficulties encountered m achieving this goal have 
created a tendency to ignore it, and most control labora- 
' tones depend almost entirely on minimum requirement 
' 'ests for controlling the efficacy of their products The 
' latter tests have done much toward improving the quality 
■■'of marketed products, but their value has definite limita- 
ions, and, although their use is widespread, there is little 
doubt that market preparations from vanous labora- 
ories or that different lots from a laboratory vary widely 
' n potency, albeit meeting minimum requirements 


even though all of these products are controlled by 
identical minimum requirement tests 

It IS evident from the above that more precise methods 
of control are necessary if we are to msure that only 
highly effective products are distnbuted As mentioned 
previously, all products should be tested against a known 
stable standard, and the test itself should be so designed 
that the degree of reliability of results may be calcu¬ 
lated from the data obtained m the test itself The recent 
introduction of an international standard for diphthena 
toxoid,“ and a standard and international unit for tetanus 
toxoid,’ should be of value m this regard Unfortunately, 
the present mtemational standard for diphthena toxoid 
(plam) has its limitations ^ Its immunization curve m 

4 (a) Prijge R Suuidardization of Lhptulicrla and Tetanus Toiolds 
Bull World Health Organ 9 843 1953 (*) Greenberg. L. Intemauonal 
Standardization of Diphtheria Toxoids ibid 0 829 1953 
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the guinea pig is so much flatter than that of most market 
toxoids that a high proportion of the assays are unsatis¬ 
factory The adoption of an international standard for 
diphtheria toxoid, adsorbed, now being arranged by the 
World Health Organization Expert committee for biolog¬ 
ical standardization,® should do much to overcome the 
failings of the present standard, and, furthermore, the 
committee’s intention to establish an international unit 
equal in potency to the German unit (the only country at 
present with an established unit) should prove of value 
Attention should be paid to the term “unit” mentioned 
above A toxoid unit is an antigenic unit and refers to the 


/ A.M A , Jan, 14^ jj,, 

each The results obtained in infants clearly sho^ rt ■ 
the antigenicity as determined in the guinea pigisadii 
indication of its value for man 
The response m infants to the diphthena toxoid fr 
tion was clearly related to the number of toxoid in 
given In all but one instance the groups receiving 
greater number of toxoid units exhibited higher ai 
toxin levels and had higher group averages The com 
tion between the response to tetanus toxoid in wk 
and the toxoid unitage as determined in the guinea 
was equally stnkmg All the groups, with the excep 
of lot 12-1, for which it was not possible to complete 


Table 6 —Pertussis Agglutinin Titers, Study One 


Toxoid, 

Lot Xo and 

Dose, 

No of 
Chll 






Agglutinin Titers * 






Compovltlon 

JII 

dren 

0 

2 

4 

8 

10 

32 

04 

128 

2oG 

612 

1024 

2048 

At ' 

7 1 (fluid) 





1 Jlo 

After Immunization 








50 Lf diphtheria 

20 Lf tetanus 

3X06 

24 

4 

1 

0 

4 

4 

2 

1 

1 

3 

2 



fi 

30 X 10" Hemophilus 

8 X 10 

28 

0 



2 

4 

2 

7 

8 

3 

4 



«0i 

pertussis 















6 1 (PTAP) t 

20 Lf diphtheria 

3X05 

34 

1 


1 


4 

4 

9 

4 

5 

6 


3 

"11 

10 Lf tetanus 

30 X 10" Hemophilus 

3X10 

3o 

1 

1 




1 

8 

4 

0 


G 

1 

411 

pertussis 
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71 (fluid) 

GOLf diphtheria 

20 Lf tetanus 

3X06 

7 

0 

0 


1 



1 

1 





« 

30 X 10" Hemophilus 

3X10 

n 

3 

1 



1 


4 



1 

1 


IS 

pertussis 
















51 

20 Lf diphtheria 

9X05 

18 

6 

3 

1 

1 

2 


4 


2 




4 

10 Lf tetanus 
so X 10" Hemophilus 

sxio 

16 

3 



2 

1 

1 

2 

1 

I 

1 

1 

2 

41 


pertussis 


• Kcclprocnl ol dilution of serum 
t Purified toTold, aluminum phospbate precipitated 


Table 7 •—Pertussis Agglutinin Titers, Study Two, One Month After Immunization 


Toxoid, 

Lot No and 
Composition 

Dose, 

All 

No of 
Chll 
dren 







Agglutinin Titers * 

-_____-A__ 





'0 

4 

8 

10 

32 

04 

128 

2oC 

612 

1024 

2048 

4090 

8193 10384 A\ 

12 1 (fluid) 

60 Lf diphtheria 

3X06 

10 

8 

2 

1 

2 

4 


1 



1 




20 Lf tetanus 










2 





2- 

30 X 10" Hemophilus 

3X10 

21 

4 

1 

1 

4 

1 

2 

s 



“ 


pertussis 

111 (PTAP) t 


19 









6 




T i 

10 Lf diphtheria 

3 X 0,5 

1 



1 


2 







G Lf tetanus 


23 






1 

1 




1 


1 1( 

30 X 10” Hemophilus 

3X10 


1 








10-1 (PTAP) 


16 






8 

3 



2 


T 

1 

20 Lf diphtheria 

3X06 












20 Lf tetanus 


10 










8 

<5 


11 

30 X 10" Hemophilus 

8X10 














• Reciprocal of dilution of serum 
i Purified toxoid, aluminum phosphate precipitated 


toxoid’s ability to produce active immunity This is quite 
distinct from and should not be confused with the anti¬ 
toxin” unit, which refers to the ability of an antiseium 
to neutralize toxin in vivo or in vitro 

Five preparations were used m the two studies re¬ 
ported here (table 1), two were fluid toxoids and three 
adsorbed All were triple antigens containing diphtheria 
and tetanus toxoids combined with pertussis vaccine 
The diphthena and tetanus toxoid fractions were assayed 
m guinea pigs and the immunizing units determined for 


5 (o) World Health Organization Expert Committee on 
Standardization Eighth Report, World Health .,^^^,055 

Report Series 96, Geneva, Switzerland, World Health Organization, 19 

C A , and Greenherg, L The Practical Value of Sound 
Methods of Biological Assay, Fed Proc 13 808, 1954 


say, showed the same picture noted above, 1 e 
gher the toxoid unitage the better the group respi 
No effort was made to determine the unitage 0 
jTtussis vaccines, since it was considered that the 
ncy tests presently used are not precise enougli 
11 s purpose« Each preparation, however, had thes 
timber of bacteria per milliliter—30 billion killed, p 
H pertussis It is interesting to note that the respo 
s measured by agglutinins, was higher m all wsesji 
lum preparations than it was for the fluid The sig 
ance of pertussis agglutinins has not yet been 
shed, but most of the available evideace ■ 
a infants there is a correlation between Ihe agg 
Iter and immunity 
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The conclusion that antigenicity of diphthena and 
tetanus toxoids as measured in the gumea pig is a direct 
mdication of theur effectiveness for man is based on the 
exammation of all of the results obtamed m both studies 
It IS known that individuals vary widely m their anti¬ 
body response even though they have received the same 
dosage and identical courses of unmunization One 
might, therefore, justifiably question the statistical sig¬ 
nificance of the differences m antitoxm titers obtained 
between two separate groups, i e, between the sub¬ 
groups receivmg 15 and 30 units of diphtheria toxoid for 
lot 7-1 and those receivmg 33 and 66 units for toxoid 
5-1 However, the higher the toxoid unitage the bettet 
the antitoxin response, at least m infants It is mcon- 
ceivable that such uniform results were obtamed by 
'chance alone, and one must conclude therefore that the 
animal assay is an accurate guide of the effectiveness of 
these products m humans 

Factors Preventing Wider Use oj Proper Assay PrO' 
cediires —Three factors have prevented the wider use 
of proper assay procedures m controllmg the potency of 
hese products First, minim um requirement tests have 
lone much to place effective products at our disposal, 
and the successes of the past have been such that there 
aas been no obvious need for more elaborate method? 
af control that would add to the cost of immunization 
Second, the exact relationship between antigenicity for 
:he guinea pig and for man had never been satisfactorily 
established Third, an assay can mvolve 100 or more 
guinea pigs, and, m the light of the first two reasons, the 
cost has been considered prohibitive Further considera¬ 
tion should be given to this problem 
It IS obvious that we cannot relax our immunization 
procedures agamst diphthena for fear it might return 
with all Its former severity Furthermore, the occasional 
outbreak of diphtheria, even today, m populations be- 
heved well immunized is evidence of chinl^ m our im¬ 
munization armor There is, therefore, every reason for 
continued and mcreasmgly vigorous programs of unmu- 
hization For this purpose, it is important that only the 
most effective toxoids be used The procedures neces¬ 
sary for accurately standardizing toxoids are now avail¬ 
able We still have to determme the optimal effective 
Jose for humans, since the use of too potent material 
s not only wasteful but overdosmg may even depress 
jntibody titer Once this has been determmed, however, 
onsideration should be given to tbe estabhshment of 
iccurate standardization procedures of at least diph¬ 
theria toxoid and the labeling of market preparations m 
^rms of “toxoid” or “immunizing” units 

^ Superiority of A dsorbed Preparations —These studies, 
aoreover, reveal the superionty of the adsorbed prepa- 
,ations, for, while the fluid triple antigens used m these 
tudies resulted in effective antibody titers for all three 
^ntigens, they were m no instance as effective as the 
dsorbed preparations The Lf concentration of the 
.axoids vaned (table 1), and, when assessed on a com- 
' arable Lf basis, the adsorbed products were found to 
' e more effective for both the gmnea pig and the child 
This raises the question of the use of fluid toxoids in 
ublic health immunization programs for infants There 
- , on the part of public health officials in Canada at 


least, strong resistance to the use of alum products This 
antipathy is based on the behef that (1) three doses of 
fluid toxoid are either as effective as three doses of alum 
or are at least aU that is necessary, providmg booster 
doses can be given at a later date, (2) alum toxoids are 
more likely to cause so-called sterile abscesses, and (3) 
dunng pohomyehtis epidemics paralysis of the mjected 
limb IS less hkely to occur after immunization with fluid 
toxoid, which can be given subcutaneously, than with 
the alum, which is given mtramuscularly The validity 
of most of these beliefs is questionable 

The results m this report have shown that the fluid 
preparations, even when given m three doses, are not as 
effective as the alum Furthermore, the punfication of 
toxoid and the use of purer alum compounds have de¬ 
creased the number of “stenle” abscesses to the point 
where they rarely, if ever, occur FmaUy, alum toxoids, 
with the concentration of alum shown m table 1, can be 
admimstered subcutaneously, m iact, tbis route was 
used m the present study, and no difference m reactions 
was noted between the groups immunized with the ad¬ 
sorbed and with the fluid preparations When one 
considers these results, and also the fact that m many 
instances mfants do not return to health chnics for their 
second or third moculations, a good argument for the 
wider use of alum products exists These studies add 
further proof of the validity and desirability of startmg 
immunizmg dunng the first six months of age 

SUMMARY 

Providmg proper assay procedures are used, anti- 
gemcity of both diphthena and tetanus toxoids as de¬ 
termmed m the gumea pig is a direct mdication of its 
effectiveness for the immunization of mfants It is pos¬ 
sible to assay diphthena and tetanus toxoids and evaluate 
then immunizmg potency m terms of “immunizing 
units ” The best possible results in immunization agamst 
diphthena and tetanus cannot be obtamed until accurate 
assay methods are used for determmmg the immunizing 
efficacy of the toxoids, these should be labeled m terms 
of immunizmg units These studies add further proof of 
the feasibility and advisability of immunizmg mfants 
startmg between the second and sixth month of life 

7 Lapin J H Combined Immunizations m Advances in Pediatrics 
Levine S Z. editor vol 4 New York, Interscience Publishers Inc^ 1949 


Hormonal-Antibiotic Therapy,—Combined hormonal anUbiolic 
therapj, properly used, may result m lessened morbidity and 
mortality Injudiaous use of corticoids in such patients can 
produce precisely the opposite effect The pnnciples involved 
are as follows 1 The vast majonty of patients with infectious 
disease, as the result of tbs inflammatory reaction, the formation 
of speafic immune bodies, endogenous adrenal cortex actmty, 
and the proper use of anUbiotics, make an uneventful recovery 
2 In a small group of patients infection can result in fatality 
before the above agencies can be adequately mobilized In such 
patients short term intensive corticoid therapy may result in 
rapid and profound diminution of systemic toxicity Inhibition 
of the inflammatory reacUon brought about bv such therapy 
consututes a potenUal hazard This hazard can be adequately 
neutralized by the coadrmnistration of properly indicated anti¬ 
biotics and by discontinuance of corticoid therapy as rapidly 
as the pauent s condition permits It is essential that a precise 
program be followed—L W Kinsell, M D,, and J P Jahn 
hf*D , Combined Hormonal-Antibiotic Therapy in Patients with 
EvAmtna.ymg’liiicCQOiis, A M A Archnei o) Internal Meiiicine, 
September, 1955 
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PREVENTION OF RHEUMATIC FEVER BY TREATMENT OF 
PREVIOUS STREPTOCOCCIC INFECTIONS 


EFFECT OF SULFADIAZINE 


Capt Alton] Morns, Capt Robert Chamovitz, (MC), U S A F 
Capt Frank I Catanzaro (MC), Army of the United States 

and 

Charles H Rammelkamp Jr, M D , Cleveland 


For many years the sulfonamides were the only anti¬ 
bacterial drugs available for the therapy of acute strep¬ 
tococcic pharyngitis Although such therapy was effec¬ 
tive m reducing the duration of the illness and the inci¬ 
dence of the suppurative complications,^ there is little 
information indicating whether or not it prevented the 
nonsuppurative complications, rheumatic fever and 
acute glomerulonephritis In recent years, it has been 
demonstrated that the treatment of streptococcic infec¬ 
tions with penicillin and other antibiotics will prevent the 
subsequent development of rheumatic fever - Since 
many physicians continue to employ the sulfonamides m 
the treatment of streptococcic infections, it is important 
to establish whether such therapy will similarly prevent 
rheumatic fever Therefore, m the present study, the 
treatment of acute streptococcic pharyngitis with sulfa¬ 
diazine was evaluated with particular reference to the 
effect of such therapy on the attack rate of rheumatic 
fever 

METHODS 

The clinical and laboratory methods employed have 
been described elsewhere ^ The present study was part 
of a larger investigation * and included those airmen who 
were hospitalized with exudative pharyngitis or tonsillitis 
between April, 1953, and February, 1954 Excluded 
were all patients who gave a personal or family history 
of rheumatic fever, who had had a previous untoward 
reaction to penicillin or to sulfonamides, or who ex¬ 
hibited a suppurative complication at the time of the 
initial examination 

A total of 291 patients received 2 gm of sulfadiazine 
initially, followed by 1 gm every six hours for five days 
Treatment was initiated on an average of 36 hours after 
the onset of symptoms, and for 92% of the patients 
therapy was started within 60 hours A standard his¬ 
tory and physical examination were recorded on admis¬ 
sion and again 9, 13, 21, and 35 days after the onset of 
illness Patients with manifestations suggestive of rheu- 

From the Streptococcal Disease Laboratory, Francis E Warren Air 
Force Base, Wyo , and the Department of Preventive Medicine, Western 
Reserve University 

This Investigation was conducted under the sponsorship of the Com 
mission on Acute Respiratory Diseases and the Commission on Strepto¬ 
coccal Diseases Armed Forces Epidemiological Board, and was supported 
by the offices of the surgeons general. Departments of the Army and Air 
Force, Washington, DC 

1 Freis, E D The Treatment of Tonsillitis with Small Doses of 
Sulfonamides, JAMA 126 93 94 (Sept 9) 1944 

2 Houser, H B , and Eakhardt, G C Recent Developments in the 
Prevention of Rheumatic Fever, Ann Int Med 37 1035-1043 (Nov) 
1952 

3 Wannamaker, L W , and others Prophylaxis of Acute Rheumatic 
Fever by Treatment of the Preceding Streptococcal Infection with Various 
Amounts of Depot Penicillin, Am J Med 10 673-695 (June) 1951 

4 Catanzaro, F J , and others Symposium on Rheumatic Fever and 
Rheumatic Heart Disease The Role of the Streptococcus in the Palbo 
genesis of Rheumatic Fever, Am J Med 17 749 756 (Dec) 1954 


• Patients receiving sulfadiazine for acute strep! 
coccic pharyngitis were compared with pafier 
receiving other therapy for the same condition T 
sulfadiazine reduced the incidence of complicatic 
during the acute phase After the first week, ho 
ever, the incidence of suppurative complicatio 
was about the same in both groups The strep! 
COCCI were not eradicated The subsequent in 
dence of recurrent pharyngitis in the sulfadiazi 
group was three times that in the contratest groi 
and the sulfadiazine did not prevent rheuma 
fever 


matic fever were readmitted to the hospital for fu 
observation A culture specimen from the tonsils or 
pharynx was obtained at the time of each examma 

The analysis was hmited to 261 patients from w 
group A Streptococci were isolated at the time of ac; 
Sion to the hospital Eighty-seven per cent of these 
tients harbored streptococci of types 3, 14, 19, 01 
Ninety-seven per cent of the patients were exam 
between 21 and 35 days after the onset of lUness for 
dence of rheumatic fever 

For purposes of comparison, a control group of 
patients with exudative pharyngitis due to group A s1 
tococci is mcluded These patients were selected 
observed m the same manner as the patients tre 
with sulfadiazine, but they received only nonspe 
therapy Ninety-four per cent of the control pati 
were examined durmg convalescence The two grt 
of patients appear to be comparable m that the histo 
and laboratory data obtained on admission were sm 
and the predominant serologic types of streptoc 
were the same The control patients, however, were 
served durmg the three-month period prior to the 1 
of the present study 

RESULTS 

In the dosages employed m this study, sulfadia 
did not eradicate the Streptococcus from the throa 
patients with streptococcic exudative tonsillitis or p 
yngitis (table 1) Nme days after the onset of symptc 
the infectmg type of Streptococcus was isolated f: 
more of the control patients than from those trei 
with sulfadiazine, which probably indicates contiii 
suppression of the organism as a result of therapy 
carrier rates for the infecting type were equal in 
two groups at 13, 21, and 35 days Of those patic 
with bactenological data available from aU four exami 
tions, the mfectmg type of Streptococcus was isolai 
at some time during the convalescent period from b 
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of the group treated with sulfadiazine and from 93% of 
the control group The acquisition rate for new types of 
streptococci was slightly less in the patients treated with 
sulfadiazine 

A recurrence of exudative pharyngitis or tonsillitis 
was observed in 21 of the treated patients (table 2) 
With one exception, the onginal infecting type of Strep¬ 
tococcus was again isolated at the time of recurrence 
of symptoms The clinical relapse became manifest 
within one week after the completion of therapy in 
most instances Therapy with one of the antibiotics was 
instituted in eight patients, four patients received no 
treatment durmg the relapse, and nine patients were 
given a second course of sulfadiazine One of the latter 
patients subsequently developed rheumatic fever In 
contrast, only seven patients in the control group de¬ 
veloped a relapse, all of whom harbored the mfecting 
type of Streptococcus at the time of the recurrence One 
of these patients developed rheumatic fever following 
the second episode of exudative pharyngitis 

Suppurative complications, first recognized after at 
least 24 hours of therapy, were observed in 11 patients 
(4 2%) treated with sulfadiazine (table 2) In eight 
patients the complication developed after the comple- 


of the drug in the elimmation of the causative organism 
As a general rule, with eradication of the organism the 
disease process will be terminated and complications 
will be prevented Streptococcic infections differ from 
other infectious illnesses in that they are responsible 
for two nonsuppurative complications m which the m- 
fecting organism has not been directly related to the 
pathological lesions These two diseases are rheumatic 
fever and acute glomerulonephntis Recently, however, 
it has been shown that rheumatic fever develops after 
a streptococcic infection only if the organism persists m 
the oropharynx * Therefore, it would appear that the 
effect of therapy on the morbidity and complications 
of streptococcic infections can also be related to its 
effect on the mfectmg organism 

The results of this study would mdicate that the ad¬ 
ministration of sulfonamides during the acute phase of 
streptococcic pharyngitis will reduce the incidence of 
suppurative complications That such a reduction is 
related to the effect of the drug on the mfectmg organism 
is shown by the fact that the complications were pre¬ 
vented only dunng the penod of therapy, when the 
growth of the Streptococcus was suppressed Following 
the cessation of therapy and with the regrowth of the 


Table 1 —Effect of Treatment on the Persistence of Group A Streptococcus 


Strcptococcns Carrier® ^ 
— * 


Tyin of Streptococcus Isolated at 
CooralesccDce as Compared 
with Admission Culture 

9 Days 

13 Days 

t 

21 Days 

So Days 

Sulfa 

dladoe 

Control 

Sulfa ' 

diazioe Control 

Sulfa 

dlattae Control 

Sulfa 

dladoe Control 

Same type 

66 

ss 

82 

6 j 

79 


4S 

40 

Different type 

5 

7 

0 

S 

6 

14 

3o 

S4 

Group A Streptococcus not Isolated 

29 

6 

12 

7 

19 

la 

S7 

EO 


tion of therapy, whereas three patients manifested the 
complication between the third and fifth days of treat¬ 
ment In the control group, 17 patients (6 5%) devel¬ 
oped suppurative comphcations During the first week 
of illness, 12 control patients and 4 treated patients de¬ 
veloped suppurative complications, mdicating that such 
sequelae were reduced by sulfadiazme dunng this pe¬ 
nod After the first week the incidence of suppurative 
complications was essentially equal m the two groups 

A diagnosis of rheumatic fever was established in 14 
of 261 patients who were treated with sulfadiazine, an 
attack rate of 5 4% (table 3) The interval from the 
onset of symptoms of pharyngitis to the onset of rheu¬ 
matic fever was between 1 and 35 days in all instances, 
and the mfecting type of Streptococcus was agam iso¬ 
lated from all 14 patients after the onset of the rheumatic 
episode In addition, there were six patients who de¬ 
veloped manifestations that are frequently associated 
with rheumatic fever, but the symptoms were mild and 
subsided spontaneously In the control group, 11 pa- 
, tients subsequently developed rheumatic fever, an attack 
rate of 4 2% The interval to the onset of rheumatic 
.fever was between 1 and 37 days, and the infecting type 
of Streptococcus was isolated from nine patients after 
the onset of rheumatic fever 

COMMENT 

To evaluate an antibactenal agent m the treatment 
rof an infectious disease, one cnterion is the effectiveness 


organism, suppurative complications occurred at the 
same rate as m the control group of patients 

The therapy of acute streptococcic pharyngitis with 
sulfadiazine was attended by an mcidence of recurrent 
pharyngitis that was three times the rate observed in 


Table 2 —Recurrent Pharyngitis and Suppurative Complications 
Developing After at Least Twenty Four Hours of Therapy 


SolfedlaziDe 



2 7 
Daya 


It^corrent pbaryn^tls 

0 

38 

2 

1 

23 

80 

Buppuratfra compUcatfons 

PerilODsIUar ceHulItfs 

Q 

2 

1 

0 

5 

1 9 

Otitis media 

1 

3 

0 

1 

o 

JJ9 

SiQosItls 

1 

0 

0 

0 

1 

04 

mtrol 

Recurrent pharyngitis 

O 

4 

1 

0 

7 

2.7 

Snppuratlre complications 
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nontreated patients The relapse was apparently due to 
the onginal mfectmg type and in most instances required 
additional therapy The most likely explanation is that 
sulfadiazme temporanly inhibited the growth of the 
Streptococcus and mduced a remission m the manifesta- 
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tions of the disease The reduction m the number of or¬ 
ganisms presumably diminished the stimulation of anti¬ 
body formation ' so that the patient did not develop im¬ 
munity to the infecting Streptococcus After therapy was 
completed, the organism again proliferated and a clin¬ 
ical relapse occurred 

Although acute pharyngitis or tonsillitis due to group 
A streptococci can be a prolonged and serious disease, 
particularly when suppurative complications supervene, 
the acute condition is seldom life-endangering or per¬ 
manently disabling For this reason, the primary concern 
m the treatment of such infections is the prevention of 
the nonsuppurative complications, rheumatic fever and 
acute glomerulonephritis In the present study, the attack 
rate of rheumatic fever in the patients treated with sul¬ 
fadiazine was slightly greater than in the control pa¬ 
tients and was almost twice the usual incidence of 3% 


J A M A, Jan 14 , j 

apy should not be-expected to affect the attack rat, 
rheumatic fever ™ 

Rheumatic fever can be prevented by the use ofj 
bactenal agents for prophylaxis against infection 
group A streptococci or for therapy of the acute stre 
coccic illness = The daily admmistration of sulfonam 
or peniciUin will prevent infection by group A sire 
cocci,^ but the application of this prophylactic mea 
has been limited to special groups such as rheun 
subjects and military or institutional populations Tl 
fore, the only practical method available for the 
vention of rheumatic fever m the general populatic 
by therapy of the streptococcic infection itself At 
present time, it would appear that a single injectio 
benzathine penicillin G is the most effective meat 
preventmg rheumatic fever in the patient with e 
streptococcic pharyngitis« Other forms of penic 


Table 3 — Nonsuppurati\e Comphcalions Occurring in 261 Patients with Streptococcic Pharyngitis Who Were Treatec 

with Stilfadiazuie 
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seen in untreated patients ® The obvious inability of such 
therapy to prevent rheumatic fever is apparently due to 
its ineffectiveness in the eradication of the Streptococcus 
Recent investigations have indicated that persistence of 
the Streptococcus is essential for the development of 
rheumatic fever ■* and that therapy which prevents rheu¬ 
matic fever also results m the elimination of the organ¬ 
ism ” Since treatment with sulfadiazine does not sig¬ 
nificantly reduce the convalescent earner rate, such ther- 


S Rammelkamp, C H Jr , Denny, F W and Wannamaker L W , 
.n Rheumatic Fever,, a Symposium Held al the 
on Nov 29 Dec 1, 1951, Under the Sponsorship of the 
Association, Thomas, L, editor, Minneapolis, University of Minnesota 

CManmIo, F ^J^", Chamovltz, R , Mortis, A J , and Rammelkamp, 

C H, Jr Unpublished data ^ . xi 

1 Denny, F W in Streptococcal Infections, McCarty, M, editor, 
New Vork, Columbia University Press, 1954, pp 176-196 
H Chamovitz R Calanzaro, F J , Stetson, C A , and 
C tl , Jr Prevention of Rheumatic Fever by 
Streptococcal tnfecltons I Evaluation of Benzathine Penlciltm U, 
England 1 Med 251 45C471 (Sept 16) 1954 


chlortetracycline, tetracycline, erythromycin, or 
tetracycline, administered for at least 10 days, are 
effective Sulfonamides should not be employed ir 
treatment of streptococcic infections 

SUMMARY 

Two hundred sixty-one patients with exudative p 
yngitis due to group A streptococci were treated 
sulfadiazine for five days Sulfadiazine did not eradi 
the Streptococcus from the respiratory tract and did 
prevent rheumatic fever Sulfonamides, therefore, shi 
not be employed m the treatment of acute streptoco 
pharyngitis It should be emphasized that sulfonam 
employed in prophylaxis against infection with grcuj 
streptococci have proved to be of great 
vention of such streptococcic infections and that the m 
should continue to be utilized as a prophylactic m 

ure 

3395 Scranton Rd (9) (Dr Rammelkamp) 
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RAPID TEST FOR ADRENOCORTICAL 
INSUFFICIENCY 

PRELIMINARY REPORT 

Martin Perlmutter, M D , Brooklyn, N Y 

At the January, 1955, meeting of the New York Acad¬ 
emy of Science on hydrocortisone, it was affirmed by 
Forsham and associates ^ that intravenously used hydro¬ 
cortisone was useful m the treatment of operative and 
postoperative shock In the ensuing discussion, as has 
been so often noted, it was stated that it would be de- 
su^ble to assay the adrenal function of such patients 
before therapy was started, however, the precanous clm- 
ical state of the patients precludes any test that would 
delay the onset of therapy Thus, it appeared that a 
test that would not delay specific corticoid therapy, that 
would be a satisfactory assay of adrenal status, and that 
could be completed m a few mmutes would mdeed be of 
great clinical value m evaluatmg which cases of operative 
and postoperative shock are due to adrenocortical hypo- 
function 

Such a rapid test of adrenal function might also be 
helpful m the diagnosis of adrenal msufficiency in patients 
with iatrogenic hypoadrenocorticism, an induced disease 
that is no longer rare Bilateral adrenalectomy, with re¬ 
sultant adrenal cortical hypofunction (Addison’s dis¬ 
ease), IS being performed for the treatment of severe 
hypertension,= for adrenal cortical hyperfunction (Cush¬ 
ing’s syndrome),® and for cancer of the breast and pros¬ 
tate * In addition, a still larger number of patients are 
developing adrenal atrophy as a result of the adrenocor¬ 
tical mhibition caused by the administration of cortisone, 
hydrocortisone, or corticotropm (ACTH) These pa¬ 
tients may have inadequate adrenocortical reserve for 
months after the cessation of corticoid therapy ' 

During the past two years, we have been able to cor¬ 
roborate the clmical impression of adrenocortical msuf¬ 
ficiency in patients who were m medical shock withm 
‘ one hour after seeing them The method consists of the 
' simultaneous determination of the concentration of so- 
■' dium in the serum and urine The interpretahon of the 
results depends upon the following physiological facts 
1 In the normal subject, hyponatremia, which follows 

- From the Malmonides Hospital of Brooklyn and the Department of 
^Medicine State University of New York CoUege of Medidne at New 
■ York City 
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salt depnvation or extrarenal salt loss, is associated ivith 
a marked renal tubuiar reabsorption of sodium, with a 
resultant imnimal Jirmary salt excretion 2 If the renal 
tubules are damaged (salt-losmg nephntis) or if there 
IS a deficiency of adrenal mmeralocorticoids (Addison’s 
disease), the renal tubules are unable to absorb sodium 
adequately, thus, there is a persistent unnary salt loss 
despite h 3 fponatremia and decreased body-salt stores 
Usmg these physiological facts, one may predict what 
the urmary and serum concentration of sodium m various 
states should be (table 1) 

METHOD 

A catheter is placed m the bladder if the patient is 
unable to void spontaneously, and a few cubic centi¬ 
meters of urme are collected Then 5 cc of blood is with¬ 
drawn from a vein, the synnge is removed from the 
needle, and an mtravenous dnp of therapeutic fluid 
can be started at once Thus, whfie the patient is receiv- 
mg therapy, the serum and urmary concentrations -of 
sodium are determmed by a flame photometer Smce 
only 1 cc of serum and 5 cc of urme are needed for 
the accurate analysis of the sodium concentration by 
means of a flame photometer, adequate specimens can 
be obtamed even if the patients are m shock and the vems 
are collapsed If necessary, blood can be obtamed from 
the femoral vems 


Table I —Unnary and Serum Concentration 


Type of Patient 

Semm 

Sodiom 

Urinary Sodium 

Salt poor control 

Low 

Very low 

Salt losing nephritis 

Low 

Moderate to high 

Adrenal InsnfSclency 

Low 

Moderate to high 


RESULTS 

This report consists of the findmgs m eight patients 
who have had moderate to marked hyponatremia, de¬ 
hydration, hypotension, and tachycardia Thus they suf¬ 
fered from medical shock as a result of decreasing cir- 
culatmg blood volume secondary to sodium loss Three 
patients had been on a severe salt-restncted diet as part 
of the therapy for cirrhosis in two and hypertensive car¬ 
diovascular disease in the other Two patients had 
adrenocortical msufficiency, one had primary adrenal 
failure, and the other had hypopituitansm with secondary 
adrenal msufficiency Of the final three patients, two 
were m the end stages of severe renal failure due to pyelo- 
nephntis and one was m the acute phase of anoxic tubu¬ 
lar necrosis (lower nephron nephrosis) Table 2 reveals 
that the serum sodium concentration m all the subjects 
was considerably below the normal range of 137 to 142 
mEq per liter It is quite significant that the unnary ex- 
crebon of the three patients with normal renal and ad¬ 
renal function was offiy 5, 8, and 13 mEq per liter and 
that the urmary sodium concentration was considerably 
higher m the five patients with either renal tubular or 
adrenocortical msufficiency 

COMMENT 

Although the basic physiological facts upon which the 
test IS based are well knowm, they have rarely been ap¬ 
plied to clmical medicine Moore,” in an excellent dis¬ 
cussion of the low sodium syndromes of surgery, has in¬ 
deed stressed the importance of studying the unnary 
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salt excretion as well as the serum sodium concentration 
He pointed out that m the salt-deficient state, a high 
urinary salt concentration is indicative of renal tubular 
damage or adrenocortical insufficiency However, de¬ 
spite this lucid presentation, these observations have 
been used infrequently to study adrenocortical function 
in the patient with either medical or surgical shock 
Moore and Ball have demonstrated that there is an 
intensive adrenocortical activity in the postoperative 
state This adrenocortical activity causes the renal tub- 
u'es to absorb most of the salt from the glomerular fil¬ 
trate, thus resulting in marked decrease of urinary so¬ 
dium concentration In both the postoperative shock 
state as well as in the hyponatremic medical shock state, 
the urinary salt excretion should be minimal unless there 
is either adrenocortical or renal tubular insufficiency 
Desoxycorticosterone does not decrease the high urinary 
saline concentration due to salt-losing nephritis as it does 
m the adrenocortical-deficient state * Thus, one can dif¬ 
ferentiate between these two causes of renal salt loss 


Table 2 —Sodium Concentration in Serum and Urine of 
Eight Patients 

Serum UHnnry 

Sodfanif Sodium 

JnEfj /Liter idEq /Liter 

Salt deprivation 

cirrhosis I 2 i m 0-13 

Cirrhosis ISO 8 

Hriiertonsion ISi 6 

Adrennl Insullieloncy 

Adrenal cortlcnl hjpofunctlon 123-124 131 109 

Hypopituitarism 121 163 

Hcnnl tnlwlar Insufficiency 

Pyelonephritis 121 130 74 94 

Pyelonephritis 110 03-67 

Acute renal tuhu/ar necrosis 131 147 


With the availability of methods for determining 
serum concentrations of 17-hydroxycorticoids (cortisone 
and hydrocortisone acetate)" as well as the above- 
desenbed test for quickly assaying mineralocorticoid 
function, the status of adrenocortical activity can now 
be rapidly determined Although immediate therapy 
may be started before the results of these tests are avail¬ 
able, m most cases, within one day, a definitive diagnosis 
may be made Thus future therapy can be planned on a 
more rational basis 

SUMMARY 

Hyponatremia associated with medical or surgical 
shock may be due to extrarenal salt loss or deprivation, 
this status IS associated with a decreased urinary salt 
concentration On the other hand, hyponatremia due to 
either renal tubular damage or adrenocortical insuf¬ 
ficiency IS associated with mcreased urinary saline con¬ 
centration A rapid, simple test will differentiate between 
these two groups of patients without delaying the initia¬ 
tion of therapy Studies to extend this observation further 
and to use this method to predict the reserve status of 
adrenal function are in progress 


4802 10th Ave (19) 
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NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on dnigi 
that appear in this column have been authorized by tk 
Council for publication and inclusion m T^ew and Non 
official Remedies They are based upon the evahmoi 
0 / available scientific data and reports of investigations 

H D Kautz, M D , Secretary 


Diraethicone—^A sihcone oil consistmg of dimethyl 
siloxane polysners and techmcally designated as di 
methylpolysiloxane of the D C 200 senes of fluids Th 
structural formula of dimelhicone may be represented a 
follows 


CHj 

CHj-Si-0 

I 

CH, 


CHj 

I 

Si-0 

I 

CHa 


CHa 

Si-CHj 

CH3 


Actions and Uses —^Dimethicone, a sihcone oil wit 
skm-adherent and water-repellent properties, is usefi 
for incorporation into ointment bases as a skin protectiv 
agent Either greasy or relatively nongreasy preparation 
may be suitable, depending upon the conditions of ej 
posure for which protection is desired Greasy base 
generally are better tolerated on skin that is excessive! 
dry or that may be exposed to drying effects, but the 
may not be feasible m some mdustnes Relatively greasi 
less bases are subject to the disadvantage of easier n 
moval and thus may provide less continuous protectioi 
When applied to the skm m such vehicles, dimethicon 
imparts a coating effect that generally is resistant for 
variable period of time to Oidinary soap and water an 
to water-soluble irntants Its resistance to nonsoap de 
tergents and oil-miscible substances is less certain ani 
there is some difference of opinion regarding its abiht 
to repel organic solvents and different types of industni 
oils These differences appear to be influenced by th 
type of vehicle, although the comparative length of tim 
for which protection is afforded by various preparatior 
has not been determined There is also lack of evidenc 
to demonstrate that a given preparation of dimethicon 
offers better protection than use of the base alone Th 
addition of dimethicone, however, is regarded as a 
advance in the field of skin protective preparations 
Dimethicone is relatively inert and exerts no thera 
peutic action It therefore is considered useful for topi 
cal application only as a prophylactic against exposuri 
to dermal imtants and to ordinary cleansers and wafei 
when these are irntatmg or mterfere with the healing d 
dermal lesions Its use has been less successful m pre 
ventmg dermal contact with household detergents an 
fuels than with soap and water The effectiveness of ( 
methicone also is limited m preventing water or so; 
from aggravating lesions of chronic dermatoses, such ■ 
eczema Except in chronic dermatoses aggravated by^ 
stances that can be repelled by dimethicone, it shoe 
restricted generally to application on the norma su 
The agent may be irritating to the sbn of ' 

thus IS of questionable utility for the prevention 0 
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moniacal dermatitis (diaper rash) Because of its serPi- 
occlusive nature, dimethicone also may be harmful when 
applied to an acute dermatitis, or other^vlse inflamed, 
traumatized, abraded, or exconated skm Likewise, it 
should not be applied over lesions that requu-e free 
drainage, such as mfected decubitus ulcers, fissures, fis¬ 
tulas, and sinuses It can be used to prevent maceration 
and irntation of the skin surrounding such lesions as 
well as ileostomies and other operative stoma associated 
with imtating discharges, however, it is not considered 
helpful m controlling anogenital pruritus, which is seldom 
caused by associated discharges and may be aggravated 
by omtment preparations 

Dunethicone does not appear to sensitize the nomial 
skin, but physicians should be alert to the possibility of 
sensitization from components of the ointment vehicle 
with which It IS incorporated As used in a base of white 
petrolatum, three or four surgical-type scrubbmgs may 
be required for its removal Industnal workers should 
be warned agamst using solvents to hasten removal, as 
such agents also may give rise to occupational demia- 
toses Dimethicone should not be used m the eyes be¬ 
cause It produces a temporary smarting 

Dosage —Dunethicone is applied to the skin in vari¬ 
ous types of omtment bases A 30% concentration is 
used in white petrolatum, other concentrations may be 
better suited for other tjqies of bases The area to be 
protected should first be thoroughly cleansed with soap 
or a suitable substitute and water The smallest amount 
necessary to cover the area should be applied uniformly 
and rubbed in thoroughly Initially, application is made 
three to four tunes daily for one or two days, then one 
or two times daily dependmg upon the nature and fre¬ 
quency of exposure With a greasy type base, any sticki¬ 
ness that remains after application can be mimmized by 
wiping with a dry cloth or washing gently with soap and 
water, without removmg the protective film With rela¬ 
tively greaseless bases, care must be exercised to avoid 
removal dunng exposure, and more frequent daily ap¬ 
plications may be required to provide protection 

Preparations for use as stated for the foregoing drug are marketed uiidcr 
the following name Silicote 

Amar Slone Laboratories Inc^ cooperated by furnishing scientific data 
to aid in the evaluation of dimethicone 

Carbazochrome Salicylate —Adrenochrome mopo- 
semicarbazone sodium sahcylate complex—The struc¬ 
tural formulas of sodium sahcylate and adrenochrome 
monosemicarbazone may be represented as follows 

o 

C-ONa o 

OH HO-j-NHCNHj 

Ob 

SodluTTT Sahcylate Adrenochrome 

' Monosemicarbarone 

Actions and Uses —Carbazochrome sahcylate is a de- 
' nvative of adrenochrome, an oxidation product of epi- 
‘ nephrine, proposed for systemic control of capillary 
bleeding characterized by increased capillarj' permea- 
1 bility The drug does not affect blood pressure, cardiac 
^ szXe. ot blood oloUmg Tnecbamsm, massive bem- 

i, onhage, or artenal bleeding The use of the drug as 
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a systemic hemostatic is based upon uncontrolled case 
reports of clmical observers who reported beneficial ef¬ 
fects after oral or parenteral admmistration m controlling 
the bleeding associated with idiopathic purpura, retmal 
hemorrhage, familial telangiectasia, epistaxis, hemop¬ 
tysis, and hematuria Carbazochrome salic 3 ’late also is 
claimed to be of value m controUmg postpartum hemor¬ 
rhage and postoperative bleedmg associated w ith tonsil¬ 
lectomy, adenoidectomy, surgery' of the nasopharynx, 
prostate, bladder, chest, and teeth The drug appears to 
lie relatively nontoxic, and such untoward effects as 
might anse from repeated use are likely to result from 
sensitivity to the sahcylate component 

In the reports of clmical studies so far available there 
IS a lack of adequately controlled clmical evidence to 
prove that cessation of capillary' bleeding can be at¬ 
tributed to the action of this drug Its clinical usefulness 
for this purpose is scientifically unestabhshed 

Dosage —The drug has been admmistered orally or 
intramuscularly The proposed oral dose for adults 
ranges from 1 to 5 mg four times daily The mtramus- 
cular dose, which may produce pam dunng mjection, is 
5 mg every 2 to 4 hours Dosage for children is reduced 
proportionately 

Preparations for use as stated for the foregoing drag are marketed under 
the following name Adrenosem Salicylate 

S E Masscngfll Company cooperated by furnishing scientific data to 
aid in the e%'aluation of carbazochrDxne sahcylate 

Chloramphemcol Palmifate.—D-(-)Threo-l-(p-nitro- 
phenyl) -2-dichloroacetamido-l,3-propanediol 3-palmi- 
tate —The structural formula of chloramphenicol palmi- 
tate may be represented as follows 

o 

O H NHC“CHCli 

C-C-CHzO-cqCHjLCHj 
OHH 6 

Actions and Uses —Chloramphemcol palmitate rep¬ 
resents the estenfication of the antibiotic to a tasteless 
substance for the purpose of circumventmg the bitter 
taste inherent m the parent drug In the upper intestmal 
tract, the ester is hydrolyzed back to free chlorampheni¬ 
col by the action of pancreatic and mtestmal hpases Its 
chemotherapeutic activity therefore is produced almost 
solely by release of active chloramphenicol, smee the 
ester itself is practically devoid of antimicrobial action 
Absorption of released chloramphenicol is somewhat 
slower than that of the free antibiotic, but blood levels 
persist for longer penods of tune The ester may be em¬ 
ployed m the treatment of aU infections for which the 
parent drug is mdicated Smee chloramphemcol palmi¬ 
tate possesses the same inherent toxicity as the parent 
drug, the restrictions specified under chloramphemcol 
apply also to the palmitate, thus, adequate blood studies 
should be made when prolonged or mtermittent admims- 
tration is required (See the monograph on chloram¬ 
phemcol m New and Nonolficial Remedies ) 

Dosage —Chloramphemcol palmitate is given orally 
Since the dosage is expressed m terms of the parent drug. 
It IS the same as for orally gi\en chloramphenicol 

Preparations for use as stated for the foregoing drug arc marketed under 
the. foUUiwui?, vJiJS/t O. 

Parke Davii i Company cooperated by furnishing scientific data to 
and in the c\*aluaiion of ch oramphenlcol palmitate 
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SOME HEALTH IMPLICATIONS OF THE 
WHITE HOUSE CONFERENCE 
ON EDUCATION 


The most controversial feature of the recent White 
House conference was the question of federal aid for 
education Interestingly enough, conference recommen¬ 
dations on this question were comparable with those of 
medicine m relation to medical education Delegates, 
unanimously as far as could be judged, wanted no part of 
federal control of education A strong majority reportedly 
favored federal aid for building construction and renova¬ 
tion There was vigorous opposition to any federal aid 
for educational operations, however, federal aid was only 
one of several questions discussed One of the others in 
particular had significant implications for the health of 


school-age children 

This was the issue of crowded school conditions Dele¬ 
gates agreed that under present plans it is “virtually im¬ 
possible” for most states to meet school building needs 
This means too many children crowded into some 
schools, double sessions for others, too long bus rides for 
others, and the occupancy of unsafe outmoded ouild- 
mgs for still others With these conditions come health 
problems, with which the physician is all too familiar 
The accident hazard is increased, communicable disease 
control becomes more difficult, and personal health prob¬ 
lems are multiplied Regardless of stepped-up building 
programs, there can be no quick end to ffiese troubles ra 
many places, production of children has run too fa 
ahead of construction of school buildings In the 
the difficulties must be dealt with realistically ^ the bes 
interests of the children This mustbe done at local 
level, where the primary responsibility for education 
health rightfully belong 

Formulatioa ot programs that will bast 
o( each ind,v.dual commumty s.tuaUon is tegally >he 
bus, ness of the board ot educat.on, or 
However, each c.men also has a rcsponsib.l ty '^upport 

the soundly conceived policies ot "j®®* ® “ . 

-;pntatives Physicians have a special obligation in this 
“n pSessionally they have *e co»petency to 
give helpful advice and counsel on many of the issues i 

Lived Mote important, they hold a 

Lumty that offers opportunity to provide constructive 

leadership in school affairs 


JAMA, Jan 14 ,1915 

CONGRESS ON MEDICAL EDUCATION AND 
LICENSURE 

During the program of the Congress on Medical Edu¬ 
cation and Licensure, scheduled February 11-14, 1956, 
at the Palmer House m Chicago, problems of general in¬ 
terest to members of the medicd profession in pnvate 
practice, to those in medical education, and to those re 
sponsible for medical licensure will be discussed 
In cosponsorship with the Advisory Board for Medi 
cal Specialties, this year the Council on Medical Educa 
tion and Hospitals is devoting an entire day to a con¬ 
ference on graduate medical education Current prob¬ 
lems m this field will be reviewed Special attention wBl 
be given to the organization and administration of a 
residency program, the means of effectively incorporat 
ing basic medical science into such programs, degree 
programs, investigations, and the psychiatnc viewpoint ii 
resident framing This rapidly growing area of medica 
education is deserving of close scrutiny, evaluation, am 
continued and vaned experimental approaches Thi 
tendency toward the apphcation of ngid and mfiexibl 
patterns m graduate medical education should be meticu 
lously avoided, and conferences of this type should prov 
of value m this while keeping the high standards sougl 
by all concerned with this area of medical education 
The Council on Medical Education and Hospitals 
also cosponsoring, with the Council on Medical Servio 
a program on problems related to clinical faculty aj 
pointments and the pnvate practice of medicme In vie 
of the numerous evidences of difficulty, concern, ar 
misunderstanding that have developed between medic 
schools and the medical profession in certain areas, it 
believed that this area should be presented m the pr 
gram for general discussion Summaries will be given 
information obtained through questionnaires submitti 
to medical schools and to medical societies m regard 
their opinion on various facets of the situation A sur 
mary of legal opinion dealmg with the possibilities ar 
mg m connection with such programs will also be pi 
sented The problem will then be interpreted as it co 
cerns medical school administration and as it concei 
the medical profession by representatives of these grou] 
Discussion of vanous programs now used m medu 
schools will aid institutions in det^imngthosemethc 
that function most eSectively and to the best mutual, 
vantage of the school and the profession at large 
The final half-day of the Council program wi 
devoted to the “search for better ways m medical e. 
cation This will be initiated through a critical look 
Sal eduoauen, after wh.ch new appr 
and expernnental programs w.11 ^ “"L 

The portion of the Congress presented by the 
tion rf State Medical Boards of the United State 

“dSS tbetoUeJu S 

education to licensure, me, lattl 

The Advisory Board for Medical SpMalues w ^ , 

discuss problems ZeUeset^ * 

wide interest ra this Congress, hotel reservaiio 

be made soon 
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ORGANIZATION SECTION 


the journal index 

The index to volume 159 of The Journal appears 
m this issue Those who wish extra copies of the index 
may receive them without charge on request to the Order 
Department, American Medical Association, 535 N 
Dearborn St, Chicago 10, Ill 


MICHIGAN STATE SOCIETY HONORS 
LOS ANGELES COUNTY 
ASSOOATIQN 

The Los Angeles County Medical Association has 
been honored by the Michigan State Medical Society for 
pioneering in the medical television field with the show, 
“Medic ” On behalf of the assoaation. Dr Ewmg L 
Turner, association president, accepted the Michigan 
plaque at ceremomes in the Los Angeles County Medical 
Association Headquarters from Mr Hugh W Brenne- 
man, pubhc relations counsel of the Michigan State Med' 
ical Society The plaque cited the association for its 
sponsorship of and technical assistance to the highly suC' 
cessful television show and commended it for “out' 
standing service to both the American pubhc and the 
medical profession ” 

Dr Turner, m accepting the award, complimented the 
association’s radio and television committee, headed by 
Dr James F Regan, chauman, for domg “a yeoman’s 
job in working with the ‘Medic’ staff, puttmg m countless 
hours of tedious work to assure success of the program ” 
Dr Turner also had high praise for the staff of Medic 
Productions, Inc , complimenting the producer and other 
“Medic” staffers for “their genume and smcere mterest 
in the proper portrayal of medicine to the vast television 
viewmg audience ” 

The following persons were among those present 
From the Los Angeles County Medical Association 
I President Turner, Dr J Norman O’Neill, secretary' 
treasurer. Dr James F Regan, chairman, radio and tele' 
vision committee, Drs Eugene F Hoffman and Edward 
W Rosenow Jr, councillors From the A M A Dr 
^ E Vincent Askey, Vice-Speaker of the A M A House 
' of Delegates and Los Angeles County Medical Associa' 
tion past-president, and Mr Leo E Brown, Director of 
‘ Public Relations From the Michigan State Medical So' 
ciety Mr Hugh W Brenneman, director of pubhc rela' 
' tions, and Mr A Dewitt Brewer, assistant public rela' 
' tions director From Dow Chemical Co, cosponsors of 
“Medic” Mr Arthur Smith Jr, director of pubhc rela' 
' tions, and Mr L H Woodman, assistant pubhc rela' 
' lions director From Medic Productions, Inc Mr Frank 
LaTourette, producer, and Miss Glona Votsis, director 
of public relations From the Los Angeles County Med- 
ical Association staff Mr Jerry L Pettis, pubhc rela¬ 


tions counsel, Mr Bert Fitzgerald, busmess manager, 
Mr K. C Young, executive secretary, and Mr Carl 
Dyster, managmg editor of The Bulletin 

“Medic,” which is seen Mondays at 9 p m EST on the 
NBC television network, is cosponsored commercially 
by the Dow Chemical Company and General Electnc 
Scientific and technical guidance to msure medical ac¬ 
curacy has been provided by the Los Angeles County 
Medical Association contmuously since the show was 
created by Mr James Moser and first telecast on Sept 
13,1954 

The Michigan State Medical Society’s, plaque reads 

Whereas, the weekly television production entitled Medic 
presents a realistic and dignified portrayal of recent progress in 
medical knowledge and techniques, enhghtening millions of 
Americans on the role of today s Doctor of Medicine m modem 
society, and 

Wiereas, Medic has cultivated public esteem for the medical 
profession as a whole, fostered the concept of pnvate practice, 
gained favorable recognition of the philosophy of service held 



Lr/t to right E Vincent Asley M D Vice Speaker A M A House 
of Delegates and past president of Los Angeles County Medical Associa¬ 
tion Frank LaTourette producer of Medic' Hugh W Brenneman 
director of public relaUons of the Michigan society Eaing L. Turner 
M D., Los Angeles County Medical Association president and Arthur 
Smith Jr director of public relations Dow Chemicai Co 

by the Doctor of Medicine, and widened appreciation for the 
discipline to which the ethical physician voluntanlj complies, 
and 

Whereas, production of Medic would have been impossible 
without the cooperation and guidance of the Los Angeles County 
Medical Association, Los Angeles, Cahfonua, and the many 
hours of techmeal assistance which individual members of that 
Association contnbute week bj week therefore be it 

Resolved, That the Michigan State Medical Society warmly 
commends the Los Angeles County Medical Assoaation for 
outstanding service to both the American Pubhc and the Medical 
Profession through its co-sponsorship of Medic and sincerely 
expresses the deepest gratitude of their Michigan colleagues to 
every member of the Los Angeles Assoaation who has grven 
his tune and talent toward the success of that production 

Robert PL Baker, hi D 
Prestdenl 

H. Femald Foster, M D 
Secretary 
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CALIFORNIA 

Annual Radiological Conference —The eighth annual mid¬ 
winter Radiological Conference, sponsored by the Los Angeles 
Radiological Society, will be held at the Biltmore Hotel, Los 
Angeles, Feb 25-26 Out-of-state speakers will include Dr R 
McWhirter, Edinburgh, Scotland, Dr Narno Dorbecker, Mexico 
City, Mexico, Dr Philip J Hodes, Philadelphia, and Dr David 
G Pugh, Rochester, Minn General chairman of the confer¬ 
ence is Dr Robert B Engle, St Luke Hospital, Pasadena Res¬ 
ervations may be made through the Conference Secretary, Dr 
Norval F Zimmerman, 3875 Wilshire Blvd, Los Angeles 5 
A banquet ($7 per plate) preceded by cocktails will be held at 
the Biltmore on Saturday evening The conference fee, $ 20 , 
includes two round-table luncheon meetings Courtesy cards for 
the conference are available to radiology residents and radi¬ 
ologists in military service, by advance registration 

Oto-Ophtlialmologic Convention —The Research Study Club of 
Los Angeles announces its 25th annual midwinter clinical con¬ 
vention in ophthalmology and otolaryngology, Jan 16-27 Guest 
lecturers on otolaryngology (Jan 16-20) include Dr Benjamin 
H Shuster, Philadelphia, Dr French K Hansel, St Louis, Dr 
Edmund P Fowler Jr, New York, and Chauncey D Leake, 
Ph D, Columbus, Ohio Guest lecturers on ophthalmology 
(Jan 23-27) include Drs F Bruce Fralick and Harold F Falls, 
Ann Arbor, Mich , and Dr David 0 Harrington, San Francisco 
On Jan 19, 7 p m, the annual banquet of the Los Angeles 
Society of Cphihalmology and Otolaryngology will honor the 
guest lecturers of that week in the El Venado Room of the Elks 
Club The American Laryngological, Rhinological, and Oto- 
logical Society, western section, will hold its annual meeting in 
San Francisco between the two weeks of this convention, on 
Jan 21 The fee for the entire two weeks, or any part of It, ($100) 
includes the cost of all luncheons Checks should be made pay¬ 
able to Mid-Winter Clinical Convention and mailed to Dr 
Norman Jesberg, Treasurer, 500 S Lucas Ave , Los Angeles 17 

CONNECTICUT 

Lecture on Gout —^The arthritis study unit, Yale University 
School of Medicine, New Haven, will present “Primary and 
Secondary Gout” by Dr Alexander B Gutman, director, depart¬ 
ment of medicine. Mount Sinai Hospital, New York City, 
Jan 19, 3 30 p ra, in the Fitkin Amphitheater 

Panel on Peptic Ulcer—The Hartford Medical Society will 
present Jan 16at 830p m a panel on the peptic ulcer, with 
Dr Benjamin V White, Hartford, as moderator and Drs 
Richard Warren, Boston, and Thomas E Machella, Philadelphia, 
as guest speakers All physicians are invited to attend 

Community Health Forums —The first of three community 
health forums, sponsored by the Hartford County Medical 
Association in cooperation with the Hartford Times, is scheduled 
for the evening of Jan 19 at the Horace Bushnell Memonal 
Hall in Hartford Topics for the forums will be determined by 
a newspaper poll to ascertain the health subjects of greatest 
public interest The forums, which will be open to the public 
free of charge, will comprise presentations by panels of physi¬ 
cians and question periods for audience participation 

Firemen’s Grant for Leukemia Research —The Tommy Me¬ 
morial fund, which is sponsored by the firemen in New Britain, 
has given the Yale University School of Medicine, New Haven, 
Its second grant ($6,000) for leukemia research The first grant 
of $8,000, made in December, 1953, was turned over to Dr 
Milton J E Senn, chairman, department of pediatrics, and to 
Dr David H Clement, associate clinical professor of pediatncs, 


Physicians are Invited to send to this department items of news of gen¬ 
eral interest, for example, those relating to society activiUes, new hospitals, 
education, and public health Programs should be received at least three 
weeks before the date of meeting 


wno will also receive the new grant for their continuinn siu 
of new drugs in the treatment of leukemia The study hw b 
carried on chiefly m the pediatrics clinic of the Yale-New Ha 
Medical Center 


ILLINOIS 

Society News— DuPage County Medical Society in cooperat 
with the Chicago Heart Association will hold a dinner meel 
Jan 18, 6 30 p m, at Memorial Hospital of DuPage Coui 
189 Avon, Elmhurst (TErrace 2-6800) At the scientific meeu 
0 p m , Rheumatic Carditis” will be presented by Dr Ogle 
Paul, associate clinical professor of medicine, Univenity 
Illinois College of Medicine, Chicago All physicians are v 
come 


Life Expectancy Rates —According to the Metropolitan I 
Insurance Company (1 Madison Ave , New York City), expei 
tion of life at birth in Illinois at the midcentury was 66 0 ye 
for white males and 71 6 years for white females For 
United States population as a whole, as reported by the Natio 
Office of Vital Statistics, Public Health Service, the compara 
figures are 66 3 years for males and 72 years for females 1 
midcentury figures for Illinois mark a gain of 3 1 years 
males and 4 1 years for females over those for 1940 

Chicago 

Chandler Memonal Program—The Chicago Orthopaedic-Sc 
ety presented the Fremont A Chandler memonal progr 
Jan 13 at the Palmer House 

Nonsurgical Treatment of Bone and Joint Tuberculosis, Theodore 
Fox, Chicago 

Hoarseness and Painful Deglutition Due to Massive Cervical Exosto 
Charles V Heck, Chicago 

Memorial Lecture, Alfred R Shands Jr Wilmington Dei 

Bacon Lecture —The Charles Sumner Bacon Lecture for 19; 
1956 will be delivered at the University of Illinois College 
Medicine (1853 W Polk St, room 221) Jan 18-19 by I 
Frederick H Falls, professor emeritus, department of obstelr 
and gynecology At 1 p m Wednesday Dr Falls will constc 
the anatomy and embryology of the uterus bicomis, and Thu 
day at 4 p m, "Associated Obstetncal Complications ” 


Symposium on Duodenal Ulcer—The metropolitan Chica 
chapter of the American College of Surgeons offers a prograi 
“The Medical and Surgical Management of Duodenal Ulcei 
at the John B Murphy Memonal Auditonum, 50 E Erie S 
at 8 p m,Jan 19 Dr Walter C Alvarez will be the moderaft 
The following physicians will speak and sponsor their residei 
on the following topics 

Karl A Meyer, Resection Theory 
Lester R Dragstedt, Surgery and Vagotomy 
Warren W Furey, X-Ray Aspect of Duodenal Ulcer 
Samuel H Kraines, Role of Psychiatry In Duodenal Ulcer 
Clifford J Barborka Medical Management of Duodenal Ulcer 
The panel symposium will be followed by a question and answ 
penod Interns and residents are urged to attend 


Cltterman Scholarship —The first Solomon Citterman SchoL 
ship was recently awarded to Zdenek Hruban, senior medic 
student Mr Hruban first began medical studies in Germa: 
dunng World War II, was unable to complete them when Rust 
took over the East Zone of Germany, transferred to a medic 
school m Czechoslovakia, and again was interrupted by l 
establishment of the Communist Czech government in 19 
He came to the United States in 1951 and entered the Univew, 
of Chicago Medical School Income from the scholarship fum 
established last January, will be awarded annually to medic; 
students in need of financial assistance Selection of Ine recipif _ 
of the scholarship is made by the university’s scholanhip com 
mittee on the basis of academic record and financial nee 


Society News—The Society of Medical History of Ch'cago^ 
hold an open meeting at the Institute of mil 

86 E Randolph St) Jan 18, 8 p m Dr E M K Gems 
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have as his topic “John Jacob Abel Founder of Amencan 
Pharmacology, and Dr Leo M Zimmerman “Iconography of 

Medical Interest in Painting and Sculpture ”-The Medical 

Directors Club of Chicago was organized Nov 3, 1955, at a 
meeung at the Drake Hotel The following officers were chosen 
Dr Herbert R Atherton, medical director. Swift and Company, 
president. Dr Richard 1 Bennett, United States Steel Company, 
vice president, and Dr Carl T Olson, division medical director. 
Liberty Mutual Insurance Company, secretary treasurer The 
club will have monthly meetings It will promote interchange 
of information and expenence in the field of industnal medical 
administration, encourage better understanding between mem¬ 
bers of management and industrial medical administrators, and 
stimulate mterest in, and better teaching of, industnal medical 
practice on the part of medical schools 

IOWA 

Dr Cooney to Speak on Atomic Energy,—Dr James P Cooney, 
deputy surgeon general, U S Army, will speak on some phase 
of atomic energy at the annual meeting of the Polk County 
Medical Society, Jan 18, at the Des Moines Golf and Country 
Club 

KENTUCKY 

Dr Underwood Joins Public Health Service —Dr E Bruce 
Underwood, Louisville secretary general manager of the Ken 
tucky State Medical Association and state health commissioner, 
has resigned these posts and will leave on Feb I for Washing¬ 
ton, D C, where he will be affiliated with the U S Public 
Health Service and work under the Hill-Burton program of 
federal aid for the buildmg of hospitals 

MASSACHUSETTS 

Personal,—Dr Robert B O'Connor, Boston, has been appointed 
medical director for the United States Steel Corporation to 
succeed Dr I Huber Wagner, Pittsburgh, who will serve as 
chairman of a United States Steel medical advisory committee 
on his retirement in January, after 35 years of service Dr 
O Connor has been assistant professor of industnal medicine 
at Harvard School of Public Health, Boston 

Dr Faulkner Honored,—Dr James M Faulkner, former dean 
of the Boston University School of Medicine, was honored 
recently when colleagues presented his portrait to the school 
Dr Faulkner, who served as head of the Boston Umversity 
School of Medicine from 1948 to 1955, left the post to become 
medical director at Massachusetts Institute of Technology, 
simultaneously resuming his part time teaching at Boston Univer¬ 
sity as professor of clinical medicme Dr Paul Dudley White 
spoke briefly, recalling “Jim” Faulkner s student days at 
Harvard and at Massachusetts General Hospital Dr Chester 
S Keefer, successor to Dean Faulkner as director of the school, 
accepted the portrait on behalf of the school 

MISSOURI 

Hospital News —The Jewish Hospital of St Louis has been 
awarded $131,640 under the terms of the HiU Burton Hospital 
Construction Act for a unit for diagnosis and treatment in 
adult psychiatnc patients The unit will be on the fifth floor of 
the Mark C Steinberg Memorial Hospital, now under con 
struction on the Parkview Place frontage of the Jewish Hospital 
medical center The hospital has also received $600,000 from 
the Steinberg Chantable Trust and Mrs Ellen S Berkman and 
Mrs Etta Steinberg, daughter and widow, respectively, of the 
late Mark C Steinberg to underwnte a new inpatient child 
psychiatric center at the hospital A contnbution of $18,702 
has been received from Nat Koplar and Dr and Mrs Jacob G 
Probstein of St Louis and Sol Koplar of Chicago to furnish 
a hydrotherapy section The rehabilitation division is part of 
the 7 million-dollar expansion program that will increase the 
capacity of the medical center from 298 beds and 42 bassinets 
to 47 5 beds and 50 bassinets Construction should be completed 
I about the end of 1956 


NEBRASKA 

Society News,—At the 1955 annual meeting of the Omaha Mid- 
West Clmical Society, Dr Maunce E Gner was mstaJIed as 
president, and Dr Charles F Moon was elected president-elect 
Dr James J O’Neil was reappomted director of cUnics The 
1956 meeting will be held at the Fontenelle Hotel, Omaha, 
OcL 29 Nov 1 

Obstetric Conference—^The second annual wmter obstetnc 
conference of the University of Nebraska College of Medicme, 
Omaha, Jan 19 20, will stress toxemia of pregnancy, mcludmg 
some of the technical aspects of electrolyte balance and the 
effects of aldosterone Among the speakers will be Dr J Robert 
Willson, chairman, department of obstettics and gynecology. 
Temple Umversity School of Medicine, Philadelphia 

NEW YORK 

Society News,—^Newly elected officers of the New York Allergy 
Society mclude Dr,- Murray M Albert, Brooklyn, president, 
Dr Samuel J Pngal, New York, president-elect. Dr Leoni N 
Claman, New York, vice president. Dr Aaron D Spielman, 
New York, secretary, and Dr Joseph H Fries, Brooklyn, 
treasurer 

Joint Meeting—The Medical Society of the County of Kmgs 
and the Academy of Medicine of Brooklyn will hear Jan 17 
m the MacNaughton Auditonum ‘ Long-Term Expenence in 
the Management of Patients with Diseases of the Heart” by Dr 
Paul Dudley White, Boston Dr Louis Bauer, Hempstead, L I, 
Past President of the Amencan Medical Association, will con¬ 
sider ‘The Present and Contemplated Program of United Medi¬ 
cal Service (Blue Shield) ” 

Sanitary Code Amended —The following amendment to the 
state sanitary code, effective July 1, 1959, was recently adopted 
by the state pubhc health council “Whenever milk or milk 
products are to be sold or offered for sale or dehvered to con¬ 
sumers after pasteurization, all herds providing such milk shall 
be brucellosis free in accordance with the applicable rules and 
regulations of the New York State Department of Agriculture 
and Markets or m accordance with the corresponding State 
agency having jurisdiction of animal health for the area in which 
the herd is located, which are accepted by the New York State 
Department of Agnculture and Markets as equivalent to the 
rules and regulations adopted by their Department ” 

New York City 

University News,—Dr Salvatore di Palma has been promoted to 
clinical professor in the department of obstetnes and gynecology 
of New York University College of Medicine Dr di Palma 
has served for 30 years in New York Citys Bellevue Hospital 
Center, Harlem Hospital, and the New York City Cancer 
Hospital, where for 12 years he was director of the women’s 
division 

Harvey Lecture,—Dr Charles H Rammelkamp, professor of 
medicine, Western Reserve University School of Medicine, 
Cleveland, and director, Streptococcal Disease Laboratory, 
Warren Air Force Base, Wyo, will deliver the fifth Harvey 
Lecture of the 1955-1956 senes at the New York Academy of 
Medicine Jjin 19, 8 30 p m , on ‘ The Epidemiology of Strepto¬ 
coccal Infections ” 

Course on Cancer—A course on cancer is being offered Jan 23- 
Feb 4 by the Post Graduate Medical School, a unit of the New 
York Umversity-Bellevue Medical Center Entitled The Basic 
Problems of Cancer Therapy,” the full-time course is intended 
to give to the practiang surgeon comprehensive information on 
the fundamentals and the most recent developments in research, 
as well as diagnosis and treatment of the patient with cancer 
The course will be under the direction of Dr David Lyall pro 
fessor of clinical surgery Among the topics to be covered are 
the application of radiation therapy and the evaluation of new 
radiation and chemotherapeutic treatments of cancer 

New MetropoUtan Hospital —A new 27 million-dollar hospital 
was recently completed as a replacement for the 80 > ear-old 
Metropolitan Hospital on Welfare Island The new hospital 
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(97th to 99th streets, between First and Second avenues, Man¬ 
hattan), containing 1,050 beds and 102 bassinets, is the first 
general^ care facility completed m the city’s 200 -million-dollar 
post-World War II construction program Metropolitan Hospital 
is affiliated with New York Medical College, Flower and Fifth 
Avenue Hospitals and, with these institutions and the new Bird 
S Coler Memorial Hospital and Home on Welfare Island, 
composes the New York Medical College-Metropolitan Medical 
Center In addition to providing all medical and surgical serv¬ 
ices, the new center has a premature center of 40 bassinets, a 
contagious disease service of 36 beds, a tuberculosis service of 
280 beds, and a division of physical medicine and rehabilitation 
The largest wards in the hospital have only eight beds 

Personal—^Dr, Emil Froeschcls has-been elected honorary 
president of the Austrian Society for Speech and Voice Therapy 

-Dr Benjamin W Warner delivered a paper on “The Role 

of the Proctologist in the Diagnosis of Schistosomiasis Mansoni 
by Sigmoidoscopy and Rectal Biopsy” before the American 
Society of Tropical Medicine and Hygiene at the annual meeting 

in Boston Nov 4-Dr Emilian A Gutheil, editor of the 

American Journal of Psychotherapy, discussed “Obsession, 
Compulsion and Delusion” before the hospital staff of the Veter¬ 
ans Administration Hospital at Northport, Long Island, Oct 26 

-^Dr Harvey J Tompkins, director, Jacob L Reiss Mental 

Health Pavilion of St Vincent’s Hospital of the City of New 
York, has been elected chairman of the professional advisory 
committee of the National Association for Menial Health Dr 
Tompkins is clinical professor of psychiatry at the Georgetown 
University School of Medicine in Washington, D C, and until 
recently was director of the Psychiatry-Neurology Service of the 

Veterans Administration-Dr Corner McEwen is one of 

eight physicians invited by the World Health Organization to 
act as an advisory group to the Egyptian Ministry of Health 
They will also serve as visiting faculty to the two medical schools 
in Cairo and the school in Alexandna At the completion of the 
Egyptian meeting. Dr McEwen will spend two weeks m France 
and Germany visiting arthritis and rheumatism research centers 

-Dr Jean A Curran, associate executive dean for medical 

education of the State University of New York College of 
Medicine at New York City, Brooklyn, is on a three months’ 
leave of absence to conduct a survey of medical education in 
the Philippine Islands for the World Health Organization En 
route to Manila Dr Curran planned to visit WHO headquarters 
in Geneva, Switzerland, the Vellore Medical College, Madras, 
India, and Hong Kong, China, where a conference is scheduled 
with the dean and vice-chancellor of the University of Hong 
Kong He plans to return to the United States via Formosa, 
Japan, Korea, and the Hawaiian Islands At the request of the 
surgeon general of the U S Army, Dr Curran will visit the 
army hospitals in Tokyo and m Honolulu 


OHIO 

Pethatnc Convulsive Disorders—At the meeting of the Cincin¬ 
nati Society of Neurology and Psychiatry m the CincinnaU 
Sanitarium, 5642 Hamilton Ave , Jan 18, 8 p m. Some Aspects 
of Convulsive Disorders m Infancy and Childhood” will be 
considered by Dr Gilbert B Forbes, associate professor of 
pediatrics, University of Rochester (NY) School of Medicine 
and Dentistry The program is open to all physicians , 


PENNSYLVANIA 

Dr Chapman Honored —Dr Leroy E Chapman, Warren, state 
senator, has been awarded the Order of Merit, Carlos J Finlay, 
by the Republic of Cuba The Order of Finlay was conferred 
with the degree of Comendador 


University News—Dr Carroll F Burgoon Jr has been ap¬ 
pointed head, department of dermatology and syphilology, at 
Hahnemann Medical College and Hospital of Philadelphia Dr 
Burgoon, who lives in Conshohocken, maintains offices m Phda- 
delpbia and in Norristown 


)nmcs of 273 Centenarians —^The Medical Society of the State 

,f Pennsylvania requests that the names of 

lents who will celebrate their 100th birthday during 1956 be 


JAMA,, Jan 14, 


udtc Dinn ana audress, to the societvt,« 
quarters at 230 State St, Hantsbure In .TOdS’i 
nin^e-year custom, each centenanan will receive a hand letter 
and framed testimonial At last report, 273 such testimonials h 
been presented by officers of the medical societies of the count 
in which the elderly persons live During 1955, 28 centenans 
were honored, and in most instances the elderly penon’s fam 
doctor took part in the presentation ceremony 


Personal ,—The board of trustees of the Tuberculosis League 
Pittsburgh recently gave a reception for Dr C Howard Ma; 
in recognition of his 40 years of service to the league 1 
Marcy, clinical professor of medicine at the University of Pi 
burgh School of Medicine and lecturer at the Graduate Sch 
of Public Health, has served as consultant on staffs of sevc 
hospitals and is an area consultant in tuberculosis of the Vei 
ans Administration He is a former president of the Pennsylva 

Tuberculosis and Health Society-Dr Jan Lieben of Bos 

has been appointed director of the bureau of mdustnal hygic 
Pennsylvania Department of Health Dr Lieben has b 
associated with the New York City Department of Health i 
the Connecticut State Department of Health He succeeds 
Joseph Sfailen, who has become chief of preventive medic 
and occupational diseases at Olmsted Air Base, Middleto 

-Dr Elmer Hess, Erie, President of the Amencan Med 

Association, was elected trustee-at-large to the National Soci 
for Cnppled Children and Adults at the Easter Seal Socie 
annual convention, Nov 28-30, 1955, in Chicago (The Jouw 
Nov 26, 1955, page 1315) 


RHODE ISLAND 

Addition to Rhode Island Hospital,—The 8 -milhon dollar M 
Building of the Rhode Island Hospital, Providence, was di 
cated Nov 30 The new 10 story hospital has a capacity of - 
beds, 14 operating rooms, an x-ray department, laborator 



Main Building, Rhode Island Hospital 


and many ancillary services Each of the patient floors is 
signed to a different medical service, with vanations in its c 
slrucbon for the particular needs of that service There are 
large open wards, aU patients being accommodated eitbei 
single rooms or m four-bed rooms The Rhode Island Hospi 
which was opened Oct I, 1868, mtb accommodations for 
paUents, now has facihUes for 659 bed paUents Further 
velopment plans include a modem type of cancer research bu 
mg, the construcUon of which is scheduled for the near full 


ENNESSEE 

mverslty News —Vanderbilt University School of Medic 
ashville, recently received a continuing annual scholarsmp 
' 000 from the Life and Casualty Insurance Company, M 
lie which announced that the program was launche m 
lerest of better public health and as part of the W'ly * 
isponsibihty to make it economically 
romise to complete their medical education The scholar 
re given on the condition that the 
bligation of providmg a similar scholarship 
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of physioloey, University of Tennessee Medical Units, Memphis, 
announces that Donald B Zilversmit, Ph associate professor, 
IS at the Mayo Clinic continuing his studies of liver function 
and phospholipids, C Riley Houck, Ph D , associate professor, 
has received grants totahng $16,092 in support of his studies 
on the mechanism of hypertension m nephrectomized animals, 
and Dr Douglas A Ross, assistant professor, is investigating 
the clinical uses of isotopes at Oak Ridge J P Quigley, Ph D , 
professor, was appointed to the newly developed radiauon study 
section of the U S Pubhc Health Service, and Dr Jack Green¬ 
field of Memphis has been made an mstructor m physiology- 

A new $878,000 Administration-Postgraduate Building for the 
University of Tennessee Medical Units has been added to Mem¬ 
phis’ Medical Center, and a $900,000 expansion has been an¬ 
nounced The new building is air-conditioned throughout The 
expansion program will provide seventh and eighth floors for 
the Institute of Pathology Building, a fifth floor for the Pharmacy 
Building, and modenuzation of the C P J Mooney Memonal 
Library Building Completion of these projects will complete 
the 1951 building program of 5 milhon dollars, authorized by 
the Tennessee legislature 

WASHINGTON 

Alfred Strauss Lecture,—Dr Frederick A Coller, professor of 
surgery. University of Michigan Medical School, Ann Arbor, 
will give the sixth Alfred A Strauss Lecture Jan 20, 8 15 p m,, 
at the University of Washington School of Medicine, Seattle 
Dr Coller will speak under the sponsorship of the department 
of surgery on The Relation of Saence to Surgery " 

WISCONSIN 

University Netrs. —Dr Leo Kanner, professor of psychiatry and 
pediatncs, Johns Hopkins University School of Medicme Balti¬ 
more, will serve as Knapp Visiting Professor at the Umversity 
of Wisconsin, Madison, dtmng the second semester of the cur¬ 
rent academic year He will teach in the medical school and will 
deliver several pubhc lectures and lead discussions on child 
behavior He is on the editonal boards of the American Journal 
of PsycMalry, Archnes of Criminal Psychodynamics the Quar¬ 
terly Journal of Child Behai lor, and the Journal of Clinical and 
Experimental Psychopathology 

GENERAL 

Meeting on Clinical Research,—The aimual meetmg of the 
southern section of the American Federation for Chnical Re¬ 
search will convene at the Jung Hotel, New Orleans, at 9 a m , 
Jan 20 More than 40 speakers will participate by mvitation 
Dr John H Moyer, Houston, Texas, preside 

Meeting on Geographical Pathology,—^The International Society 
of Geographic Pathology, which will hold its sixth congress m 
Pans, France, in 1957 (July or September) will welcome par¬ 
ticipation by investigators from Amenca. The subject for the 
conference will be "The Geographic Pathology of Peptic Ulcer " 
Information may be obtained from Dr William B Wartman, 
Secretary, Amencan Section, International Society of Geo¬ 
graphic Pathology, Northwestern University Medical School, 
303 E Chicago Ave, Chicago 11 

Annual Memorial I,ecturesbip,—^The Amencan Gastroentero¬ 
logical Assoaation has established the Memonal Lecture of the 
Amencan Gastroenterological Association in memory of the 
departed members of the association The lectureship was initi¬ 
ated at the annual scientific session June 4, 1955, in Atlantic 
Cit}, N J , by Dr F Avery Jones of London, England, whose 
subject was Hematemesis and Melena ” The following rotating 
committee is responsible for the selection of the annual lecturer 
Dr Jacob A Bargen, Rochester, Mmn , chairman, three years 
Dr Charles A Flood, New York, two years, and Dr Thomas 
E Machella, Philadelphia, one year 

Cancer Cytology Congress,—At the annual meeting in Houston, 
Texas, Nov 13, 1955 the Southern Society of Cancer Citology 
adopted a resoluuon whereby it agreed to be the originating 
sponsor of the first Pan Amencan Cancer Cytology Congress, 


“with the proviso that no finanaal obhgabon is incurred m 
such sponsorship ” The congress, which is scheduled to be held 
in Miami, Fla,, Apnl 2-6, 1957, has received financial grants 
or pledges of aid from the Cancer Cytology Foundauon of 
Amenca, Inc, New York, Public Health Foundation for Cancer 
and Blood Pressure Research, Inc, Stamford, Conn, and the 
Williams Foundation of Buenos Aires, Argentina Dr J Ernest 
A 5 nre, Miami Fla, was named president of the first Pan Amen¬ 
can Congress of Cincer Cytology 

Conference of Radiologists,—^The Eastern Conference of Radi¬ 
ologists will meet at the Lord Baltimore Hotel in Baltimore 
March 15-17, 1956 This informal organization, which has con¬ 
vened annually for more than 40 wears, holds meetings in Boston, 
Baltimore, New York, Philadelphia, and Washington in that 
rotation, with the New England Roentgen Ray Society, the 
radiological section of the Baltimore City Medical Society, the 
New York Roentgen Ray Society, the Philadelphia Roentgen 
Ray Society, and the radiological section of the Distnct of 
Columbia Medical Soaety acting as hosts and planning the 
program There is no formal membership Continuity is assured 
by a permanent secretary and an annual meeting of delegates 
There are no commercial exhibits, but commercial representa¬ 
tives may register and sponsor activities either before or after 
the meeting Advance registration may be made by writing to 
Dr Richard B Hanchett, 705 Medical Arts Buildmg, Balti¬ 
more 1 

InlemaboDal Congress of Otolaryngology,—^The sixth Inter¬ 
national Congress of Otolaryngology will take place m Wash¬ 
ington, D C, May 5-10, 1957, under the presidency of Dr 
Arthur W Proetz, Sl Louis The subsenpuon for members 
IS $25, which will include all official meetings of the con 
grass except the banquet, RciaUves accompanymg members 
may be registered as associates at a fee of $10 The selected 
subjects for the plenary sessions to be held Monday Wednesday, 
and Friday mornings will be (1) chronic suppuration of the 
temporal bone, (2) collagen disorders of the respiratory tract, 
and (3) papilloma of the larynx Two types of communications 
are mvited (1) contnbutions to the discussions of the selected 
subjects, hmited to 5 mmutes, and (2) ongmal papers, hmited 
to 15 mmutes These should be m one of the four official lan¬ 
guages English, French, German, Spanish For information 
address the General Secretary, Dr Paul H. Hohnger, 700 N 
Michigan Ave , Chicago 11 

Documentation Conference,—Western Reserve University, 
Cleveland, will hold a conference Jan 16-18 on practical utiliza¬ 
tion of recorded knowledge for business, government, and pro¬ 
fessional people to determine how to handle the quantities of 
material that should be kept for future use in research and 
planmng. Topics include research and the deasion makmg 
process, ways m which research workers executives and others 
use information inventorying and evaluating existing systems 
for analysis storage, and retrieval of mformation cooperative 
information processing, present state of educational programs 
for training of librarians, documentahsts, and information spe¬ 
cialists, characteristics of recorded information and system of 
documentation termmologv Dunng a panel discussion, “Co¬ 
operative Informauon Processmg—Prospectus," Dr Sanford V 
Larkey Welch Medical Library, Johns Hopkins University 
Baltimore, will speak for medicine Registration for the con¬ 
ference ($10 per person $2 50 for students) includes preprints 
Regisuations are being handled by the Office of the Dean, School 
of Library Science, Western Reserve Umversity, Cleveland 6 

Society News,—After confining its activities for 21 years to the 
states of Illinois, Missouri, and Iowa, the Mississippi Valiev 
Medical Society is expanding to include Minnesota and Wis¬ 
consin At the annual meeung the society chose the following 
officers president. Dr Frank R, Peterson Cedar Rapids, Iowa 
president-elect. Dr George E Ktrby Spnng Valley, 111 vice- 
presidents, Drs C M Zukerman, Davenpoit, Iowa W W Ful¬ 
lerton Sparta HI George T Gafney, St Louis Waltman 
Walters, Rochester, Minn and Arnold S Jackson, Madison, 
Wis, secretary treasurer (22nd year), Dr Harold Swanberg, 
Quincy, III, assistant secretary treasurer Dr J E Reisch, 
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Spnngfield, III, and accounting officer, Dr Douglas M Cover, 
Springfield, Ill The 21st annual meeting will be held at the' 
Hotel Morrison, Chicago, Sept 26-28 The American Medical 
Writers Association will hold its annual meeting at the same 

hotel Sept 28-29-The Southern Medical Association recently 

elected Dr John P Culpepper Jr, Hattiesburg, Miss, president- 
eleet. Dr Willis K West, Oklahoma City, first vice-president, 
and Dr Charles Denton Kerr, Houston, Texas, second vice- 

president -Newly elected officers of the American Society for 

the Study of Artenosclerosis mclude Dr Arthur C Corcoran, 
Cleveland, president, Dr Charles F Wilkinson Jr, New York, 
vice-president, and Dr O J Poliak, Dover, Del, secretary- 

treasurer'-Newly elected officers of the Association of 

Medical IHustralors include Mr Leon Schlossberg, Baltimore, 
president, Miss Eleanor A Sweezey, Montreal, Canada, record¬ 
ing secretary. Miss Elizabeth Cuzzort, Brooklyn, treasurer. Miss 
Rose M Reynolds, Omaha, corresponding secretary, and Mr 

A Hooker Goodwin, Chicago, vice-president-^Newly elected 

officers of the American Academy of Neurological Surgery in¬ 
clude Dr Stuart N Rowe, Pittsburgh, president. Dr Jess D 
Herrmann, Oklahoma City, vice-president, and Dr Eben 
Alexander Jr, Winston-Salem, N C, secretary-treasurer The 
1956 annual meeting will be held Oct 31-Nov 3 at the Camel- 

back Inn, Phoenix, Anz-Pin Delta Epsilon, national medical 

fraternity, held its 5Ist annual convention Dec 28-31 in Detroit 
At the clinic m obstetnes and gynecology at Sinai Hospital, Dr 
Abraham F Lash, Chicago, discussed “Clinical Carcinoma in 
Pregnancy” and Dr Henry C Falk, New York, “Genitourinary 
Injunes Following Gynecological Surgery ” Participants m a 
panel discussion on cardiovascular diseases that may be remedied 
by surgery included Drs Paul S Barker and Herbert E Sloan 
of the University of Michigan Medical School, Ann Arbor, Drs 
Robert F Ziegler and Conrad R Lam of Henry Ford Hospital, 
and Dr Saul Rosenzweig of Sinai Hospital The distinguished 
service award for 1955 was presented to Dr Thomas Francis 
Jr, Ann Arbor, Mich , at the banquet 


LATIN AMERICA 

Gastroenterologists Meet m Havana —The fifth Pan American 
Congress of Gastroenterology and the sixth annual meeting of 
the Sociedad Cubana de Gastroenterologia will be held in 
Havana, Cuba, Jan 20-27, under the auspices of Sociedad Inter- 
amencana de Gastroenterologia and Sociedad Cubana de Gastro- 
enferologia The following round tables have been scheduled 
“Cirrhosis of the Liver," “Recent Advances in Gastroenterol¬ 
ogy,” “Esophagus,” and “Biliary Tract and Pancreas " 


FOREIGN 


Seminar Congresses In Otorhinolaryngology—In Its seminar 
congresses in otorhinolaryngology the American Medical Soci¬ 
ety of Vienna, Austna, will present the following programs by 
the medical faculty of the University of Vienna 
Feb 2-4, Conservative Treatment of Acute and Chronic Otitis Medlaj 
New Aspects in Operative Treatment of Acute Sinusitis 
March 1-3, Anatomy of Temporal Bone, Tympanoplasty, Technique of 
Mobilization 


April 3-5, Neuro otologic Diseases and Their Presurglcal Aspects Speech 
Rehabilitation with Special Reference to Laryngectomized Patients, 
Anatomy of the Facial Nerve Trauma, Operative Approach and 
Repair 

May 2-4, Anatomy of the Temporal Bone, Surgical Anatomy of the 
Nose, Surgical Anatomy of the Sinuses 
June 6 8, Nasal Allergy, Pediatric Otolaryngology, Surgical Treatment 


of the Parotid Glands 

July 4-6, Bronchoesophagology, Endoscopy, Malignant Disease in Oto¬ 
rhinolaryngology 

Aug 1-3, Operative Otology, Surgical Treatment of the Larynx, Surgical 
Treatment of the Neck 

Sept 5 7, Fenestration, Tympanoplasty, Rehabilitation of the Hard of 
Hearing 

Oct 3 5 Surgical Treatment of the Nasal Septum, ReconstrucUve Sur- 

^ gery of the^Nose and Eat, Cosmetic Surgery on Head and Neck 

Nov 7 9, Acute Sinusitis, Chronic Rhinitis, Surgical Anatomy of Nose 
and Accessory Sinuses 

Details may be obtained from the Amencan Medical Society 
S vTnnT Vienna I Un.vers.lae.ainr.sse 11 Cable "An.n,ed.e" 
Vienna 


meetings 


AMERICAN MEDICAL ASSOCIATION: Dr George F Lufl «5 
Dearborn SI, Chicago 10, Secretary ’ 

I9S6 Annual Meeting, Chicago, June 11 15 

1956 CllnIcaJ Meeting, Seatfie, Nov 27 30 

1957 Annual Meeting, New York, June 3 7 

1957 Clinical Meeting, PhUadelphIa, Dec 3-6 

1958 Annual Meeting, San Francisco, June 23-27 

Annual Conoress on fNDusraiAL Heal'to, Sheraton-Cadlllac 

rT'"’ Clark D Bridges, 535 N D ^bora^ 

Chicago 10, Acting Secretary caiaora at, 

Aiwual Conoress on Medical EnucA'noN and Licensure, Palmer Horn. 

Ni^onal Conference on Rural Health Multnomah Hotel, Portland 
Secr'e^^ Arline Hibbard, 535 N Dearborn St, Chicago 10 


Alaska Territorial Medical Association, Alaska Native Health Serrfc, 
Hospital, Anchorage, Feb 20-22 Dr Robert B Wilkins, 1121 Fotml 
Ave , Anchorage, Secretary 

American Academy of Allergy, Chase Hotel, St Louts, Feb 6-8 Di 
Francis C Lowell, 65 East Newton St, Boston, Secretary 

American Academy of Occupational Medicine, Netherlands Plaza Hotel 
Cincinnati, Feb 15 17 Dr Leonard J Goldwater, 600 W 168th St 
New York 32, Secretary 

American Academy of Orthopaedic Surgeons, Palmer House, Chicage 
Jan 28-Feb 2 Dr John R Norcross, 122 South Michigan Bird 
Chicago 3, Secretary 

American College of Radiology, Drake Hotel, Chicago, Feb 10-11 
Mr William C Stronach, 20 North Wacker Drive, Chicago 6, Eien 
tvve Secretary 


American Society for Surgery of the Hand, Chicago, Jan 27 D; 
George V Webster, 1145 East Green St, Pasadena 1, Calif, Secretan 

Central SUROtCAL Assocution, Hotel Kahler, Rochester, Minn, Pel 
23 25 Dr Charles D Branch, 102 North St, Peoria, Ill, Secretao 


Chicago Medical Society Annual Clinical Conference, Palmer Housi 
Chicago, Feb 28 March 1 Dr Norris J Heckel, 86 E Randolph St 
Chicago 1, Secretary 

Dallas Southern Clinical Society, Dallas, Tex , Mar 12 14 Miss Heig 
Boyd, 433 Medical Arts Bldg, IJallas 1, Tex, Executive Secietaiy 
Medical Society Executives Conference, Drake Hotel, Chicago, Pel 
6 8 Mr H Martin Baker, 1102 South Hillside, Wichita 17, Kansa 
Secretary 

Michigan Clinical iNSTrruTB, Sheraton Cadillac Hotel, Detroit Mar 7-! 
Dr L Femald Foster, 606 Townsend SL, Lansing 15, Secretary 


Middle Section, American Lasynoolooical Rhinolooical and On 
logical Society, Netherland Plaza, Cincinnati, Jan 16 Dr WilHai 
H Craddock, 2328 Auburn Ave, Cincinnati 19, Vice PresIdenL 
Neurosurgical Society of America, Hotel Key Biscayne, Key Biscayni 
Miami, Fla, Jan 18 21 Dr Lester A Mount, 700 West 168th St 
New York 32, Secretary 

New Orleans Graduate Medical Assembly, Municipal Auditorium, Ne 
Orleans, Feb 27-March 1 Dr Eugene H. Countiss, Room 103, 143 
Tulane Ave, New Orleans 12 Director 
Northwest Society for Clinical Research, University of Oregon Mei 
leal School, Portland, Ore, Jan 21 Dr Arthur L Rogers, 1216 SV 
Yamhill St, Portland 5, Ore , Secretary 


Regional Meetings, American College of Physicians 
Philadelphia, Jan 27 Dr Thomas M McMIUan, 330 South 9th St 
Philadelphia 7, Governor 

Saskatoon, Sask , Feb 3-4 Dr C H A Walton, Winnipeg Clinic 
Winnipeg, Man , Canada, Governor 
Tucson, Ariz., Feb 11 Dr Leslie R Kober, 15 East Monroe St 
Phoenix, Ariz., Governor 


iECnONAL MEBTINOS, AMERICAN COLLEGE OF SUROEONS 

Jacksonville, Fla , Hotel George Washington Jan 16-18 Dr Kennell 
A Morris, 2522 Oak SL, Jacksonville 4, Fla , Chairman 

Philadelphia, The Bellevue Stratford, Feb 13 16 Dr Calvin M Sin)ii 
Jr, Ablngton Memorial Hospital, Ablngton, Pa , Chairman 

Milwaukee, Hotel Schroeder, Feb 27 29 Dr Forrester Raine, 425 E 
Wisconsin Ave, Milwaukee 4, Chairman 

Colorado Springs, Colo , The Broadnioor Mar 5 ^ 

Bancroft, 106 E St Vrain St, Colorado Springs, Colo, Chairman 

Little Rock, Ark , Hotel Marion, Mar 12 13 Dr Joseph F ShufficKi. 
103 E 7th St, Little Rock, Ark , Chairman 

Society of Uniyersity Suroeons, Hotel nivd'’‘”sTLoDfs'4 

8 10 Dr C Rollins Hanlon, 1325 South Grand Blvd, 

Secretary 
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South Atlantic Assocutiov of Obstetiucmns and Gynecolocists 
Hollywood Beach Hotel Hollywood Fla Jan 28-Fcb 1 Dr C H. 
Mauay BoftTnan Gray School of Medicine Winston Sr em N 
Sccrelao 

SoirrHEASTTsN SunGicAi. CONGRESS John Marshall Hotel Richmond Va 
Mar 12 15 Dr Benjamin T Beasley 701 Hurt Bldg Atlanta 3 Ga 
Secretary 

SotrrHERN Section Amesican Federation for Clinical Research Jung 
Hotel Nen Orleans Jan 20 Dr John H Moser 1200 M. D Anderson 
Blsd Houston Texas Secretary 

Southern Section American LARyNooLOGicxL, Rhinolooical and Oio- 
LOGICAL Society The Shamrock Houston Texas Jan* 27 28 Dr J M. 
Robison 1304 Walker Ave^ Houston 2 Texas Chairman 
U S Section International College of Surgeons Regional Meeting 
Greenbrier Hotel IVhlte Sulphur Springs W Va, Feb 12 15 Dr E, 
G GUI 711 South Jeflersou St Roanoke Va, Chairman. 

Western Section American Federation for Clinical Research 
Golden Bough Theater Carmel Calif, Jan 26 Dr Charles hL Gross- 
man 301 Sellmg Bldg, Portland 5 Ore, Secretary 
Western Sechon American Iaryngolooical, Rhinolooical and Oto- 
LOCiCAL Society County Medical Sodeiy Bldg San Francisco Jan 21 
Dr Daiid D DeWeese 1216 S W Yamhill St, Pottland Ore Vice 
President 

Western Society for Clinical Research Carmel-by the Sea Calif, 
Jan 27 28 Dr Arthur J Seaman Unisersity of Oregon Medical School 
Portland 1 Ore Secretary 

FOREIGN AND INTERNATIONAL 

Association of Industrial Medical Officers London School of Hypene 
and Tropical Medicine Ixindon W C 1 England Sept 24-28 1956 Dr 
J A A Mekelburg Peek, Frcan and Company Ltd Keetons Rd 
Bermondsey London SH16 England Honorable Secretary 
BamsH Medical Association Brighton England July 9-13 1956 Dr 
Angus Macrae B M A. House Tavistock Square London W C1 
England 

Canadun Medical Association Quebec, P Q Canada June 10-14 1956 
Dr Arthur D KeUy 150 SL George St Toronto 5 One. Canada 
Secretary 

Conference of International Union for Health Education op ihb 
Public, Rome Italy April 27 May 5 1956 Mr Lucicn Vlborel 92 
rue Sl Denis ParH I*'. France Secietary-GeneraL 
Congress of International Anesthesu Research SociEiy Miami Beach 
Ra USA April 9 12 1956 For mformatlon write Dr R. J 
Whltacre 13951 Terrace Road Qeveland 12, Ohio USA 
Congress of International Association op LD.tNOLrxjY Helsinki Fin 
land July 26-Aug 7 1956 For information address Dr H. Luther 
Snellmansgatan 16 C 36 Helsinki Finland 
Congress op International Assooation of Looopedics and Phoniatrics 
Barcelona Spain Sept, 3 7 1956 Dr J PereUo Provenza 319 Bar 
celona 9 Spain Secretary-General, 

CONORESS OF International Society of Hematology Hotel Somerset, 
Boston Mass U.Suk Aug 27 SepL 1 1956 Dr W C Moloney 

39 Bay Stite Roid Boston Mass, U.S.A, Secretary 
CoNORESs OF Latin Society of Ophthalmology Madrid Spain April 
24 28 1956 For Information address Dr Costl Monitlban 3 Madrid 
Spain. 

European Congress of Aelercology Florence Italy SepL 12 15 1956 
Prof Umberto Scrafini Instltuto dc Patologia Medica Vlalc Morgagni 
Florence Italy Sccrclary-GeneraL 

European Congress op Cardiology Stockholm Sweden SepL 10-14 
1956 Dr Karl Erik Grewln SodersJukbuaeL Stockholm Sweden Gen 
eral Secretary 

European Syaiposium on Vitamin Bu Hambnrg Germany May 1956. 
For information write Doz. Dr H Bauer NetsenJJinik, Hamburg 
Eppendorf Germany 

Health Congress Royal Society for the Promotion op Health Blacl 
pool England April 24-27 1956 Mr P Arthur WcUs 90 Bucklughani 
Palace Road London S W 1 England Secretary 
Inter American Congress op Cardiology Havana, Cuba Aov 4 10 
1956 For Information address Dr Ramon Aixala Apartado 2103 
Havana, Cuba, 

International Academy of Pathology Cincinnati Ohio USA, 
April 24 25 1956 Dr F K Moslofi, Armed Forces Inslltuie of 
Pathology Washington 25 D C U S A, Secretary 

International Congress Against Alcoholism Istanbul Turkey Sepu 
10-15 1956 For information address International contre 1 Alcoohstnc 
Case Garc 49 Lausanne Switzerland 

International Congress on Anisial Reproduction Arts School Uniser 
sfty of Cambridge Cambridge England June 25 30 1956 Dr Joseph 
Edwards Ftoducilon Division Milk Marketing Board Thames Dmon 
Surrey England, Hon Secretary 

International Congress of Anthropological and Ethnolcxhcal Sci 
ENCES Philadelphia Pa U S A Sept 2 9 1956 Dr William N 
Fenton National Research Council Division of Anthropology and 
Psychology 2101 Constliullon Avenue Washington 25 D C, U S A, 
Secretary-General 

International Congress of Dietetics Congress Palace Esposlzioic 
Universale Roma Rome Italy Sept 10-14 1956 Prof E Seriairil 
Assoclazlone Dietetica Iialiana via del Pemtenaeri N 13 Rome Italy 
Secretary General 


International Congress on Diseases of the Chest Cologne Germany 
Aug. 19 23 1956 Mr Murray Komfeld 112 East Chestnut St, 
Chicago 11 llhnols, USA Executive Director 
International Congress of Entomology Monueal Canada, Aug 17 25 
1956 Mr J A Downes Science Sendee Bldg, Carhng Ave Ottawa, 
Ont, Canada, Secietary 

International Congress op Gastroenterology London England July 

18 21 1956 Mr Hetmon Taylor London Hospital White Chapel, 
London E 1 England Honorable Secretary 

International Congress of Health Technicuns Maison de la Mutnalitc 
Paris France June 5-8 1956 For information address Mr M H. 
ThoHlier 37 Rue de Monthlon Paris 9e France 
iHTERNATioNAE CONGRESS FOR THE HISTORY OP SCIENCE Florence and 
Milan Italy, SepL 3-10 1956 Dr M L. Bonelll Instltuto dl Ottlca, 
Arcetci Florence Italy Secretary-Generak 
iNTER-NATtONAL CONGRESS OF HuitAN GENETICS Copenhagen Denmark, 
Aug, 1-6 1956 For Safonnauoa address The University Institute for 
Human Genetics Tagensvei 14 Copenhagen N Denmark. 
International Congress of Hydatid Disease Athens Greece SepL 
14 IS 1956 Prof B Kourias Croix Rouge Hellenique 1 rue Mac 
kenzie King Athens, Greece Secretary-General 
International Congress on I nf e c tious Pathology Lyon France May 
24-26 1956 General Secretariat Instilut Pasteur de Lyon 77 rue 

Pasteur Lyon France 

International Congress of Internal Medicine Madrid Spain SepL 

19 23 1956 Dr J C De Oya and Dr J Gimena Hostaleza No 90 
Madrid Spain Secretaries 

International Congress op International College op Surgeons Palmer 
House Chicago Illinois USA Sept 9 13 1956 Dr Max Thorek, 
1516 Lake Shore Drive, Chicago lUmois USA, Sccretary-Geneiak 
International Congress of Neo-Hippocrattc Medicine. Montecatinl 
Terme, Italy May 20-22 1956 Dr Valente, 41 Avenue Verdi. Monte 
cailni Terme Italy Secretary-General 
International Congress of Paedutrics Copenhagen Denmark July 22 

27 1956 Piolessor P Plum Rigshospitalet, Copenhagen Denmark, 
PresIdenL 

International Congress op Physical Medictne Copenhagen Denmark 
August 20-24 1956 Dr B Strandberg Kobenhavns amts lygebus I 
Gentofte Depi of Rheumatology and Physical Medicine Hclletup 
Denmaik, Honorable Secretary 

International Conoress of Radiology Mexico D F, Mexico July 22 

28 1956 Dr Jose Noriega Teple 126 (2e piso) Mexico D F 7 
Mexico Secretary General. 

International Congress op World Confederation for Physical 
Therapy Hotel Statler, New York, New York, USA June 17 23, 
1956 For information address Miss Mildred Elson American Physical 
Theiapy Association 1790 Broadway New York 19 New York USA 
International Genetics Symposium Tokyo and Kyoto Japan SepL 6-12 
1956 For Information address Secretary International Genetics Sym 
posium Science Connell of Japan Ueno Park, Tokyo Japan. 
iNTEaNATiONAL Physiolooical CONGRESS Brussels Belgium July 29 
Aug 5 1956 For Information address Prof J Reuse Faculte de 
Medicine ct dc Pbamiacie 115 Boulevard do Waterloo Brussels, 
Belgium. 

INTERNATIONAE PROFESSIONAL UnION OP GYNECOLOGISTS AND OBSTETRICIANS 
Madnd Spain Sept. 28 29 1956 Dr Jacques Courtols 1 rue Racine 
St-Germain-cn Laye (S and O) France Permanent International 
Secretary 43eneraL 

International Symposium on Venereal Diseases and the Treponema 
TOSES Hotel Statler Washington D C U S A May 28 Jnne 1 1956 
For information address Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
Depl of Health Education and Welfare Washmgton 25 D C USA, 
Latin American Congress of Physical Medictne, San Juan Puerto Rico 
and Curacao N W1, Jan 29 Feb 8 1956 Dr Cassius Lopez de 
Victoria 176 East 71st St New York 21 New York, USA Exec 
uuve Director 

Medical Women s International Association Extraordinary General 
Assembly Burgenstock Mdwalden Swiuetland Sepu 21 23 1956 

Dr Janet Aitkcn 30a Acacia Road London N W 1 England Secretary 

Middle East Medical Assembly Campus American University of Beirut, 
Beirut Lebanon April 7 9 1956 Dr Virgil C Scott, American Uni 
verslty of Beirut Beirut, Lebanon Chairman. 

National Congress of Pedutrics Cuidad UmversHaria Mexico D F, 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros Calzada de 

Madercros No 240, Mexico 18 D F Mexico Coordinaior 
North Queensland Medical Con-fere.nce Calms North Queensland, 
AustraUa June 25-30 1956 Dr W R Horsfall P O Box 67L 
Calms N Q Australia Secretary 

Pan Asierican Academy op General Practice San Juan Puerto Rico 
and Curacao N W 1, Jan 29 Feb 8 1956 Dr Arturo Mjtunez, 
54 East 72d SL New York 21 Sew 5 ork. USA, Secretary 
Pan American Congress of Gastroenterology Havana Cuba Jan 20- 
27 1956 For information address Dr Sorberto M. Stapler 1267 

J E, Uriburu, Buenos Aires Argentine S A 
Pan American Congress op Otorhinolarvncology a.nd Bkonchoesopha 
oology San Juan Puerto Rico Apsvl 6-12, 1956 Dt C. E. Munoi 
MacCormick, Apartado 9111 Santurce 29 Puerto Rico Sectetary 
General 
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Alliance, SanHago, Chile. March 6 13, 

wfostc^oSo r? A 

-'ND STERlLPry. Naples, Itaiy, May 18 26 

New York Boulevard, Forest Hills 75, 

New York, N Y, U S A , Chiirman, Liaison Committee 

World Medical Association, Ha\ana, Cuba, Oct 9 15, 1956 Dr Louis 
H Bauer, 345 East 46th St, New York 17, New York, USA 
Secretary-General . vj u «, 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Various Centers April 24 25 
ffart ID, June 19 20 (Parts I and II). September 4 5 (Part I) Candi 
dates may file applications at any time but they must be received at 
least six weeks before the date of the examination for which application 
IS made New candidates should apply by formal registration, registered 
candidates may notify the board, indicating desired location date and 
candidate number Ex Sec, Dr John P Hubbard, 133 South 36th St. 
Philadelphia 4 


BOARDS OF MEDICAL EXAMINERS 

Alabama Exnminailon Montgomery, June 19 21 Sec. Dr D O Gill, 
Slate Office Bldg Montgomery 

Arizona • Examination Phoenix, Jan 18 19 Reclproclt) Phoenix Jan 
21 Sec, Dr M R Richter, 411 Securils Bldg Phoenix 

Arkansas • Examination Little Rock, June 14 15 Sec , Dr Joe Verscr, 
Harrisburg 

California Examination Los Angeles, Feb 27 Mar 1 Sec, Dr Louis 
E Jones, 1020 N St, Room 436, Sacramento 

Connecticut * Examination New Haven, March 12-14 Sec, Dr Creigh¬ 
ton Barker, 160 St Ronan St, New Haxen 

Delaware Reciprocity Dover, Jan 19 Sec, Dr Joseph S McDaniel, 
Dover 


District of Columbia • Examination Washington, May 14-15 Deputy 
Director, Mr Paul Foley, 1740 Massachusetts Ave , N W , Washington 
Florida * Examination Miami Beach, June 24 26 Sec , Dr Homer L 
Pearson, 901 N W 17th St, Miami 36 
Georgia Examination and Reclproclt} Atlanta, June Sec, Mr Cecil 
L Clifton, 111 State Capitol, Atlanta 3 
Illinois Examination and Reclproclt} Chicago, Jan 24 26 Supt of 
Regis , Mr Frederic B Selcke, Capitol Building, Springfield 
Indiana Examination Indianapolis, June Exec Sec, Miss Ruth V 

Kirk, 538 K of P Bldg,, Indianapolis 

AiNE Examination Portland, Mar 13-14 Sec, Dr Adam P Leighton, 
192 Stale St, Portland 

Massachusetts Examination Boston, Jan 17-20 Sec, Dr Robert C. 

Cochrane, Room 37, State House, Boston 33 
Michigan ♦ Examination Ann Arbor and Detroit, June 13 15 Sec , Dr 
E C Swanson, 118 Stevens T Mason Bldg, Lansing 


Minnesota* Examination Minneapolis, Jan 17-19 Sec, Dr F H 
Magney, 230 Lowry Medical Arts Bldg, St. Paul Z 
Montana Examination and Reciprocity Helena, April 3 Sec, Dr S A. 
Cooney, 7 West 6th Ave Helena 

Nebraska • Examination Omaha, June 18-20 Director, Bureau of Exam 
inlng Boards. Mr Hosted K Watson, 1009 State Capitol Bldg, Lincoln. 


New Hampshire Examination and Endorsement Concord, March 14 
Sec, Dr John S Wheeler, 107 State House, Concord 


New Jersey Examination Trenton, June 19 22 Sec, Dr Patrick H 
Corrigan, 28 W State St, Trenton 

New Mexico * Examination and Endorsement Santa Fe, May 21 22. 

Sec. Dr R C Derbyshire, 227 E Palace Ave, Santa Fe 
New York Examination Albany, Buffalo, Syracuse and New York, Feb 
7-10 Sec , Dr Stiles D EieU, 23 S Pearl SL, Albany 


lORTH Carolina Reciprocity Durham, Jan 16 Examination Durham, 
June 18-21 Sec , Dr Joseph J Combs, Professional Bldg, Raleigh 
Jklahoma * Examination Oklahoma City, June 5-6 Sec, Dr E F 
Lester, 813 Braniff Bldg, Oklahoma City 
Jreoon • Examination Portland, Jan 16-17 Exec Sec , Mr Howard I 
Bobbitt, 609 Faihng Bldg, Portland 

Pennsylvania Examination Philadelphia, Jan. 23-26 Acting Sec, Miss 
Marguerite G Steiner, Box 911, Harrisburg 
South Dakota* Examination Sioux Falls, Jan 17 18 Exec Sec. Mr 
John C Foster, 300 First National Bank Bldg, Sioux Falls. 
lEXAS * Examination and Reciprocity Fort Worth, June 18 20 Sec, 
Dr M H Crabb, 1714 Medical Arts Bldg, Fort Worth 2 

Utah Reciprocity Salt Lake City, Feb 21 Examination SaU 
July 11-13 Director, Mr Frank E Lees, 324 State Capitol Bldg, 

Vemiont Examination Burlington Jan 25 27 Sec, Dr F J LawHss, 
Richford 
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TTioLDt^siN ’ Jicciproctiy, Madison, Spring RectoroeUx r , 

^ St?June?u^ Whitehead, 172 SoaU. 

Guam The Commission on Licensure will meet whenever a candiH.i, 
appears or submits his credentials Sec. Dr John E Kennedy, 

Puerto Rico Examination San Juan, Mar 610 Sec. Dr a. 
Mercado Cruz, Box 3271, San Juan Dr Joeqda 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock, May 4-5 Sec, Mr S C DeUinter 
Zoology Department, University of Arkansas, Fayetteville ^ 


..oNNtuiicur axammatton New Haven, Feb 11 Address State Board 
of Healing Arts, 258 Bradley St, New Haven 10 


District of Columbia Examinaiion Washington April 23 24 Dtouir 
Director, Mr Paul Foley, 1740 Massachusetts Ave NW, Wast 
ington 6 


Florida Examinaiion Miami, June 9 Sec, Mr M W Enimel Bor 340 
Gainesville 


Michigan Examination Detroit and Ana Arbor, Feb lO-II Sec^ it«, 
Anne Baker, 410 W Michigan Ave, Lansing 15 

New Mexico Examinaiion Santa Fe, Jan 15 Reciprocity Sec., Mrs. 
Marguerite Cantrell Box 1522, Santa Fe 

Oklahoma Examinaiion and Reciprocity Oklahoma City, Mar 30-31 
Sec , Dr E F Lester, 813 Braniff Bldg, Oklahoma City 
Oregon Examination Portland, March 3, June 2, SepL 8 and Dec 1 
Dr Ear] M Pallet!, Sec , State Board of Higher EducaUon Eugeni 
Rhode Island Examination Providence, Feb 15 Admin of Profession; 

Regulation, Mr Thomas B Casey, 366 State Office Bldg, Providenci 
Tennessee Examination Memphis, Mar 21-22 Sec, Mr O W Hyinai 
62 S Dunlap St,, Memphis 3 

Texas Examinaiion Galveston, Dallas, and such other locations as ai 
warranted, April Sec , Bro Raphael Wilson 407 Perry Brooks Bldg 
Austin 


Wisconsin Examinaiion Madison, April 7 and Milwaukee, June 2 Fin; 
date for filing application Is Mar 30 Sec, Dr W H Barber 62 
Ransom St, Ripon 

Alaska On application Juneau or other towns In Territory as decide 
by Board Reciprocity On application Sec, Dr C Earl Albtech 
Box 1931 Juneau. 


•Basic Science Certificate required 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles tn mass-circnlc 
lion magazines and forthcoming network television programs at 
medical subjects is published each week only for the informo 
lion of readers of The Journal. Unless specifically stated, th 
American Medical Association neither approves nor disapprove 
of the articles and programs reported 

TELEVISION 

Monday, Jan. 23 

NBC-TV, 9pm EST “Medic” shows how a man’s life i 
saved by an operation on a pancreatic tumor in a telepla; 
titled “Just Like Your Father " 

ABC-TV, 9 30 p m EST "Medical Honzons” does a re 
mote telecast on rehabilitation of cerebral palsy patients froii 
the University of Rochester School of Medicine m New York 


MAGAZINES 

letter Homes and Gardens, January, 1956 
“The New Ambulance that Flies,” by Dan Paonessa 
Hospitals in Buffalo, N Y, and Santa Monica Calif, iw 
hehcopters to pick up emergency cases from isolated spot 

imencan Magazine, January, 1956 
“Don’t Be Afraid of Your Heart,” by H M Marvin, M D 
A heart specialist gives a factual summary of infoiwahoj 
on high blood pressure, atherosclerosis, a"*! 
an effort to dispel fear aroused by recent publicity on h 

ailments 
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GOVERNMENT SERVICES 


AIR FORCE 

New Air Force Program lor Medical Students —The surgeon 
general announces a new Air Force training program that will 
provide a valuable educational subsidy of junior and senior 
medical students A special announcement of the new program 
has been sent to the deans of aU medical colleges and universities 
whose students are eligible to participate 
Air Force medical representatives will contact students dur¬ 
ing the coming month to make available mfortnation and appli¬ 
cation kits to those interested Closing date for applications is 
March 1, 1956, and the program commences with the school 
year 1956 1957 Junior and semor students are eligible for 
appointment as second lieutenants in the medical component of 
the Air Force Reserve, wah concurrent active duty at their 
schools, and will receive the pay and allowances of second lieu¬ 
tenants On graduation, these students arc eligible for reappoint¬ 
ment as first lieutenants tn the Medical Corps Tuition and 
other school costs will be borne by the student ofiBcers 
The program represents the adoption of recommendations of 
the armed forces task force group appointed last June by the 
Secretary of Defense to explore solutions to the problem of 
providing greater career incentives for miluary medical officers 


NAVY 

Correspondence Course in Atomic Medicme —Atomic Medicine 
is the title of a new medical department correspondence course 
now ready for distribution to eligible regular and resene officers 
and enlisted personnel of the medical department of the Navy 
Evaluated at 24 promotion and retirement points, it consists of 
eight objective question type assignments The textbook used 
for this course is a complete new revision of “Atomic Medicine,” 
second ediUon, edited by Rear Adm. C F Behrens, M C. 
DSN 

Applications for this course should be submitted on form 
NavPers 992 (with appropriate change in the TO ’ hne), and 
forwarded via appropnate channels to the Commanding Officer, 
U S Naval Medical School, Bethesda 14, Md Regular and 
reserve personnel who have satisfactorily completed the pre¬ 
vious course, Radiological Defense and Atomic Medicine, either 
the thesis or objective type, will receive addiuonal credit for 
this course 

Anesthesiologists Urgently Needed,—The U S Navy Bureau 
of Medicine and Surgery urgently needs certified or board 
eligible anesthesiologists for service in vanous naval hospitals 
in continental United States The bureau desires to correspond 
with or interview civilian specialists among the reserve com¬ 
ponents of the Navy Medical Corps (inactive) or those who 
have no military affihations but may reasonably expect induction 
into the armed forces within the next 12 months under exisUng 
law, and others who might desire to consider applying for 
commission in the Naval Reserv e for the purpose of performing 
extended active duty or for commission in the regular Navy for 
career purposes in anesthesiology Communicauon should be 
directed to the Chief, Bureau of Medicine and Surgery, Depart¬ 
ment of the Navy, Washington 25, D C. 


VETERANS ADMINISTRATION 

Personal,—Dr Joseph B Bounds, manager of the VA Hospital 
at Jefferson Barracks, Mo, has been appointed manager at 
the VA Hospital in Roanoke, Va succeeding Dr Charles W 
Grady, who will retire Dr Bounds joined VA in 1939 From 
1942 to 1946 he served vvmh the U S Navy Medical Corps 


On his separation as a commander in 1946, he returned to the 
North Little Rock VA Hospital, where he was chief of profes¬ 
sional services until 1950 He was manager of the VA Hos¬ 
pital at Tomah, Wis, from 1950 to 1952, when he was appointed 
to his present position at Jefferson Barracks He was certified 
by the Amencan Board of Psychiatry and Neurology m 1948 

Hospital News,^—Dr Milton Rosenbaum, chairman, department 
of psychiatry, Albert Einstein College of Medicine, Yeshiva Uni¬ 
versity, New York, addressed the staff of the VA Hospital at 
Northport, L I, New York, Dec 13 on The Doctor’s Re¬ 
lationship with Pauents, with Emphasis on Psychosomatic Dis¬ 
orders”-Dr Harold G Wolff, professor of neurology, 

Cornell University Medical College, New York, addressed the 
staff of the Veterans Admmistration Hospital at Northport, 
N Y, Dec 9 on "Recent Advances m the Study of Headaches ” 


PUBLIC HEALTH SERVICE 

Intcmahonal Symposium on Venereal Diseases,—^The first 
International Symposium on Venereal Diseases and the Trepo- 
neraatoses will be held at the Staffer Hotel, Washington, D C, 
May 28-June 1, 1956, sponsored by the Pubhc Health Service, 
and the World Health Organization The symposium is expected 
to draw specialists from many countnes of the world 

The agenda will cover Control of Venereal Diseases and the 
Treponematoscs m Retrospect and Prospect, Reporting and 
Statistical Problems, Natural History of Syphilis and the Trepo- 
nematoses. Experimental Syphihs and the Treponematoscs, 
Serology and Immunology of the Treponematoscs, Diagnosis, 
Management, and Prognosis of the Treponematoscs and the 
Venereal Diseases, Gonorrhea, the Minor Venereal Diseases, 
and Nongonococcic Urethntis, Epidemiology and Control Tech¬ 
niques, Health Education and Public Information, and Volun¬ 
tary Agency Cooperation m Control Programs 

The symposium is open to all physiaans, scientists, and pro¬ 
fessional health workers interested m participaung. Anyone 
interested m submitting a paper for considerauon by the pn>- 
gram committee should send an abstract to Dr C A Smith, 
Medical Director, Chief, Venereal Disease Program Division 
of Special Health Semces, Pubhc Health Service, Washington 
25, D C, as soon as possible Accepted papers may be presented 
in person or by an alternate All abstracts to be considered for 
the program must be received no later than Feb 1, 1956 The 
working languages of the symposium will he French, Spanish, 
and Enghsh 

Research on Air Ponution,—The Public Health Service has con¬ 
tracted with three federal agenaes to conduct research in com¬ 
munity air pollution problems Congress last year appropriated 
$1,785,000 to the PHS for its air pollution research program this 
year Under this program, the PHS has allocated $392,000 to 
the Bureau of Mines, the National Bureau of Standards, and 
the Weather Bureau 

Of this sum, $196,000 will be used by the Weather Bureau 
to study the dilution and dispersal of contaminants in the atmos¬ 
phere The National Bureau of Standards has been allocated 
$98 000 to develop methods of identify mg vanous gaseous con¬ 
taminants for studies of methods for determining atmosphenc 
content of x-anous substances, for explonng methods of treat¬ 
ing condensable pollutants, and for studying reactions that take 
place in air between gases and chemicals that may cause pollu¬ 
tion of major importance 

The Bureau of Mines will insestigate the causes of inadequate 
mcineration of combustible "wastes and the means of improving 
maneraUon, will evaluate elements from interval combustion 
in engines that may contribute to air-poUution, and will sample a 
limited number of stack effluents, among other studies The 
PHS has allocated $98,000 to the Bureau of Mines for the 
current year 
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Conley, Dudley Sleelc © Columbia, Mo , born in Columbia 
Jan 26, 1878, Columbia University College of Physicians 
and Surgeons, New York City, 1906, dean emenfus and pro¬ 
fessor emeritus of surgery at the University of Missouri School 
of Medicine, where he joined the faculty m 1919, upon his re¬ 
tirement, friends and former students joined the medical faculty 
in commissioning the painting of a portrait that was formally 
presented to the university in 1951, at one time on the faculty 
of his alma mater, member of the founders group of the Ameri¬ 
can Board of Surgery, at one time president and vice-president 
of the Missouri State Medical Association, in 1935 president of 
the Boone County Medical Society, for one year vice-president 
of the Association of American Medical Colleges, fellow of the 
American College of Surgeons, formerly director of surgery at 
the University Hospitals, served during World War I, died Oct 
4, aged 77, of carcinoma 

Meissner, Tom Otto Walter © Athens, Ga , bom in Vienna, 
Austria, Aug 3, 1911, Medizmische Fakultat der Universitat, 
Vienna, Austria, 1936, interned at the Passavant Hospital m 
Pittsburgh, formerly a resident of the Baptist Hospital in 
Birmingham, Ala , and the Veterans Administration Hospital in 
Chamblee, Ga, where he was chief of the eye, ear, nose, and 
throat service, served during World War 11, member of the 
American Academy of Ophthalmology and Otolaryngology, spe¬ 
cialist certified by the American Board of Ophthalmology, 
certified by the National Board of Medical Examiners, died in 
an automobile accident Sept 29, aged 44 

Cohen, Samuel E © Binghamton, N Y, Universitat Zurich 
Medizmische Fakultat, Switzerland, 1936, specialist certified by 
the American Board of Pathology, member of the College of 
American Pathologists and the American Society of Clinical 
Pathologists, fellow of the American College of Physicians, for 
many years associated with the Amot-Ogden Memorial Hospital 
m Elmira, on the staffs of the Tioga County General Hospital 
m Waverly, Chemung County Sanatorium and Elmira Re¬ 
formatory Hospital in Elmira, and Our Lady of Lourdes 
Memorial Hospital, where he died Nov 9, aged 45, of coronary 
disease 

Ballard, Carsie Z. © Dublin, Miss, Memphis (Tenn ) Hospital 
Medical College, 1909, died Nov 25, aged 74 

Beatty, Edward Daniel © Mallard, Iowa, McGill University 
Faculty of Medicine, Montreal, Canada, 1895, died in Rochester, 
Minn, Oct 19, aged 84, of cerebral infarction 

Boulton, Eleanore F. © Redding, Conn , Woman’s Medical 
College of Pennsylvania, Philadelphia, 1900, died Nov 22, 
aged 82 

Buck, Margaret L Muehlenbeln © Chicago, Jenner Medical 
College, Chicago, 1914, member of the American Academy of 
General Practice, vice-president of the Illinois Academy of 
General Practice, on the staff of the South Chicago Hospital, 
died in the Mercy Hospital Nov 3, aged 66, of carcinoma of 
the lungs 

Burt, Samuel Perry ® Louisburg, N C, College of Physicians 
and Surgeons, Baltimore, 1896, served as health officer of 
Franklin County, died m the Franklin Memorial Hospital 
Oct 14, aged 84, of hypostatic pneumonia and diabetes melhtus 

Candidus, Eugene William, Bronxville, N Y , Kentucky School 
of Medicine, Louisville, 1892, died in Ossining Sept 13, aged 81, 
of arteriosclerotic heart disease 

Cantrell, Benjamin Casey © Plantersville, Miss, University of 
Tennessee College of Medicine, Memphis, 1916, served on the 
staff of the North Mississippi Community Hospital m Tupelo, 
died Nov 21, aged 70, of cancer of the liver 


® Indlcales Member of the American Medical Association 


Christian, Frank Lamar, Elmira, N Y. New York Univen 
Medica College, New York City, 1898, Cornell Univers 
Medical College, New York City, 1899, for many years sup 
mtendent of the Elmira Reformatory, served as president of 1 
board of education of Elmira, died in Amot-Ogden Hosp: 
Oct 18, aged 79, of aplastic anemia and bronchopneumonia 


Clayton, John Wesley © Johnston City, Ill, St Louis Univen 
School of Medicine, 1904, served as a member of the high sch 
board and one term as city alderman, died Nov 10, aged 80 


Clutz, Ralph Robertson, Bendena, Kan, Kansas City (W 
Medical College, 1900, member of the Kansas Medical Sock 
served two terms as county health officer, died in Atchii 
Nov 29, aged 78, of chronic leukemia and congestive he 
disease 


Cole, Arthur Vincent © East Chicago, Ind, Rush Medi 
College, Chicago, 1923, member of the Industrial Medi 
Association, charter member of the International College 
Surgeons and fellow of the Amencan College of Surgeons, 
the staff of St Catherine’s Hospital, where he died Nov 2, a] 
57, of ruptured esophageal vancosity 

Dowd, Richard Edward, San Bernardino, Calif, College 
Physicians and Surgeons of Chicago, School of Medicine 
the University of Illinois, 1908, specialist certified by 
Amencan Board of Otolaryngology, on the staff of St Berr 
dme’s Hospital, m 1949 was made a Knight of St Gregory 
Pope Pius XII, died Nov 23, aged 77, of pulmonary edema 

Farrmgfon, Paul Robert © Boulder, Colo, Harvard Medi 
School, Boston, 1920, died Sept 9, aged 60, of cancer of 
liver 


Felts, Wyhe Robert, Judsonia, Ark, University of Tennes 
College of Medicine, Memphis, 1914, member of the Arkan 
Medical Society, served as mayor of Judsonia, World Wa 
veteran, served as president of the school board, for m: 
years director of the Farmers and Merchants Bank, died Nov 
aged 65 


Franz, Adolph © Holyoke, Mass, College of Physicians £ 
Surgeons, Medical Department of Columbia College, New Y( 
City, 1887, fellow of the Amencan College of Surgeons, on 1 
staffs of the Holyoke and Providence hospitals, died Nov : 
aged 93, of arteriosclerotic myocarditis 


Hale, Robert Eugene © Bellamy, Ala, Chattanooga (Ten 
Medical College, 1904, served dunng the Spamsh-Amenc 
War and World War 1, member of the Amencan Academy 
General Practice, past-president of the Sumter County Medi 
Society, on the staff of the Bellamy Hospital, died Oct 
aged 80 


Hams, Farley Wingfield, Birmingham, Ala, Birmmgh 
Medical College, 1909, member of the Medical Association 
the State of Alabama, on the staffs of the South Highlai 
Infirmary and the University Hospital, where he died Sept 
aged 66, of cerebral vascular accident 

Harvey, Edward Regis, Seymour, Conn , Baltimore Medi 
College, 1909, member of the Connecticut State Medi 
Society, for many years health officer for the town of Seymo 
senior surgeon of the honorary medical staff at Griffin Hospi 
in Derby, consultant in surgery at the Hospital of St Rapn 
in New Haven, died Nov 5, aged 70, of coronary oedusi 
and myocardial infarction 


izen, Robert © Thomaston, Conn, University of Venn: 
illege of Medicine, Burlington, 1898, for many years 
:mber of the board of education, formerly 
lomaston Savings Bank, on the consulting staff ™ 
onn) Hospital, died Nov 1, aged 82, of cerebral hemorrha 

d artenosclerosis 
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Henry, Ziba Llndley * Colonel, U S Army, retired, San 
Francisco, Starbng Medical College, Columbus, 1896 entered 
the regular Army as a major Sept. 9, 1920, his 35 years of 
service included World Wars I and U, the campaign against 
Pancho Villa m Mexico, and the 1909 expedition agamst the 
Moros in Mindanao, retired Nov 17, 1943, died in the Letter- 
man General Hospital Oct 16, aged 82, of carcinoma of the 
head of the pancreas 

Hlnnen, Gustase Augustus, Cincinnati, Miami Medical College, 
Cincinnati, 1904, died in the Jewish Hospital Nov 22, aged 75 

Hue}, Thomas Wang ® Jackson, Miss , Medical Department of 
Tulanc Univenity of Louisiana, New Orleans, 1894, died 
Nov 15, aged 82, of cirrhosis of the hver 

Johnson, Robert Stanislaus ® Boston, Albany (NY) Medical 
College, 1945, chnical mstructor m psychiatry at Tufts College 
Medical School, certified by the National Board of Medical 
Examiners, interned at the Naval Hospital in Norfolk, Va., 
served dunng World War H, affiliated with the Boston 
State Hospital, died m the Haynes Memorial Hospital of the 
Massachusetts Memorial Hospitals, Oct 27, aged 34, of poho- 
myehtis 

Jones, Carl Thomas ® Newville, Ala , University of Alabama 
School of Mediane, University, 1917, past-president of the 
Henry County Medical Association, served dunng World War I, 
died Sept 15, aged 63, of cerebral hemorrhage 

Kirk, Arthur Albnrtus * Tuscaloosa, Ala., Medical College of 
Alabama, Mobile, 1897, formerly health officer of Tuscaloosa 
County, served during World War I, died in the Druid City 
Hospital Nov 24, aged 87 

Ucchty, Ernest John, Kingsley, Iowa, Drake Umversity College 
of Medicine, Des Moines, 1905, for many years health officer; 
member of the school board, died in the Mercy Hospital, Iowa 
City, Oct 28, aged 76, of carcinoma of the rectum 

McCall, Daniel Thompson ® Mobile, Ala,, Louisville (Ky) 
Medical College, 1894, fellow of the Amencan College of 
Physicians, formerly member of the senate m the state legis¬ 
lature, served on the state board of education and the state 
board of health, on the staffs of the Providence Hospital and 
the Mobile Infirmary, died Nov 9, aged 86, of coronary 
occlusion 

McDonald, Charles Wesley, Jacksonville, Fla, University of 
Nashville (Term) Medical Department, 1904, served as director 
of the Gadsden County Health Department with headquarters 
in Quincy, formerly director of county health work, Alabama 
State Department of Health, at one time practiced m Mananna, 
and was distnct health officer; died in SL Vmcents Hospital 
Oct 1, aged 87, of artenosclerotic heart disease 

MacLean, Sydney Mnrdoc * South Daytona, Fla , Washmgton 
University School of Medicme, SL Louis, 1907, member of the 
Washington State Medical Association, fellow of the Amencan 
College of Surgeons, died Nov 10, aged 75, of pulmonary 
tuberculosis 

Maddox, Robert Daniel ® Cincinnati, Medical College of Ohio, 
Cincinnati, 1900, fellow of the Amencan College of Surgeons, 
member of the Assoaation of Military Surgeons of the United 
States and the Academy of Medicine of Cmcinnati, at one time 
lecturer on military medicine at the University of Cincmnati 
College of Medicine, served as supermtendent of the City 
Hospital, Springfield, Ohio, dunng World War I professor of 
orthopedic surgery at the U S Army Medical School in Wash 
ington, D C , died Nov 16, aged 79, of caremoma of the liver 

Marxer, Barney Joseph ® Dupo, Ill, St Louis College of 
Physicians and Surgeons, 1908, past president of SL Clair 
County Medical Society president of the Dupo Building and 
Loan Association, on the staffs of the Missouri Pacific Railroad 
Hospital Assoaation in SL Louis and the Chnstian Welfare 
and St Marv s hospitals in East St Louis died Nov 16, aged 72, 
of coronary thrombosis 

Maxey, Nathaniel Coleman, Mountain View, Ark , University 
of Arkansas School of Medicme, Little Rock, 1911, died in the 
Allen Hospital, BatesviIIe, Sept 10, aged 81 


Murrah, Frank Qay ® Hemn, EL, Rush Medical College, 
Chicago, 1910; twice president of the Wfilliamson County 
Medical Society, member of the Amencan Academy of General 
Practice medical officer for the 16th Field Artillery in France 
and Germany during World War I, for many years ovsner of 
the Hemn Hospital, died m the Veterans Administrauon 
Hospital, Jefferson Barracks, Mo , Oct 21, aged 74, of broncho¬ 
pneumonia and cerebral arteriosclerosis 

Pattison, Charles G , Marthaville, La,, Memphis (Tcnn ) Hospital 
Medical College, 1903, died SepL 29, aged 79, of heart disease 

Pike, Charles Heyfield, Evanston, HI, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1912, died OcL 7, 
aged 69, of cancer 

Rosenkrans, Harvey R, Redkey, Ind, Cincinnati College of 
Medicine and Surgery, 1898, died in Portland Sept 22, aged 83, 
of cerebral hemorrhage 

Schntz, Frank A ® Decatur, HI Um\ ersity of Hlmois College 
of Medicme, Chicago, 1951, interned at the Indianapolis General 
Hospital, formerly chief resident physician at the MacNeal 
Memorial Hospital in Benvyn, served during World War II, 
died Nov 12, aged 33 

Stephens, Virgil Ray ® Berwyn HI, Northwestern Umversity 
Medical School, Chicago, 1914, fellow of the Amencan College 
of Surgeons, formerly on the faculty of the Umversity of Hlinois 
College of Medicine in Chicago served on the staff of the 
West Suburban Hospital m Oak Park, HI, and the MacNeal 
Memorial Hospital, died in De Land, Fla , Dec 2, aged 73 

Sntfon, Edward Forrester Holden, Amenia, N Y , Columbia 
Unit ersity College of Physicians and Surgeons, New York City, 
1899 died SepL 10, aged 81, of cerebral vascular accident and 
artenosclerosis 

Thabes, John Alois Jr ® Bramerd, Minn , University of Minne¬ 
sota Medical School, Minneapolis, 1927, fellow of the American 
College of Surgeons, on the staff of St Joseph s Hospital, where 
he died Oct 14, aged 54, of cerebral hemorrhage 

Updegraff, Chester Derie, Medicme Lodge, Kan, College of 
Physicians and Surgeons, Medical Department of the Kansas 
City University, Kansas City, Kan , 1903, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Umversity 
of Illinois, 1904, formerly practiced m Greensburg, where he 
was coroner of Kiowa County, died Oct 4, aged 74, of a heart 
attack 

Vander Veer, Frank Leroy ® Janesville, Iowa State University 
of Iowa College of Homeopathic Mediane, Iowa City, 1894, 
on the staff of the Sarton Memorial Hospital, Cedar Falls, died 
Oct 13, aged 86, of coronary heart disease 

Ware, Ford, Macon, Ga, University of Georgia School of 
Medicine, Augusta, 1912, member of the Medical Association 
of Georgia, formerly on the staff of the Macon Hospital, died 
m the Middle Georgia Hospital Oct 4, aged 66, of coronary 
thrombosis 

West, Richard Thomas ® Washmgton, D C , George Washing 
ton University School of Medicine, Washington, 1905, member 
of the Amencan Urological Association, life member of the 
Medical Soaety of the Distnct of Columbia, consultant in 
urology at the Garfield Memonal Hospital, where he joined 
the staff in 1911 as associate in urology and later became visit¬ 
ing urologic surgeon, on the staff of the Doctors Hospital 
where he died Sept 19, aged 83, of bilateral pyelonephntis 
with cystitis 

Whelchel, Fred Cooper, Rome Ga. University of Vermont 
College of Medicine, Burhngton, 1918, member of the Medical 
Assoaation of Georgia, chief of the x-ray department of the 
Battey Hospital died Oct 23 aged 64, of tracheobronchitis 

Wilson, Hermon Fowler, Menlo Park Calif College of Phvsi- 
aans and Surgeons of San Francisco, 1898 an associate member 
of the Amencan Medical Assoaation, died in Palo Alto (Calif) 
Hospital Nov 28, aged 81, of cerebrovascular thrombosis and 
artenosclerosis 
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Electric Bums —At the meeting of the Society of Physicians in 
Vienna on Nov 4, Dr W Wittels reported on a 27-year-old 
patient who had accidentally absorbed a 15,000 volt current, 
thereby incurring bums involving 15% of his body surface 
When shock had subsided after the infusion of 16 liters of fluid 
and rest in a water bed, the necrotic tissue was excised Within 
a month after the accident, the first isotransplantation was per¬ 
formed, and the second was performed two weeks later A total 
of 16 skin flaps obtained from eight donors was applied Almost 
complete take occurred, and thereafter two autotransplantations 
were performed, but the patient died on the 63rd day of his 
illness This report illustrates the fact that a patient may survive 
a serious electric shock and that isotransplantations may prolong 
his life but that death cannot be prevented when not enough 
skin IS available for autotransplantation 


Intraossal Phlebography—At the same meeting. Dr H Wild 
reported experiments in which a contrast medium was introduced 
into the marrow cavity of long bones of dogs The results of 
microscopic examination of various tissues suggested that a 
contrast medium when injected twice into the bone marrow 
does not cause serious impairment in an otherwise healthy 
animal Repeated injections, however, should not be made at 
the same spot, since acute inflammatory reactions may occur 
m the soft tissue In the bone the normal walling off by con¬ 
nective tissue and callus from the rest of the marrow cavity 
may be delayed for a long time, and the only result may be the 
formation of a \vide layer of fibrillary marrow These findings 
suggest the occurrence of tissue damage The results of exam¬ 
ination of the other organs justify the conclusion that distant 
impairment may not be expected There is spontaneous healing, 
but It takes a long time 


Bronchial Carcinoma —At the meeting of the Society of Physi¬ 
cians in Vienna on Oct 21, Dr G Salzar ‘‘I® 

series of 1,017 patients with bronchial carcinomas who were 
reated surgically, 612 of the tumors could be rwected and the 
, -t were inoperable After radical resection, 45% of the 612 
pmients survived 18 months, and four years later 24% were sti 
alive Although it is often asserted that patients who have under¬ 
gone pneumonectomy are pulmonary cnpples unable to live a 
Lrmal life, 25% of these patients were able to work more than 
four years after their operation Despite the ^ 

nnmbL of natients who obtain permanent cure, the favorable 
S(s m 2 .h" surgmal treaunenl at b,o„ch,.l caraaoma 

worthwhile 


ENGLAND 

‘Imree^nXcalrnal^^ 

:;^ro“d%rogmss report 

:oS iThaT beef fou^d that Sse-adaptation of an influenza 

virus appears to confer an improved 

when the latter is compared with the same vims passed throng 

CGCS This suggested a further trial comparing mouse aoapieo 

and eS dapfed virus vaccines made from the -- gram g 

to which oil adjuvants had also been f ^ed 

designed to test the antibody response g and an 

hne of the Liverpool strain of virus A m 

emulsified oily medium and the egg stmm in an 

medium only Inoculations were carried og on 

in 11 centers Blood samples were . 12 months 

and at intervals of two and four weeks and 3 6 and 2 mom 
after inoculation, and hemagglutination inhibition tests 

■n,c items in these IcUers are contributed by reeular corespondents in 
the various ioteipn counUtes 


earned out, with standard antigens and standard pools of human 
plasma used for control purposes General and local reactions 
to the inoculations were also noted It was found that the 
emulsified oily vaccines gave a greater and more sustained anu 
body response than the saline vaccine in spite of the fact that 
they contained only one-tenth the amount of virus antigen A 
decrease in the antibody levels found a year after inoculation 
occurred in all the vaccinated groups There was no significant 
difference in the general reactions produced by any of the vac 
cines, but the local reactions were more numerous in those 
given the saline than in those given the oily vaccines Compan 
son of the antibody titers obtained with egg-adapted and mouse 
adapted virus vaccines was in favor of the latter, but it was 
thought wise to delay interpreting this observation and to com 
pare the protective value of the two lines of virus McDonald 
and Andrews have earned out trials companng clinical and 
laboratory tests in the diagnosis of influenza (Bnt M J 2 1232, 
1955) They concluded from their results that the assessmcnl 
of a vaccine on purely clinical grounds might understate thi 
degree of protection afforded by a vaccine, whereas one basei 
on serologic findings might exaggerate it They concluded that 
until It IS shown that influenza can be detected by serologii 
methods equally well in persons who have received an influenzi 
vaccine and in those who have not, serologic diagnosis shoulc 
not be the only method of diagnosis used in a vaccine field tnal 


General Practice in Scotland —In its annual report the Scottisl 
Medical Practices Committee reviews the position of genera 
practice in Scotland up to the end of June There were then 2,561 
physicians providing general medical services under the Nationa 
Health Service, compared with 2,543 in 1954 The average num 
ber of patients on each physician’s list at the end of June wa 
1,975, compared with 1,981 in 1954 There would thus appea 
to be no shortage of general practitioners This is supported b; 
the statement that applications for 22 advertised vacancie 
numbered nearly 900, however, many physicians applied fo 
more than one vacancy, and applications came from physicians 
already established in practice The average age of physicians 
for these vacancies was 39 The mam method of entering general 
practice is to reply to advertised vacancies as an assistant Setting 
up a new independent practice with the small grant allowed by 
the Ministry of Health (about $850 a year) is not very popular 
Few young physicians wish to take the risk of building up a new 
practice from scratch, even in the so called under-doctored areas 
Owing to the housing and office space shortage, there is often 
difficulty in finding a suitable location Moreover, if patients are 
already on the list of a national health service physician, they 
are not likely to change to a newcomer Before the National 
Health Service was introduced, patients were more mobile than 
they are today, when patients can change their Physician only by 
applying to the executive council The Scottish Medical Prac ces 
Committee considers that the most effective method of getting 

into general practice is by entering into ’P 

nVivsician after serving a preliminary apprenticeship, but this 
Sn b don' Iho ooop=ra„on ot ph,„c,.n, already 

Sabi,shed, and many do not seem lo be suffiaenlly eoope,a„.e 

New Anom.,.., Agent-The 

lymphoma (20). reuenlnm ceil 2 to 20 m 

BTfe^' pS'emrSSrved .he idmm 

fev?raTpSt“dToV,h^^ 

stopped when satisfactory impro e progres 

longed treatment was given ^^e^ imp j^g^uons Tht 

sive and the blood findings offem no ^^^ 5 . 

largest total dose given was 1 93 gm m the course 
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continuous treatment Of 60 patients treated, 20 i^ere sufficiently 
improved to be able to return to a fairly normal life for at least 
SIX months Improvement of shorter duration was observed m 
26 The results were poor m reticulum cell sarcoma, in which 
condition no patients received any benefit Of the 23 patients 
with Hodgkin’s disease, 18 received some benefit The best re¬ 
sults were obtained in patients with giant follicular lymphoma, 
all of whom were benefited In the less senously ill patients, 
outpatient supervision was satisfactory, with weekly hemoglobin 
determmations, total and differential leukocyte counts, and ex¬ 
amination of skin and mucosa for hemorrhagic phenomena 
Clinical improvement was usually evident within three weeks 
of treatment. Galton and his co-workers consider that CB 1348 
IS less damaging to hematopoietic tissue than the other cytotoxic 
agents hitherto available for the treatment of malignant 
lymphomas 

Phjsidan’s Obligations.—A suit was brought agamst a physician 
in the National Health Service, allegmg refusal to treat a paUent 
when she was ill The plaintiff stated that she suffered from 
heart disease, lumbago, hypertension, and migraine When she 
called at the physician’s office on Chnstraas day claiming treat¬ 
ment, she was told that there was nothing wrong with her and 
that if she was not satisfied she could go to another physiaan 
She refused to leave and was eventually removed by the pohce 
She alleged that her suffenngs in mmd and body were increased 
by the physician’s actions and that she was confined to bed after¬ 
wards The judge said that m a case of real, acute emergency 
a physician under the NaUonal Health Service was obliged to 
treat any patient who was acutely ill, e g, a person in a road 
accident or someone in a critical condition His obligation under 
the health service was to render all necessary and proper treat¬ 
ment to his patient To ascertain what treatment was necessary, 
reasonable skill had to be exercised to make a diagnosis, but 
in the case of a chronic illness, such as that of the plaintiff, this 
duty did not mean that the physiaan was required to make a 
full clmical examination every time the patient requested it In 
this case the physician had seen the patient frequently for about 
a year Without heanng the defense, the jury stopped the suit 
Judgment was made m favor of the physiaan with costs 


FRANCE 

Irradiated Antirabic Vaccine.—At a meeting of the Academy of 
Mediane, Hasegawa and his co workers cnticized the classic 
antirabic vaccination, which may be followed by a delayed 
Korsakoff psychosis even after 20 years Using a rabies virus 
from the Pasteur Institute, the authors have prepared a new 
vaccine After SO intracerebral passages in guinea pigs, the 
animal s brain is removed and a 10% emulsion is prepared One 
cubic centimeter is then placed in a Petn dish and exposed to 
ultraviolet irradiation for 10 to 30 seconds at a distance of 
10 cm^ thus assunng mactivation of the virus After having 
tned the preparation m mice, the authors have given a daily 
subcutaneous injection of 1 cc and an intradermal injection of 
0 2 cc of this vaccine for 15 days A senes of patients bitten 
by an animal m which rabies virus was found, or in which histo¬ 
logical examination of the brain or inoculation of brain emulsion 
into a mouse revealed rabies, were followed for six months Of 
448 treated by the new vaccine, protection was obtained m 
100% Of 460 treated with the classic vaccine 20 died Para¬ 
lytic acadents were less frequent with the new vaccine (0 06% 
compared with 0 5%) 

Hjpofhermla—Monod and Juvenelle in Journal frangais de 
midecine et clururgie thoraciques (no 3, 1955) report a hypo 
thermic technique that abolishes consciousness, induces general 
anesthesia, and blocks the thermoregulating centers Infants and 
children are immersed m ice water, and ice bags are applied 
over the body surface in adults No shivenng is observed, and 
the body temperature drops to 77 F (25 C) within five hours 
No discomfort is noted with the lowenng of temperature but 
the rewarming is a delicate process and not without danger 
This method of hypothermia has permitted surgeons to perform 
long operations for congenital cardiac malformations in babies 
and children, operations requinng artificial cardiopulmonary 
circulation, and operations whenever an anoxia is feared 


Controlled Hepatectomy.—^In performmg partial hepatectomy 
the normal blood supply of the different portions of the liver 
must be preserved In Gazette midicale de France (no 61,7954, 
pp 1991-1998) Lortat Jacob reports that controlled hepatectomy 
IS indicated m the exasion of a hepatic tumor that has metasta¬ 
sized by contiguity, as that of the ascendmg colon, and when a 
total exasion of the tumor and the contiguous normal tissue 
IS required In patients with hemangioma, lymphangioma, soh- 
tary adenoma, or cystic cholangioma this method would be 
preferred to partial resection, which may prove dangerous be¬ 
cause of the large blood vessels in the vicmity In patients with 
certam liver traumatisms or hydatid cysts, a controlled lobec¬ 
tomy assures hemostasis without danger of liver hemorrhage 

New Hj^mfensive Agents.—At a meeting of the Academy of 
Sciences in March, Raymand Hamet reported that Huntena 
ebumea pichon, an Afncan apocymaceous plant, has actions 
similar to those of Rauwolfia serpentma and Rauwolfia hetero 
phylla but more prolonged and not accompanied by any re 
duction of cardiac activity It possesses a sympatheticosthenic 
action Dr Dang-Van Ho of Vietnam reported good results with 
an extract of Mormda atnfoha root, a rubiaceous plant found 
m Saigon 


ITALY 

Congress of Stomatology.—At the 30th Italian Congress of 
Stomatology in Naples in September, Professor Armenio of 
Ban desenbed his operation for tngeminal neuralgia, which is 
common m the aged The advantage of his method, which 
consists of operating on the penphera! branches of the nerve, 
lies m the fact that only delayed regeneration of the fibers inter¬ 
rupted by the nerve resection occurs Because of this feature, 
the method is preferred for the aged to an injection of alcohol 
into the gassenan ganglion or a relrogassenan neurotomy, both 
of which are more difficult and more traumatic Prof Beniamino 
De Vecchis of Rome said that prognathism affects the mortality 
rate of infants because it reduces the quantity of oxygen reach¬ 
ing the lungs This condition should be corrected early by 
mechanical means and respiratory reeducation to increase the 
vital capaaty Early correction can be accomplished because, 
up to the 12th year of life, the bones of the face are still 
flexible and phable Correction at a later age requires the 
extraction of teeth on both sides m order to push backward the 
protruding maxillary segment 

Professor Manani of Rome reported on nutrition as it relates 
to dental canes In the prenatal penod dietary deficiencies, if 
prolonged and marked, can affect the teeth of the fetus In the 
presence of vitamin A defiaency, the differentiation of the 
ameloblasts does not take place in the normal manner and the 
adjacent mesenchymal tissue will form atypical dentin Dis 
turbances of calcification may take place because of a speafic 
deficiency of calcium or of trace elements Likewise, in the 
postnatal penod, general or specific deficiencies in the diet may 
influence the process of calafication, with hypoplasia and hypo- 
calcification of the enamel Vitamin C can influence favorably 
the collagen tissue and the intercellular substances and it can 
ako modify the structure of the odontoblasts dentin, pulp, and 
enamel Calcium and phosphorus are brought to the tissues of 
the tooth through the vascular reticulum of the pulp and are 
deposited there at first by means of a phosphatase A calcium 
phosphorus imbalance may cause disturbances of calcification 
Although Its mechamsm of action is still undetermined vitamin 
D plays a part m the process of calafication The influence of 
a defiaency of proteins or indisjiensable amino aads on the 
normal structure of the tooth is still undetermined 

9ntainm E.—^At the third International Convention on Vitamin 
E in Vemce in September, it was agreed that vitamin E is one 
of the most indispensable of vitamins When it is entirely with 
drawTi from the diet, muscular dystrophy impairment of re¬ 
productive power, atherosclerosis and diabetes mellitus may 
develop in laboratory animals When the vvtamm is restored 
to the diet, the animak recover Sunilar results have not been 
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demonstrated m man Although vitamin E is no doubt necessary 
also in man for the protection of vascular integrity, glandular 
secretion, and elasticity of the muscles, its deficiency in man 
IS immediately counterbalanced in a manner not yet under¬ 
stood Despite the fact that laboratory animals that have been 
rendered arteriosclerotic, diabetic, or myopathic are definitely 
benefited by the administration of vitamin E, persons having 
the same diseases do not react in the same way to this vitamin 
Unlike Dr Evans Shute of Montreal, Canada, who reported 
brilliant clinical results in the treatment of wounds and burns 
with large doses of vitamin E, Professor Vannotti of Lausanne, 
Switzerland, was less optimistic about the therapeutic action of 
vitamin E in man 


PERU 

Effect of Diuretics in Cirrhotic Patients —In an address before 
the second Peruvian Congress of Medicine in October, Dr Kehl 
Markley, United Stales Public Health Service, working in the 
Instituto de Biologia Andina, said that some factor or factors 
m the cirrhotic patient prevent the normal excretion of the 
kidneys Such phenomena increase as the disease progresses, 
possibly due to hormonal agents Apparently these factors do 
not have much effect on the action of mercurial diuretics The 
speaker investigated the effect of diuretics in 24 cirrhotic 
patients between the ages of 24 and 74 years All of them had 
some degree of ascites and required frequent paracenteses 
Diseases other than cirrhosis that produce ascites were ruled 
out Many of the patients had reached an advanced stage of 
the disease, since eight of them died after completion of the 
study A definite diagnosis by liver biopsy or by direct visuali¬ 
zation of the liver at autopsy was made in 10 of them In the 
trial, Esidrone, potassium chlonde, and acefazolamide were 
given to each patient, and throughout the study the intake of 
liquids and foods remained constant The administration of each 
diuretic was preceded by a two day control penod, in order to 
rule out the influence of one drug on another Acetazolamide 
was given m doses of 250 mg twice daily, 8 gm of potassium 
chlonde dissolved in a syrup and colloidal solution was given 
orally in divided dosage for a penod of two days, and 2 cc of 
Esidrone was injected intramuscularly on one day only No 
adjunctive therapy was given except for the administration of 
vitamins Urine was carefully collected daily, measured, and 
analyzed for sodium and potassium ions in the flame photometer 
and for chloride ions by the method of Hiller and Van Slyke 
Patients were weighed daily The results showed that the daily 
urinary excretions of water, sodium, potassium, and chloride dur¬ 
ing the administration of acetazolamide and potassium chlonde 
diminished progressively as the disease increased m severity, 
while the total daily excretion of the same elements did not 
notably vary with the use of Esidrone The loss of weight after 
the use of acetazolamide and potassium ehlonde also diminished 
with the progression of the disease, whereas, dunng the admin¬ 
istration of Esidrone, the loss of weight was not affected by 
the severity of the condition From a practical standpoint, there¬ 
fore, Esidrone is the diuretic of choice 

Award for Research in Bartonellosis—The Alberto Barton 
award annually granted for the best Peruvian research in the 
field of bartonellosis was given in October to Dr Pedro Weis^ 
professor of pathology at the School of Medicine He discovered 
that contracting the acute form of the disease depended not only 
on infection with Bartonella bacilliformis but also on a lowering 
of the immunity that is difficult to observe in most of the natives 
living in endemic regions, who usually suffer from the 
form characterized by a warty eruption Dr Weiss showed that 
patients who died of bartonellosis generally did so at the be¬ 
ginning of the remission and not, as was believed, during the 
acute phase, in which the anemia and impairment of general 
health reaches Us peak He also showed that during the acute 
phase a specific immunity develops while the nonspecific re¬ 
sistance decreases These observations led to the belief tlmt 
intcrcurrcnl infections arising during the acute phase were the 
cause of death in most cases This has been now confirmed by 
several investigators, who have found salmonellosis to be the 
most frequent mtercurrent infection 
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can be congenital or acquired The physiological and S 
chemical systems of the human body differ at distinct aJitud^ 
but their homeostatic integration is always necessary for stabiln 
Any climate change stimulates adaptive processes The ponul 
tion living at sea level and capable of living at higher altitud 
can be represented by a trapezium, in which the supenor ba 
shortens as the altitude increases There are persons who cann 
adapt themselves to a given altitude, although they can b 
normally at altitudes 1,000 to 3,000 ft (304 8 to 914 4 m) abo 
sea level Chronic mountain sickness in its clinical or sii 
clinical form eliminates those who cannot become acclimatm 
by virtue of the fact that, even when they feel well at the hicli 
altitude, they cannot reproduce Fertility is, therefore, an md 
of the real degree of acclimatization achieved It is not cle 
however, whether only reversible adaptive mechanisms are i 
volved or whether there are underlying genetic factors 


Pyndoxine in Anesthesia —^Ambulatory patients with fractui 
generally show unpleasant postanesthetic symptoms that prolo 
their stay in the hospital and require the attention of hospi 
personnel To remedy this, Drs Renzo Como and Carlos Dc 
gave pyndoxine chlorhydrate for such postanesthetic sympto; 
(Bolet.n del Colegio de investigaciones medicos, vol 1, no 
The tnal was carried out in 20 unselected patients with fn 
tures, whose ages vaned from 4 to 60 years A similar group 
20 patients served as a control General anesthesia with I 
chloroethylene was used m all cases Of the pyndoxme-treat 
patients, 17 had no posfanesthetic symptoms, but all of thej 
tients in the control group showed some degree of intoleran 
to the anesthetic Pyndoxine was particularly helpful in prevei 
ing such symptoms as nausea, vomiting, protracted drowsine 
and sweating The authors recommended giving the drug inli 
venously at the beginning and end of the anesthesia in doses 
100 mg for adults or 50 mg for infants m 10 cc of sodii 
chloride solution 


SWEDEN 


Nobel Prize Winner, Professor Theorell—The 1955 award 
the Nobel prize in physiology and medicine to Professor N 
Hugo Theorell of the Nobel Institute in Stockholm was greal 
appreciated m Sweden, which enjoyed this distinction also 
1911 Theorell was bom m 1903 He obtained his medical ed 
cation in Stockholm, qualifying in medicine in 1924 and ben 
awarded the degree of doctor of medicine m 1930 In 19; 
he was awarded a Rockefeller scholarship, and he spent thn 
years with another Nobel prize winner, Otto Warburg, at tl 
Kaiser Wilhelm Institute in Berlin It was here that some < 
his most important work on the fission of enzymes was dor 
He has also been associate professor of medical chemistry 
the University of Uppsala Since the creation of the bi 
chemical department of the Nobel Institute in 1937, he h 
been m charge of its expenmental work While his work ( 
enzymes is fairly well known, little has hitherto been knov 
of his recent work on the combustion of alcohol in the boi 
and on a method for determining the alcohol content of 1 ; 
body 


Hass Radiographic Examination of the Chest—^In the peni 
[950 to 1954 more than a million persons were screened 1 
nass radiography of the chest In the Quarterly Journal of ti 
Swedish National Association Against Tuberculosis (vol 5 
30 3, 1955) Dr Sylve Wijkstrom reports that hitherto unknow 
:ases’ of tuberculosis were discovered in 1 6 per 1,000 persoi 
so examined Most of these were m persons between the ap 
of 30 and 60 years, and 206 of them had cavitation or posilii 
sputum In addition to these new cases of tuberculosis, whic 
m themselves fully justified the system of mass radiograph; 
422 patients with Boeck’s sarcoid were found, 362 of wdoi 
had not previously been diagnosed Intrathoracic turnon 
chiefly lung cancer, were found in 339 patients, or 032 ^ 
1,000 examined Cardiovascular diseases w®''® f 
and sihcosis m 0 37 per 1,000 examined Altogether IV 
persons, or 11 7 per 1 , 000 , were found to have significa 

lesions 
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EXPLOSION HAZARD DURING ANESTHESIA 
To the Editor —Dunng transurethral surgery performed under 
thiopental (Pentothal) sodium-nitrous oxide-curare anesthesia 
the anesthesiologist noticed a sparking sound accompanying each 
electrical manipulation, the smell of burning rubber, and the 
appearance of smoke A few moments later, sparks were seen 
to pass from the operating table to one of the breathing tubes, 
where it lay across the painted metal edge of the table, the 
rubber breathing tube was later found to have been burned but 
not perforated The anesthesia machine was immediately pushed 
away from the operating table and the anesthesia system con¬ 
verted from thiopental-nitrous oxide to thiopental-air It was 
quickly found that the wire grounding the operating table was 
not making proper metalhc contact with the ground pipe The 
electric charge on the table therefore mounted, and finding 
mtermittent contact with the conductive rubber breathing tube, 
the anesthesia machine and the tube became converted into a 
sort of ground, continuous and sparking current flowed from 
the edge of the table to the conductive rubber tube (and into the 
anesthesia machine), producing a large amount of heat Had 
the tube been perforated, the combination of sparks and oxygen 
might have exploded any inflammable matenal nearby, as the 
rubber tube itself In considering the danger of explosion, two 
kinds of electncity must be considered the ordinary kind that 
IS supplied by house current and batteries, and the static form 
■ that ongmates anywhere and commonly occurs on the surfaces 
of nonconductors This country, with its dry atmosphere, has 
come to fear the static type more than, and too often to the 
exclusion of, current supphed by electncal winng Where the 
static danger is not great as dunng thiopental-nitrous oxide 
anesthesia, and where the electncal wiring hazard is high, as in 
transurethral surgery, it is suggested that the customary policy 
concerning operating room explosions be reversed where it 
apphes to the electncal mtercoupling of the operating table and 
the anesthesia machine, and that conducuve rubber breathing 
j tubes not be used, as they invite the danger of grounding the 
, operating table in a hazardous manner and fail to prevent and 
^ may actually cause an explosion 

' Frank Cole, M D 

2315 S 17th St. 

t- Lincoln 2, Neb 

INTERNATIONAL MEDICAL ORGANIZATIONS 
* To the Editor —The recent reports m The Iournal on the 
^ activities and potentialities of the World Medical Assoaation 
^ prompted me to add a statement concerning the importance to 
""l physicians in the United States of the program of the Council 
I of International Organizations in the Medical Sciences It should 
, be noted that the World Medical Association is a member of 
'' the council and that their interests are common ones The 
council IS an international interdisciplinary organization formed 
to promote cooperation of voluntary nongovernmental inter 
- -I national organizations in the various branches of medicme Its 
mam interests have been in assisting in the planning for inter¬ 
national congresses, in organizing scientific symposiums, in ar- 
j.. ranging conferences to assist international collaboration in 
^ making medical literature more accessible, and in working on 
■' similar projects In general, the council is operating to improve 
^ and facilitate communication, both oral and pnnted, among 
students of all branches in medicine, in all parts of the world 
Its uniqueness lies in the fact that it is the only organization 
I that embraces the entire field of medicine and clinical and funda- 
' mental sciences through the membership m it of the major 
I international organizations in each field The council is supported 
in part by the World Health Orgamzation (WHO) and by United 
Nations Educational Scientific and Cultural Organization 
' (UNESCO) because it can perform important funcUons that 
those intergovernmental agencies cannot do directly At the 
/ present time the council is expanding its program and is looking 
.1 for private support from persons or foundations having an m- 
j tercst in the promotion of human welfare by assisting m inter¬ 


national cooperation in promoting medical science and its appli¬ 
cations This pnvate support will be m addition to WHO and 
UNESCO subsidy Mr Paul van Zeeland of Belgium is the 
chairman of an international committee seeking such support 
He will be aided by interested persons m many countnes, and 
assistance from Umted States physicians in stimulatmg mtercst 
will be much appreciated and, m fact, is needed 

Maurice B Visscher, M D 

Secretary General 

International Union of Physiological Sciences 

University of Minnesota, Minneapolis 

DIABETIC RENAL COMPLICATIONS 

To the Editor —Diabetic renal complications of the intercapil- 
lary glomerulosclerosis (Wilson Kimmelstiel) type are commonly 
seen at a stage where neither control of sugar or salt, drugs, 
or other known treatments avail to stop the progression to fatal 
uremia. The markedly increasing mortality and the generally 
gloomy prognosis were my reasons for the report of a single 
case {Arch Pedtal 72 250 [Aug] 1955) In 1922, when the pa¬ 
tient was 6 years old, his severe diabetes was controlled in the 
Physiatnc Institute, first with undemutrition and later with 
insulin Later he managed his own treatment with symptomatic 
success, so that he grew up normally and never missed a day 
from work. For some 15 years back, there were occasional ob¬ 
servations of slight albuminuria, hypertension and tachycardia 
After the symptoms increased, he was hospitalized in Novem¬ 
ber, 1954, and relumed to me because of an imminently fatal 
prognosis He had uremic malaise, vomiting, nosebleeds edema, 
albuminuna with gravity fixed at 1 010, blood pressure 210/110 
mm Hg, pulse rate of 120 per minute at rest, angina requtnng 
phenobarbital and about 20 glyceryl trmitrate (Nitroglycenne) 
tablets daily, anemia of 2 800,000 red blood cells per cubic 
millimeter, normal leukocyte count, blood-urea-nitrogen level 
of 215 mg per 100 cc, creatinine of 15 mg per 100 cc, and 
basal metabolism of -f2 Remarkably, the vision was perfect 
and the eye grounds were normal Any tnfle of salt aggravated 
edema, hypertension, and angina, while saltless diet caused m- 
tolerable muscle pains and mcreased uremic symptoms Such a 
degree of renal msufficiency is a recognized contraindication to 
adrenal or hypophysial operations Furthermore, practical rea 
sons necessitated treatment at home, with dependence on the 
patient s dietary training and analyses from a commercial labora¬ 
tory After routme emergency measures, the mam attempt to 
spare the renal function consisted in reducing not merely the 
protein metabolism, as has been done heretofore, but also the 
protein mass of the body and keeping it reduced This concept 
of relations between body mass and organ load is an adaptation 
of a principle of diabeUc diet The application in this instance 
consisted in two months of practically protein-free diet and a 
15 gm protein diet for seven weeks thereafter, with liberal carbo¬ 
hydrate and fat calones Dunng this time saltless diet became 
tolerated and edema and angina ceased The blood urea mtro 
gen level fell gradually to 50 mg per 100 cc and the creatimne 
to 7 6 mg per 100 cc The pauent became subjectively normal 
except for weakness The prolonged negative nitrogen balance 
changed to equilibnum on a diet of 30 gm later on 20 or 25 
gm of protein daily The patient resumed his regular work as 
a salesman, continuing for almost one year The continued con¬ 
trol of blood nitrogen, hypertension, and subjective symptoms 
conformed to theory Anemia was unchanged The one favor¬ 
able feature at the beginmng had been the absence of severe 
electrolyte disturbance, and the lack of adequate precautions on 
this point was the mistake that resulted in rather acute death 
It is hoped to employ some new methods for this purpose in 
future cases and thus perhaps to improve further the prognosis 
of this condition 

Frederick M Allen, M D 

1031 Fifth Ave 

New T ork 28 
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BUSINESS PRACTICE 


THE DOCTOR LOOKS AT MUNICIPAL BONDS 

JVoodward Biirgcrt, Chicago 

Because a doctor’s work is intensely personal, not only in 
respect to his relationship with his patients but also as regards 
his undivided, frequently unshared, individual responsibility in 
connection with each case, it follows that a doctor’s investment 
program should be built around securities that provide the com¬ 
bined advantageous features of maximum safety and minimum 
care and supervision as well as the most favorable effective net 
returns 

A doctor’s practice requires a reliance on himself that is abso¬ 
lute and inescapable to a degree probably not even approxi¬ 
mated by men engaged in business or industry If may be said 
that a doctor is probably more dependent upon his individual 
efforts, his individual decisions, and his success at keeping indi¬ 
vidually fit and able than men in other professions or occupa¬ 
tions For this reason a doctor’s investments should be of a 
type that will take the least foil of worry and care—and taxes 
High-grade state and municipal bonds satisfy the requirements 
that could be considered essential for a doctor’s investments to 
a greater extent probably than any other type of security Rank¬ 
ing in quality second only to obligations of the United States 
Government, pnme state and municipal obligations are based 
on the full faith and credit and faxing power of sovereign states 
and substantial communities Municipal bonds provide the most 
impregnable credit standing of any type of secunty excepting 
only the obligations of the federal treasury To illustrate the 
success with which municipal bonds have met the challenge of 
economic catastrophe, it may be pointed out that at the depth 
of the devastating depression of the 1930’s less than 2% of the 
state and municipal bonds then outstanding were in default 
Virtually all of the situations comprising even that miniscule 
percentage of defaults were cured and paid out over a reason¬ 
able penod of time 

Granting that the medical profession requires complete dedi¬ 
cation, It may be in point to observe that state and municipal 
bonds, which are less subject to the vaganes of day-to-day de¬ 
velopments, markelwise as well as otherwise, than any other 
class of securities, appear to be especially appropnate for a 
doctor’s investment portfoho From the standpoint of intnnsic 
secunty, the obligation of a strongly situated state or a conserva¬ 
tively managed municipality enjoys stability not found in the 
corporate obligations of commercial enterpnses whose affairs 
and prospects may tend in natural course to fluctuate constantly 
and widely For this reason, a municipal bond portfolio requires 
less time in actual review and supervision than one including 
other types of secunties Only the shift of interest rates affects 
the longer term price changes in carefully chosen state and 
municipal bonds 

Furthermore, again from the standpoint of detail, state and 
municipal bonds possess a unique advantage over other securi¬ 
ties because the interest paid thereon is fully exempt from fed¬ 
eral income taxes under present laws, decisions, and practice 
Not only is no federal income tax liability involved, but also 
the interest received on state and municipal bonds need not even 
be reported on the federal income tax information return To 
a hard pressed doctor, eager to minimize as much as is prudent 
the time spent on his investment account, the simplicity of 
handling municipal bonds cannot be other than overwhelmingly 

appealing . 

That the advantage of the "tax-exempt” feature of state and 
municipal bonds is not confined to the area of convenience alone 
becomes dramatically apparent when the full benefit of tax ex¬ 
emption IS understood From widely available tables prepared 
for ready reference, examples involving valid comparisons of 
tax exempt yields with their taxable counterparts strikingly 
reveal the advantages accruing to the tax-free income on munic¬ 
ipals The refuge thus afforded is being sought by a constantly 
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increasing number of members of the medical profecc,on 
which substantial incomes are so frequently encounfeSd 

To the features that should make state and mumcipa bnaa. 
peculiarly appropnate for a doctor’s investment aSunit 
which reference has been made above, there is a further adl 
tion Municipals are traditionally issued m senal matunliej ihsi 
is, they are put out with a selected portion of each acEieeai, 
issue matunng or being paid off annually over a given aS 

'S to arrange a "maVnt 
schedule or pattern of matunng bonds so he can plan preciseh 
and confidently on when certain amounts of money that haii 
been invested in municipal bonds will be returned to him Fo 
doctors who do not have access to adequate pension plans, whid 
have gained such wide acceptance in business and industry aai 
who make up for their lack by a carefully worked out savin 
program, the systematic tailoring of an investment account tba 
will make funds available year-by-year over some stipulate 
^nod in the future strongly suggests the use of municipal bond 
Their serial set-ups, which permit selection of bonds matunn 
in any desired year or years, make municipals an outstanding! 
convenient if not an essential ingredient of such an mvestmet 
program 
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MEDICAL FILM REVIEWS 


Too Young to Sayi 16 mm, color, sound, showing time 13 ml 
u(es Produced In 1955 by the Cinema Department of the University i 
Southern California by Wiliiam Mehrlng in cooperation with the Jot 
Tracy CJJnlc, Los Angeles Sponsored by the Seltone Hearing Aid Coc 
pany, Chicago Procurable on loan from Harsbe Rotman, lac, 8 
Dearborn St, Chicago 3 

This film explains how the John Tracy Clinic has made Ih 
measurement of hearing into a game for small children Th 
effect of this game is to tell the operator when the child is heai 
ing "beeps” emitted through an audiometer An adult generall 
will indicate that he has heard by raising a hand, however, it: 
almost impossible for a 2 or 3-year-old to understand this pn 
cedure The first step is to have the child play the game fa 
assembling part of a simple toy each time he hears the beat ( 
a drum Gradually, the transition is made from drum beat 1 
audiometer “beep” and earphones This film is interesting froi 
beginning to end and shows the difficulties and possibilities ( 
audiometnc testing m children down to the age of about 1 
months It is recommended for pediatncians, medical student 
and PTA groups As a produebon, it is well done It is we 
organized, and the color quality and narration are good 


The Invader! 16 min, black and white, sound, showing time ' 
minutes Produced in 1955 by the Center for Mass Communication i 
Columbia University Press under the auspices of the Georgia Departmei 
of Public Health, with the guidance of Charles Daniel BOwdoin, MI 
Procurable on rental ($8) or purchase (5135) from Center for Mass Cor 
munication, 1125 Amsterdam Ave , New York 25 


The purpose of this film is to make the general public awai 
[ the dangers of syphiUs It traces man’s efforts since the 151 
entury to cope with a baffling and dismaying problem and show 
le step-by-step development of medical knowledge and th 
hanges in public attitude toward the flisease The film tells it 
lory through the available documents of each age The stor 
rom the 15th to the 19th centunes is dramatized by means o 
ontemporary woodcuts, engravings, paintings, and drawing^) 
uch artists as Durer, Breughel, Hogarth, and Daumier Thi 
ater story is ennehed with histoncal photographs of sue 
iioneers as Ehrlich and Hata and motion picture records oUht 
vork of Fleming, Mahoney, and others This is a compJJwj 
ilm that will be useful for social studies classes, health educa 
ion, and in some cases for students m the medical prof» 
[t could also be used in clinic waiting rooms P 
iechniques are unusual, and, combined with the to d sioff, 
they will hold the interest of such audiences As a 
device, it is beautifully done 
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INTERNAL MEDICINE 

Observations on the Mechanism of Intranasal Absorption of 
Vitamin Bl in Pemicions Anemia R. W Monto and I W Re¬ 
buck Blood 10 1151-1155 (Nov) 1955 [New York] 

The authors cite some of their earlier reports on the nasal m- 
stillation of vitamin. Bn in permcious anemia, pointing out that 
m the past three years 32 patients with pernicious anemia in 
relapse and 55 in remission have been controlled satisfactorily by 
the intranasal administration of vitamm Bn either in a saline solu¬ 
tion or lactose powder or as crystals In this paper they are con¬ 
cerned chiefly with the mechanism of absorption of vitamin Bu 
by the nasal mucosa Satisfactory chnical and hematological 
response was obtained from the single application to the nasal 
mucosa of 200 and 150 meg of crystalline vitaimn B,. in two 
patients with pernicious anemia Absorption of the vitamin was 
probably direct and did not require bmding with "intrinsic sub¬ 
stance ” Chronic disease of the nose did not contraindicate this 
mode of therapy, local imtahon of the mucous membranes by 
the crystallme Bi. or the vehicle employed has not been observed 

Return to Neurothyroid Concept of Basedow’s Disease. H -P 
Klotz and P Lumbroso Semaine hop Pans 31 3430-3433 
(Nov 6) 1955 (In French) [Pans, France] 

Recent theones concerning thyrotoxicosis hold that the dis¬ 
order IS due to hypersecretion of the thyroid stimulating hormone 
by the hypophysis A number of facts are presented showmg that 
this IS not the case in a majonty of patients The authors lump 
together all those clinical forms that are characterized by tachy¬ 
cardia, tremor, emaciation, and elevated basal metabolism re¬ 
gardless of whether there is goiter, exophthalmos, or diffuse or 
nodular hyperplasia of the gland The rationale for considenng 
these symptoms as one entity is that they all respond to a com¬ 
mon therapy The disease is caused by a particular state of both 
the thyroid gland and the nervous system, which can occur only 
in patients having a double predisposition to iL It is the mani¬ 
festation of a state of imbalance between nervous system recep¬ 
tors and thyroxin secretion, that is, there is disturbance of the 
cerebral cortex and the vagosympathePc system caused by a 
secretion of thyroxin too strong for these receptors Either one 
of the two poles, nervous or thyroid, may be at the base of the 
disequilibrium, but they are always interrelated The authors 
explain both the psychosomatic and the postmenopausal or post- 
castrational forms of thyrotoxicosis on the basis of their concept 
Both curative and preventive therapy must be directed toward the 
two factors involved Nothing can be expected from pituitary- 
inhibiting measures 

[ Pulmonary Coin Lesions C G McEachem, J E Arata and 
R E Sullivan J Indiana M A. 48 1285-1289 (Nov) 1955 
[Indianapolis] 

r The term com lesion has been applied to any sphencal pul- 
I monary lesion visible on the chest film surrounded by normal 
■ lung tissue and without evident cavitation Some authors do not 
J include calcified lesions, others include them Coin lesions vary 
i in size and in the past were frequently diagnosed as “tubercu¬ 
lomas ” The absence of symptoms is readily explainable by the 
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location of the lesions For a lesion to cause cough, it must cause 
irritation of the bronchial mucosa Since com lesions are periph¬ 
erally placed, they do not impinge on the most sensitive bronchial 
mucosa They do not generally cause hemoptysis, atelectasis, 
or pneumonitis with fever Bronchoscopy and cytological studies 
are usually of no value in com lesions Skin sensitivity tests for 
the common fungi, including Histoplasma capsulatum, may be 
positive but cannot be absolute assurance against malignancy 
Calcification is usually evidence against primary malignancy but 
may be difficult to prove If one cannot arnve at a definite diag¬ 
nosis by means of laboratory and x-ray studies and the patient can 
tolerate surgery, exploratory thoracotomy should be undertaken, 
for, should the lesion be malignant, the problem may be insoluble 
when the lapse of time has proved the diagnosis The nsk of 
exploratory thoracotomy is no greater than that of exploratory 
laparotomy The incidence of mahgnancy in solitary intra- 
thoracic lesions has been reported to vary from 15% to as high 
as 50% 

Late Results of Isoniazid Intracavitary Treatment R. Racine 
and M Mello Aguerre Hoja tisiol 15 239-246 (Sept) 1955 (In 
Spanish) [Montevideo, Uruguay] 

Isoniazid mtracavitary instillation, given by transparietal punc¬ 
ture, IS indicated as a preparatory stage for surgical collapse or 
for exeresis in treatment of tuberculous cavities after failure of 
antibiotics given by mouth or failure of artificial pneumothorax 
Generally, the cavities are very large, single or multiple, and 
frequently bilateral Isoniazid intracavitary instillation often re¬ 
sults m complete heahng of the cavities, which makes the opera¬ 
tion unnecessary The authors report three cases The patients 
were in a very grave general condition The large unilateral or 
bilateral cavities m the upper third of the lung did not respond 
to any of the classical treatments Isoniazid was given in daily 
doses of 400 mg for 17 days to a patient coincidently with, and 
followed by, administration of the drug orally m daily doses of 
200 mg for three months The other two patients received isonia¬ 
zid in doses of 200 or 300 mg every other day up to a total 
number of 30 or 57 mstillations, also coincidently with, and fol¬ 
lowed by, administration of isoniazid by mouth in doses of 200 
mg every other day for five months In all cases the cavities 
closed entirely by the end of the intracavitary treatment and 
followed a progressive process of healmg with complete disap¬ 
pearance of the cavities m the roentgenograms of the chest within 
three to five months Cough and expectoration greatly dimin¬ 
ished or disappeared as early as within two weeks in the course 
of intracavitary treatment, with normalization of the sedimenta¬ 
tion of the erythrocytes and reversal of sputum The patients are 
climcaUy cured, as shown by follow up chmeal and roentgen 
observations, for one, two, and three years, respectively, with 
bactenological and tomographic studies The authors direct at¬ 
tention to the fact that the technique of isoniazid intracavitary 
mstillation by the transpanetal puncture is simple and the results 
are excellent 

Transitory Hepatic Coma L Chnical Study J P Benhamou, 
L. Hartmann and R. Fauvert Presse m6d 63 1451-1454 (Oct. 
29) 1955 (In French) [Pans, France] 

Many clinicians think that hepatic coma represents the ter¬ 
minal stage of liver cell failure and is always fatal This is not 
the case, since regression of the coma does occur, either in re 
sponse to therapy or spontaneously The histones of four patients 
with alcoholic cirrhosis are presented, they all had episodes of 
transient hepatic coma followed at a later date by death from 
irreversible hepatic coma Though most often seen in alcohohe 
cirrhosis of the liver, transitory hepatic coma occurs also in 
cirrhosis of other causes and, more rarely, in acute hepatitis Its 
symptomatology can be divided into two periods the precoma- 
tose and the comatose The first penod is characterized by three 
types of disturbances, which usually follow each other in this 
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order neurological, behavioral, and orientational The patient is 
often unable to remember that he has lost consciousness The 
period of coma may be absent altogether, occasionally it occurs 
unpreceded by the precomatose syndrome, but most often it 
follows m a gradual manner It is marked by deep sleep similar 
to physiological sleep, muscular rigidity, exaggeration of bone 
and tendon reflexes, occasionally convulsive attacks, and often 
fetor hepaticus The coma lasts from a few hours to several 
days and often disappears abruptly, that is, within an hour Two 
factors speak for the transitory nature of a hepatic coma sub¬ 
total loss of consciousness and the presence of a direct provoca¬ 
tion The electroencephalographic disturbances occurring in he¬ 
patic coma are described, they arc not specific, but strongly 
suggestive, and are of value for the prognosis 

Alcoholism and Gastric Ulcer L Navratil and R Wenger 
Munchen med Wchnschr 97 1457-1459 (Nov 4) 1955 (Tn Ger¬ 
man) [Munich, Germany] 

This investigation was brought about by the observation that 
the history of many chronic alcoholics revealed an operation on 
the stomach Of 200 male alcoholics who were admitted to an 
institution for mental diseases because of sequels of addiction to 
alcohol, \9% had earlier undergone gastric resection because of 
gastric or duodenal ulcer In an additional 5 5% of these men, 
the history revealed that a gastric or duodenal ulcer had been 
demonstrated roentgcnologically Thus about a fourth of the 
chronic alcoholics had a history of peptic ulcer The first ulcer 
symptoms had appeared in many of these men years before they 
became alcoholics In several patients periods of gastric com¬ 
plaints and periods of excessive drinking alternated The authors 
present case histones that illustrate that a common psycho- 
dynamic factor plays a part in the etiology of the alcoholism 
and the peptic ulcer 


Artificial Hibernation and Inflammatory Processes F Purpura 
and M Vaccaro Minerva chir 10 866-867 (Sept 15) 1955 (In 
Italian) [Turin, Italy] 


The results of experimental studies on the onset and evolution 
of infections m relation to artificial hibernation are reported In¬ 
fection was produced m rabbits by injecting intramuscularly a 
highly virulent broth culture of staphylococci and 1 cc of a 
coagulant into the thigh of the animal Rabbits of the first group 
received no treatment before or after the inoculation Those of 
group 2 were subjected to artificial hibernation after pus had 
formed at the site of the inoculation Those of group 3 were 
subjected to artificial hibernation and inoculated concurrently 
Those of group 4 were given 400,000 Oxford units of penicillin 
daily in two divided doses for five days after pus had formed 
Those of group 5 were ]noculated,«ubjeoted to ^ificial hiberna¬ 
tion after pus had formed, and giveri'penicillin in the same way 
as those of the previous group All the animals were killed 10 
days after the inoculation The clinical and pathological evolu¬ 
tion of the process was the same in the rabliits that were sub¬ 
jected to artificial hibernation either before or after the inocula¬ 
tion Local diffusion of the inflammatory process to a stage of 
frank purulent myositis with secondary degeneration of the adja¬ 
cent muscle fibers was present in these animals Signs of con¬ 
nective tissue reaction were not observed A slight sign of 
connective tissue proliferation toward the periphery was seen 
instead in the rabbits that had received penicillin after the induc¬ 
tion of artificial hibernation In the animals in which artificial 
hibernation had not been induced, the inflammatory process was 
surrounded by connective tissue proliferation This was even 
more marked in the animals that had received penicillin treat¬ 
ment only The results thus indicated that artificial hibernation, 
by lowering the tissues’ metabolic activity and causing ischemia, 
decreases the tissues’ response to bacterial invasion, and suppura¬ 
tive processes thus have a tendency to diffuse The authors em¬ 
phasize that this IS due only to inability of the tissues to cope 
with the bacterial action, because earlier studies had mdicateo 
that the bactericidal, opsonic, hemolytic, and lysozymic powers 
of the organism arc modified only very slightly during artificial 
hibernation The efficacy of artificial hibernation on septicemia 
observed by some authors is ascribed to a nonspecific antishock 
action of artificial hibernation 


J A M A, Jan 14 , jj,^ 

A New Synthetic Glucocorticoid Orientation bv n,n, ^ c 
^ Kuchmeister, L Weissbecker and K. HeiS^vi"' 

Wch„,c>.r 33.7«5(N„v .) .P55 

pecortin) was given to 37 patients, 11 of whom 
had chronic rheumatic disease, 2 rheumatic fever, 6 adrJ 
cornea hypofunction (Addison’s disease), 2 insufficiency of ^ 
tenor lobe of the hypophysis, 2 adrenogenital synd?omM 
lymphocytic leukemia, 5 bronchial asthma, one lymphogrann. 
loinatosis, one carcinoma of the liver, one anorexia associated 
with endogenous depression, one panmyelopathy associated with 
paramyeloblastic leukosis, and 2 rheumatic carditis The ratio 
of the effects of prednisone to cortisone of 1 to 4 to 5 seems to 
be a suitable basis for the dosage An initial test dose of 40 me 
of prednisone daily for two to three days is recommended, treat 
ment should be started with 10 mg and the remaining 30 mg, 
should be given m divided doses A subjective and partly objec 
tive satisfactory effect became manifest after 24 hours u thi 
rheumatic patients The maintenance dose lies between 10 and 
20 mg daily and should be reached gradually by reducing (ht 
dose of 40 mg by 5 mg daily or every second day With tha 
maintenance dose undesirable side-effects did not occur ev« 
when the drug was given continuously for three months A spe 
cial diet, poor in sodium and fluids and rich in potassium anc 
proteins, does not seem to be required Treatment with predni 
sone should not be abruptly discontinued in order to prevent i 
relative adrenal cortex insufficiency For the last three days o; 
prednisone therapy, 20 to 30 international units of repositor] 
corticotropin (ACTH) should be given daily, and corticotropn 
administration should be continued for three to five additiona 
days in decreasing doses Results obtained suggest that predm 
sone does not effect a cure but causes improvement of symptoms 
It IS primarily indicated in patients with rheumatic polyarthritis 
and m these patients it is four to five times more effective thai 
cortisone The substitution effect of prednisone exceeds that o 
cortisone m patients with adrenal cortical hypofunction (Addi 
son’s disease), with insufficiency of the anterior lobe of thi 
hypophysis, and particularly m those with adrenogenital syn 
drome Results vaned in the patients with bronchial asthma, oni 
of whom became free of complaints after the administration o 
50 mg on the first day and 30 mg daily for three days, one wa 
free of complaints after he had been given 20 mg of the drug 
while the other three patients were therapeutic failures Corti 
sone should be preferred to prednisone for the treatment o 
patients with lymphocytic leukosis and Jeulcotic panmyelopathy 
Cortisone and prednisone in a dose ratio of 1 to 5 prove 
equally effective in patients with Hodgkin’s disease Prednison 
does not seem to be reliable m patients with rheumatic carditis 


SURGERY 

Recurrent Carofad Body Tumor Report of a Case V M Areaii 
A. M A Arch Path 60 530-534 (Nov) 1955 [Chicago] 

Radical excision of carotid body tumors carries a mortalil] 
rate of 30%, and, since m most cases these tumors are probabli 
benign, it should not be attempted Injury to the carotid artery 
which cannot always be avoided, usually leads to an ascendinj 
thrombosis with the inevitable sequela of permanent bemiplegii 
or of death following cerebral infarction Incomplete removal, 
on the other hand, is certain to be followed by recurrence, as w 
the case of a 68-year-old man first admitted to the San Juan City 
Hospital in 1948, in whom local recurrence occurred twice la 
seven years The tumor, originally noted two years “ 

small swelling, had^own slowly-until about four months before 
admission, when it began to increase rapidly in size Pam an 
tenderness were not present and the patient had ha no ( 
m swallowing Excision-was earned out under ether , 

The surgeon thought he was dealing with an ^benmn ^ , 
and noted that the tumor, which was the size of a" ; 
friable and bled easily The patient, who d*d ^ 
operation, failed to report for “^-up and 
until two years later He was then found Removal on 

8 cm across at the site of the previous operatic 
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this occasion svas incomplete, because the tumor had invaded 
I the surrounding muscles, eroding through the cervical spine at 
' the level of C4 and C5 The patient, however recovered rapidly 
as before and was discharged seven days after the operation 
Microscopic examination of the specimen showed that the tumor 
was composed of groups of polyhedral cells with round or ovoid 
nuclei, finely granular chromatin, and a sharply defined nuclear 
membrane separated from one another by bands of connective 
tissue Pleomorphism, giant cells, and mitotic figures were not 
visible Review of the tissues removed at the first operation 
■- showed essenually the same appearance The third and final 

- operation at which a mass measunng 10 cm in diameter was 
removed, was performed in December, 1953 The tumor had 
extended into the spinal canal so that a radical resection could 
not be attempted, even so, the operation was labonous because 

- of adhesions and excessive bleeding It went on for five hours 

- and the patient left the operating room in cntical condition He 

- ~ was apparently recovering when, on the seventh postoperative 

day, he became stuporous and died Microscopic examination 
* of the specimen removed at the third operation showed many 
L regions with features identical with those in the earlier specimens 
'Cellular pleomorphism, however, was evident in many areas and 
'' the previous arrangement in groups of cells was mostly replaced 
„~by diffuse growth The pattern adopted was highly suggestive of 
malignant transformation, hut neither the histological nor the 
_■ clinical evidence was adequate to support a diagnosis of malig- 
nancy No signs of visceral, lymph node, or bone metastasis 
■ were found at autopsy Local recurrence after excision has 
“ previously been noted in only 11 of the some 300 carotid body 
'^"tumors so far reported 

"’‘'Clinical Aspects and Therapy of Temporal Artentls P Lubbers 
and I Edelhoff Chirurg 26 443-450 (Oct) 1955 Hn German) 
[Berlin, Germany) 

This report is based on eight cases of temporal arteritis The 
involvement of the temporal arteries is often only the most pro- 

- inounced sign of a more generalized artentis The lesion is ob- 

served chiefly in elderly patients in the seventh and eighth 
2 ::( decades of life It is almost never observed in patients less than 
rii 55 years old The main aspect of this disorder consists in mflam- 
rt3mation of temporal arteries, which appear as swollen, indurated 
icOstrands of the temples and may show no pulsation The skin over 
't-almost pencil sized arteries may be reddish The severe temporal 
:5 t-headache is charactenzed by some patients as throbbing, by 
toothers as piercing, and generally persists through day and night 
ir'iI'Mechanical factors such as wearing of a hat or of glasses or the 
fn"mo\ements of the temporal muscles m chewing may increase 
■“^the pain In some of the patients swellings appear in the pre- 
^“’^auricular region that may suggest mumps, swelling around the 
eyes may suggest nephritis These local symptoms may be ac 
companied by impairment in the general condition The paUents 
may be troubled by lack of appetite, nausea, loss of weight, exces¬ 
sive sweating, insomnia, and pains in the joints and extremities 
'i.ksThe body temperature may be somewhat increased The most 
js) important complication of the vascular process is the develop 
^ment of amaurosis as a result of damage to the optic nerve This 
form of blindness may be unilateral or bilateral and is sometimes 
itirPreceded by premonitory darkening before the eyes The euology 
cTifind pathogenesis of the disorder have not been completely ex- 
jp-iilained, but infections are held responsible by some, and for 
j^tchis reason chemotherapeutics and antibiotics have been used m 
^^^;he treatment More recently corticotropin and cortisone are 
^^egarded as the most effective drugs As regards relief of the 
■7->-cmporal headaches, resection of a part of the temporal artery 
las been found most effective This treatment was carried out in 
even of the eight cases reviewed by the authors Resection of 
''' portion of the temporal artery counteracted the headache 
' Ither advantages of the resection arc that it corroborates the 
'' lagnosis and in many cases it may preserve the eyesight The 
'' act that resection of the temporal artery counteracts the pains 
j.' £ believed to be due to the fact that the arterial resection inter- 
' jpts the pain-conducting ccntnpetal fibers of the s>mpathetiC 
.. dthough many surgeons recommend the removal of as much as 
1 ' cm, these authors have generally limited the resection to a 
I, icce measuring from 2 to 3 cm 


The Pharyngeal Pouch P F Howden New Zealand M J 54 
470-475 (Aug.) 1955 [Wellington, New Zealand] 

The pharyngeal pouch occurs at the junction of the pharjnx 
and esophagus It is caused by some incoordination in swallow¬ 
ing that prevents relaxation of the cncopharyngeus muscle and 
a pouch is formed postenorly The pouch is really a hernia be¬ 
tween the oblique and horizontal sets of fibers of the inferior 
constnetor Its wall consists of mucous membrane together with 
the fibrous coat of the pharynx and some muscle fibers spread 
as a thick collar around the neck In commenting on the devel¬ 
opment of the lesion the author mentions the opinions of other 
investigators particularly those of Lahey and Warren, who rec¬ 
ognized three stages in the development of the esophageal diver¬ 
ticulum The author presents the histones of nine patients with 
pharyngeal pouches who were operated on at the Green Lane 
Hospital Dysphagia, regurgitation, swelling in the neck, gurgle, 
cou^, and loss of weight were the chief symptoms The author 
feels that patients who have lesions corresponding to what Lahey 
regards as the second and third stages of the esophageal diver¬ 
ticula will require removal of the sac His patients were subjected 
to the one stage operation which was condemned by Lahey and 
Warren, because of the danger of mediastinal infection follow¬ 
ing leakage, but the author feels that with antibiotics at band 
this danger of infection is much diminished A drainage tube 
down to the wound in the esophagus forms a track that will allow 
esophageal leakage to come to the surface if it should occur 
The author desenbes his one stage operative procedure for re¬ 
moval of the pouch He uses a partial thyroid incision extending 
to the left over the stemomastoid but not extending fully to the 
right side. This allows adequate exposure of the left lobe of the 
thyroid In cases where there is difficulty m locating the sac, a 
tube or packing can be passed into it from above The sac is 
loosely adherent to the esophagus proper by fibrous tissue and 
has to be freed from below The neck of the diverticulum is 
often firmly adherent to the esophagus and care must be taken 
in freeing it so as not to perforate the esophagus The most dif¬ 
ficult part of the operation is to remove all the sac but not to 
remove any normal esophagus A safe procedure is for the anes¬ 
thetist to pass a wide bore tube down the esophagus and then 
the junction between the neck of the sac and esophagus proper 
can be found The neck of the sac is severed at its uppermost 
pomt and a suture inserted approximating the edges of the 
mucosa of the esophageal opening By a senes of small snips 
with the scissors and the insertion of a suture each time, the 
esophageal opening is closed when the sac is removed, the sac 
being retained unul the end as a retractor 

The Amonnt of Tissue to Be Preserved at Subtotal Thyroidec¬ 
tomy An Estlmat^Based, on’Serial Isotope Tracer Measure¬ 
ments D E Snlagyi, J L Barrett and L E Preuss J Clin 
Endocnnol 15 1409-1421 (Nov) 1955 [Spnngfield, HI ] 

The amount of thyroid tissue to be left in situ when thyroidec¬ 
tomy IS performed for nonmalignant disease has hitherto been 
estimated largely by empirical guessing Attempts have there¬ 
fore been made to measure it quantitatively by studying the 
postoperative functional state of thyroid remnants in 25 patients 
subjected to subtotal thyroidectomy dunng a two-year period 
The patients studied fall into three groups (1) those with diffuse 
thyroid hyperplasia (Graves disease). 10 cases (2) those with 
toxic nodular goiter, 9 cases, and (3) those with nontoxic nodular 
goiter, 6 cases Nontoxic nodular goiters were mcluded mainly 
for purposes of comparison, in their surgical management the 
size of the remnant is not of great concern and usually depends 
on the type and extent of the pathological changes More tissue 
was removed at operation than would ordinarily have been con¬ 
sidered desirable, but, since it was necessary to use the trial and 
error method in attempting to determine the ideal size for the 
remnant the amounts left m each group varied, in no case how¬ 
ever were they large enough to be apt to cause persistent or 
recurrent hyperthyroidism The size of the remnant was esti¬ 
mated by matching it as accurately as possible with a piece of 
tissue cut from a similar portion of the resected gland and then 
weighing the cut piece Control measurements showed that this 
method of matched weights" is accurate within a margin of 
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error of plus or minus 10% Radioiodine tracer techniques and 
conventional clinical methods were used m studying the survival 
and rate of growth of the remnants and the relationship of 
changes in their functional state (i e, avidity for iodine) to the 
clinical state of the patient The patients were prepared for 
operation in the routine manner, except when preoperative 
studies were made Treatment after the operation also followed 
the usual pattern, except that no replacement therapy was given 
until at least two tracer studies had been made The tracer 
doses were given at intervals of from 3 to 6 months for periods 
ranging from 10 to 26 months, and the function of the remain¬ 
ing thyroid was investigated by clinical examination, by deter¬ 
mination of the basal metabolic rate, the blood protein-bound 
iodine level, and the blood cholesterol level, and by uptake 
and excretion studies A definite and generally progressive in¬ 
crease in the capacity for iodine uptake was shown by 18 of the 
thyroid remnants, the other 7 were either exceedingly small or 
had a hypoplastic histological structure The minimal amount 
of thyroid tissue required for the maintenance of euthyroidism 
xvas found to be much less than has hitherto been thought nec¬ 
essary, ranging from 0 8 gm in diffuse hyperplastic goiter to 
1 0 gm in toxic nodular goiter The deciding criterion used in 
classifying a patient’s postoperative status was assessment of the 
clinical picture Thus a patient with thyroid functional indexes 
m or even slightly below the lower norma! range was designated 
as euthyroid if, without medication, he was symptom-free and 
showed no clinical signs of hypothyroidism The results in these 
patients from the point of view of the success of the operations 
were very satisfactory Longer periods of observation, however, 
will be needed before it can be stated whether thyroidectomies 
that leave only 800 to 1,000 mg of parenchyma will lower the 
incidence of persistent or recurrent goiter Radical procedures of 
this kind cannot be safely performed without a careful anatomic 
dissection of the gland, a gentle but sure definition of the recur¬ 
rent laryngeal nerve, and the demonstration of at least one 
parathyroid body on each side 

Results of Conscnative Operations for Malignant Tumors of 
the Thyroid G Cnle Jr, J G Subrer Jr and J B Hazard J 
Chn Endocrinol IS 1422-1431 (Nov) 1955 [Springfield, Ill ] 

Classification of the 182 malignant tumors of the thyroid seen 
on Dr Crile’s surgical service between 1937 and 1954 showed 
that 107 were papillary carcinomas, 8 encapsulated angioinva- 
sive carcinomas, 7 medullary carcinomas, 15 adenocarcinomas, 
28 undifferentiated carcinomas, and 11 miscellaneous in type 
The patients with papillary carcinomas fell into two groups 33 
who had had a previous operation on the thyroid, referred to as 
the secondary group, and 74 who had had no previous operation 
on the thyroid itself, referred to as the primary group Neck 
dissections or biopsies of cervical nodes had, however, been 
performed m 23 of the primary group patients The definitive 
operation m more than half the patients in the primary group 
consisted of total lobectomy, with or without removal of lymph 
nodes Total thyroidectomy was performed m only 12 (16%) of 
the cases, usually with bilateral removal of lymph-node metas- 
tases Permanent tracheostomy was never necessary and perma¬ 
nent bilateral vocal cord paralysis did not occur Recurrences, 
indicative of an incomplete initial operation, were present in 22 
of the patients in the secondary group and m 19 of these both 
the thyroidal recurrences and the metastases in the cervical 
lymph nodes (18 unilateral) were removed Operation was lim¬ 
ited to lymph-node removal in the 11 patients without evidence 
of recurrence m the thyroid area Two patients with distant 
metastases had cervical node biopsies only and one patient with 
diffuse local infiltration had a palliative excision of part of the 
thyroid tumor Results in the secondary group were unsatisfac¬ 
tory when compared with those in the primary group Four, 
possibly, five patients died of carcinoma and the incidence of 
distant metastases was 10 times as great in the secondary as in 
the primary group The evidence, therefore, suggests that biopsy 
or partial excision often disseminates papillary carcinoma and 
renders it incurable Complete excision of the pnntary tumor, 
on the other hand, with removal of grossly involved lymp 
nodes, produces excellent results 61 patients so treated were 
living Without any signs of recurrence at an average follow-up ot 
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4 5 years Determination of the end-results m 39 aafienut 
both groups followed for five years or mom afie 
showed that 34 were living without evidence of carem^r 
was living with distant metastases (present before ^ 

3 had died of carcinoma, and one had died of other camet 
papillary carcinoma present at the time of death The r^l 
treatment of nonpapilfary carcinoma of the thyroid depend t 
more on the type of the tumor than on the type of treatc 
The percentage of successful end-results after five years ot- 
in all types of tumors was 61 5, that is, 40 patients out of a 
of 65 for whom determinate data were available were Imng- 
out evidence of neoplasm The findings m this survey s« 
show that radical mutilating operations are rarely if ever 
cated in the treatment of carcinomas of the thyroid 


Circumferential Sntnre of the Mitral Ring* A Method fo 
Surgical Correction of Mitral Insufficiency J C Davaa, 
Glover, R G Trout and others J Thoracic Surg 30 53 
(Nov) 1955 [St Louis] 

The reduction of the valvular ring by circumferential s 
has several advantages over the pnnciple of replaccme 
occluding valvular elements upon which practically all preu 
suggested techniques are based These advantages includ 
fact that this procedure does not require the introduction o 
eign materials across the lumen of the cardiac chamki 
makes full use of all remaining valvular substance capal 
function The effective orifice of the atrioventncular coi 
mention is not encroached upon by plugs or sutured cusj 
involves no more intracardiac manipulation than does a 
missurofomy and results in no significant myocardial tn 
Not only does it make possible the elimination or reducti 
regurgitation but it is plausible to expect that the size c 
atrioventncular nng will be rendered incapable of prop 
enlargement This pnnciple, with or without concomitant 
missurotomy, appears applicable to most forms of mitral 
ficiency To investigate the problems associated xvui 
correction of valvular insufficiencies by the circumferentia! 
stnction of the annulus, experiments have been made on 
150 dogs A technique of correction has been evolved, an 
report deals with a study of 80 animals m which this proc 
has been used The experimental work demonstrated Ihi 
regurgitation produced artificially can be eliminated Thi 
cedure for circumferential suture or purse-string suturing i 
mitral annulus in its present form has been proved to be 
tively simple and safe When properly performed, no signi 
damage to the cardiac conduction system, the coronary ci: 
tion, or the muscle itself can be demonstrated No signi 
hemodynamic alterations can be attributed to the procedi 
the experimental animals Mitral stenosis is not produced 
ical trial in seven severely ill patients demonstrated obiet 
and clinically that regurgitation associated with rheumatic 
disease can be corrected The final results of this proo 
would appear to depend upon the pathological state of the i 
The myocardial, pulmonary, hepatic, and renal status o 
severely ill patients who have been operated upon appea 
be the mayor cause of death in the three patients who died 
tinued clinical tnal seems justified Until further expenenc- 
been acquired, however, the procedure should be applied 
m cntically ill patients Although the technique in its pr 
form IS simple and easy to perform, a preliminary study o 
pertinent anatomy and practice on experimental animals m 
essential for its proper performance 


Combined Radiotherapy and Resection for Caremomfl ol 
Bronchus Experiences with 66 Patients L L Bromley an 
Szur Lancet 2 937-941 (Nov 5) 1955 [London, England) 


’ulmonary resection offers the best hope of pernianenr 
earemoma of the bronchus, but it is applicable toonlyj 
iportion of patients Tbe results of 
atment are not strictly comparable since 
leraily subjected fo surgery and radiotherapy is tn 
rable cases The authors combined W 

ey organized a bronchus tumor clinic attended ) 
irapists, chest physicians, and thoracic surgeon 
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was assessed on clinical, radiological, and bronchoscopic grounds 
and placed in one of several groups according to operability, 
vanous causes of inoperability, and recurrence Else hundred 
and seventy three of the 732 patients who attended the clinic were 
treated Radiotherapy was given with voltages between 190 and 
250 kv Tumor and skin doses were estimated indivaduallj 
Treatment was based on multiple small fields using careful beam 
direction A coplanar field arrangement was employed The 
number of fields varied from 5 to 10, field sizes were 6x8, 
5x10 or 8 X 10 cm The dose aimed at was 5,000 to 5 500 
r m five to sit weeks In practice the tumor dose vaned between 
3,700 and 6,000 r, the average m the 66 patients being 4 700 r 
The time taken to complete the course of treatment vaned be¬ 
tween 32 and 50 days ^Vhen radiotherapy was completed, a 
further bronchoscopy was performed After a period of con¬ 
valescence, a further assessment was made and, if the condition 
was considered operable, the patient was advised to submit to 
thoracotomy This paper is concerned with those 66 patients (58 
men and 8 women) who underwent resection The average time 
between the first attendance at the dime and the start of radio 
therapv was 19 days and between the completion of irradiation 
and operation 74 days The pleural cavity was entered usually 
through the bed of the resected sixth rib No particular tech¬ 
nical difficulties were encountered, although in some cases it was 
the surgeons impression that the hilar structures were sur¬ 
rounded by more adherent fibrous tissue than usual This made 
dissection of the vessels sometimes difficult but not unusually 
formidable The operation was a pneumonectomy in 64 patients 
and a lobectomy in 2 The tumor had apparently been eradicated 
from the chest in nearly half the cases, but there was a high inci¬ 
dence of empyema and fistula The results produced by the 
combination of radiological and surgical therapy were not im¬ 
pressive Ten patients died at operation, 38 died with cancer, 5 
of mtercurrent disease, 2 are alive hut have cancer, and 11 are 
alive and free from cancer 

Immediate and Long-Term Results of Pulmonary Exeresis for 
Tuberculosis J -F Nuboer Bruxelles mid 35 2223-2234 (Nov 
6) 1955 (In French) [Brussels, Belgium] 

The author stresses that pulmonary exeresis for tuberculosis 
should be performed only after medical treatment of the disease 
has been unsuccessful A great deal of the success of the opera¬ 
tion depends on Us being earned out at the proper moment that 
IS at a time of inactivity of the tuberculous process The resec¬ 
tion cannot be expected to nd the body of all diseased tissue, but 
only of enough of it to enable the body's natural forces to oper¬ 
ate toward healing The present senes of 1,036 resections comes 
from Utrecht, Netherlands, where this operation is used only in 
about 30% of sanatonum patients One thousand twenty four 
of the operations were earned out under antibiotic and chemo¬ 
therapeutic coverage, 16 patients of this group died, and 3 of the 
remaining patients, making the operative mortality rate for the 
1,036 exereses 1 8% Bilateral resection was performed in 29 
instances, without mortality The mortality rates for the vanous 
kinds of operation were pneumonectomy, 4 6%, lobectomy, 
2 2% and segmental resection, 0 22% The late mortality among 
the 1,017 patients having survived operation was 17, a rate of 
I 6% Among the 1,008 patients surviving m the operation- 
iwith-coverage group, 84 later had complications directly con 
mected with their tuberculous disease Nine of them died 25 
■remained unwell, 13 were cured by conservative treatment and 
37 were cured by reintervention Loss of pulmonary function 
was minimal in this senes and this feature is in fact one of the 
three great advantages of pulmonary resection over collapse 
'therapy and thoracoplasty, the other two being the great chance 
■of cure and the small mortalit) 

significance of Parasternal Lymph Nodes (So-Called Mammary 
Lymph Nodes) with Regard to Spread and Prognosis of Mam- 
narj Carcinoma E Kaiser Schweiz, med Wchnschr 85 
073 1075 (Oct 29) 1955 (In German) [Basel, Switzerland] 

.1 Of 40 women with cancer of the breast who were subjected to 
adical mastectomy at the surgical department of the Waid City 
^ lospital in Zurich Switzerland in whom the parasternal l>mph 


nodes along the internal mammary artery were removed at the 
same time these lymph nodes proved to be carcinomatous in 9 
Of the 40 tumors 11 were medial and 29 were lateral Two of 
the 11 tumors had metastasized m the mammary lymph nodes, 
and 7 of the 29 did The rate of involvement of the mammary 
lymph nodes thus was 23%, a review of the hterature showed 
that depending on the location of the tumor the parasternal 
lymph nodes may be involved m 20 to 40% of the cases The 
relatively high percentage of involvement of the parasternal 
lymph nodes makes it imperative to remove these nodes simul¬ 
taneously with the mammary gland the sternocostal two-lhirds 
of the major pectorahs muscle, and the entire axillary fat depot 
with Its lymph nodes and to remove the parasternal lymph nodes 
and the other organs independently of any other procedure i e 
whether or not the radical mastectomy is preceded or followed by 
roentgen irradiation It is not certain whether the roentgen rays 
will completely destroy the axillary lymph nodes and this is 
much more doubtful regarding the parasternal lymph nodes that 
are much deeper embedded (up to 2 5 cm) and are situated 
partly under the costal cartilage The technique of the removal 
of the parasternal lymph nodes is simple, provided that intra¬ 
tracheal anesthesia is available, which removes the risk from 
opening up the pleura that occurred in four patients There are 
good reasons for combining the mastectomy with removal of the 
axillary lymph nodes, but the same reasons hold good for the 
removal of the parasternal lymph nodes, since both groups of 
lymph nodes are the first to be involved by the tumor Statistics 
collected from the literature show a 60% five-year cure rate of 
patients with carcinoma of the breast who underwent radical 
mastectomy with removal of parasternal lymph nodes, as com¬ 
pared to a 47% five-year cure rate of patients who underwent 
radical mastectomy and postoperative irradiation Exurpation of 
the so-called mammary lymph nodes should be an essential part 
of the operation in every case of carcinoma of the breast. 

Present Status of Thymectomy in Treatment of Myasthenia 
Gravis L M Eaton and O T ClagetL Am J Med 19 703-717 
(Nov) 1955 [New York] 

The authors review critically the more significant reports of 
recent years on the value of thymectomy against the background 
of earlier contributions and compare them with observations on 
Mayo Clinic patients with unquestionable myasthenia gravis and 
on some in whom thymectomy was performed They arrive at 
the conclusion that thymectomy is of value in the treatment of 
female myasthenic patients who are less than 50 years of age 
and who do not have thymomas Too few patients who are alike 
except that they are more than 50 years of age have been studied 
to allow the formation of definitive conclusions Younger female 
patients surviving thymectomy have better than a 50% chance 
of attaining very satisfactory remissions, whereas without thymec¬ 
tomy they have a 20 to 25% chance of attaining comparable 
results The chances of ultimate survival of patients in this group 
are substantially increased by removal of the thymus gland The 
authors approve of thymectomy in the case of female patients, 
particularly if they are young, in spite of the fact that surgeo m 
severe degrees of myasthenia gravis is of great risk to the patient. 
It is probably not wise to advise thymectomy, even in female 
patients if the disease has been present for many years (10 or 
morel particularly if it is staUonary or improving The value of 
thymectomy in male patients has not been demonstrated con¬ 
clusively but the authors approve, tentatively of offering thvmec- 
tomy to male patients as of potential benefit unless the nsk of 
surgery contraindicates the use of a procedure the worth of 
which IS not yet conclusively established for such patients 
Thvmcctomy for removal of thymic tumors carries a relatively 
great risk to the patient and is not of proved value although data 
in studies of the Mayo Clinic senes suggest that it may be effec¬ 
tive in female patients Perhaps it should be undertaken provided 
there is no clinical or roentgenologic evidence of inoperability 
and the nsk of surgical intervenuon docs not appear excessive. 
Otherwise a patient who is destined to do well as far as myas¬ 
thenia gravis IS concerned may die as a result of Ihvmoma 
Roentgen therapy is resened for those patients who are unsuiled 
for surgical treatment 
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Multiple Polyposis of the Colon, Osfcomatosls and Soft-Tissue 
Tumors Report of a Familial Syndrome R S Weiner and P 
Cooper New England J Med 253 795-799 (Nov 10) 1955 
[Boston] 

The authors treated three brothers with an unusual combina¬ 
tion of abnormalities The brothers had multiple polyposis of 
the colon, ostcomatosis, and multiple soft-tissue tumors AH 
three patients were subjected to ileostomy and total colectomy 
The resected intestine specimens revealed adenocarcinoma of the 
rectum or colon, or both, in two, in addition to the multiple 
polyposis A fourth brother, who was hospitalized and studied 
elsewhere, had an ileostomy and total colectomy performed for 
multiple adenocarcinomas of the large intestine X-ray examina¬ 
tion of the skull showed multiple exostoses No soft-tissue tumors 
were found The relatives of the brothers could not be studied 
because of lack of cooperation In reviewing the literature the 
authors found that Gardner and his associates in 1951 had re¬ 
ported multiple cutaneous and subcutaneous lesions occurring 
simultaneously with multiple polyposis of the colon and osteomas 
in 6 members of a family group of 51 living persons, and one 
member, a child, had only subcutaneous tumors There were 
three types of cutaneous or subcutaneous tumors epidermoid 
cysts, fibromas, and poorly defined masses of connective tissue 
The lesions occurred on the head, back, chest, and abdomen and 
extremities They were always multiple Eight family members, 
then deceased, were reported to have died of cancer of the colon 
and rectum, six of these persons were reported to have had 
osteomas, and all eight were known to have had subcutaneous 
tumors or cysts Gardner and his associates concluded that a 
single defective gene with a dominant mode of mhentance was 
the most likely explanation for the presence of all three abnor¬ 
malities in the family group studied The authors believe that 
the brothers observed by them are the second family in which 
this syndrome has been reported Carcinoma of the colon is 
just as likely to develop in patients with this syndrome as in 
those with the more common variety of multiple polyposis of 
the colon X-ray examination of the bones of all members of 
any family in which this syndrome appears may help determine 
in which members polyposis will develop, for the bony changes 
may be the first manifestation of this disease It should also be 
realized that fibrous-tissue tumors may develop in any incisions 
in these patients 

Repair of the Surgically Injured Ureter T H McDonell Wis¬ 
consin M J 54 497-500 (Oct) 1955 [Madison, Wis] 

Surgical injuries of the ureter are surprisingly common and 
have been produced by the most skillful surgeons Ureteral 
trauma usually occurs in the course of complicated gynecologic 
procedures TTie injury, therefore, is low in the ureter This has 
the obvious disadvantage of limiting exposure during attempts 
at repair However, the low level of injury does leave a long 
proximal segment of ureter, which facilitates transplantation 
when necessary About one-sixth of surgically induced ureteral 
injuries involve both ureters Surgical trauma to the ureter may 
take many forms The ureter may have been enveloped by a 
single ligature A suture ligature may have perforated the lumen 
The ligature may have been so placed in close apposition to the 
ureter that resulting angulation proves obstructive The ureter 
may have been cleanly severed, or only a part of its wall may 
have been excised The ureteral blood supply may have been so 
compromised that necrosis occurs On occasion, a considerable 
length of the ureter may have been crushed or excised If the 
surgeon is fortunate enough to recognize the ureteral injury at 
the time of surgery, repair can be carried out immediately 
Ureteral continuity can usually be reestablished Several days 
may elapse before the injury causes symptoms Bilateral com¬ 
plete obstruction will, of course, produce total anuria and, soon 
thereafter, uremia Unilateral incomplete obstruction will usu¬ 
ally result in a slowly developing hydronephrosis An uncompli¬ 
cated hydronephrosis usually produces an ill-defined flank 
discomfort and only occasionally outright pain The symptom 
complex may be entirely gastrointestinal in character Infection 
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IS of grave consequence Fever and chills are prominent R 
pain and tenderness are exaggerated An acufe hydronenh^ 
^at becomes infected usually means rapid renal destmciT 
^ “reteral continuity is interrupted, a fistula has been rnt 
duced and extravasation results The only worthwhile preien > 
measure IS the passage of ureteral catheters preoperativeh 
ever difficult pelvic surgery is anticipated 


Treatment of Pseudarthrosis by Phemister’s Subperiosteal Oiln 
of Bone Grafts or by Intracortical Placement of Bone Gmlts, ' 
U Ritter Zentralbl Chir 80 1105-1115 (No 28) 1955 (it 
German) [Leipzig, Germany] 

To stimulate and utilize the “osteogenetic potentialities” mtlm 
the bone for the treatment of pseudarthrosis, Ritter uses it{ 
method of intracortical placement of a bone splinter He citj 
down to the bone without separating the connecUons of skin, sub 
cutaneous tissue, fascia, musculature, and periosteum With tie 
bone knife he cuts into the penosteal tube, but instead of lifiiof 
the periosteum be prepares the intracortical bed for the bone 
splinter graft by chiseling off the outer lamellae of the bone 
cortex, with the aid of a Lexer chisel m the direction of the 
pseudarthrosis, in such a way that they adhere to the periosteum. 
The newly formed bony projections and marginal proliferations 
in the region of the pseudarthrosis are not removed The increase 
in volume resulting from the introduction of the splinter makes 
the closure of the periosteum impossible, anyway, this is no 
longer regarded as necessary Tight closure of the fascias, hosr 
ever, is always possible, and prevents tension in the skin The 
author illustrates the value of this method on the basis of several 
case histones He compares this method with others that ban 
been recommended for the treatment of pseudarthrosis such ai 
Beck’s simple drilling, Kirschner’s splintering, and particularly 
Phemister’s subperiosteal onlay of bone grafts While his method 
has much in common with Phemister’s subperiosteal bone onlay 
grafts, he feels that it combines the advantages of Phemisters 
method with Kirschner’s method of splintenng 

Monteggla Fractures J E Mobley and J M Janes Proc Stai 
Meet Mayo Clin 30 497-504 (Nov 2) 1955 [Rochester, Minn) 

The injury charactenzed by fracture of the shaft of the ulni 
and associated with dislocation of the head of the radius is knowi 
as a Monteggia fracture It is a relatively rare injury that hi 
proved very difficult to manage because of the frequency of com 
plications Depending upon the direction of dislocation of thi 
head of the radius, Monteggia fractures are classified as antenoi^ 
posterior, and lateral Of the 15 patients with Monteggia frac 
tures who were seen at the Mayo Clinic between 1930 and 195‘( 
10 had anterior, 2 posterior, and one a lateral type of fracture 
In the other two the type could not be determined Ten of thi 
15 patients had new fractures, and in 5, from 1 to 13 years had 
elapsed since the fracture Complications were common, in ordti 
of frequency they were nonunion of the ulna, traumatic arthntis, 
persistent dislocation of the radial head, peripheral nerve palsy 
(temporary), and cross union of the radius and ulna The final 
results of treatment could be evaluated in 10 of the patients, 
they were excellent in one, good in 6, fair in 2 and poor in ont 
Monteggia fractures in children usually can be treated by ma 
nipulation and immobihzation without operative intervention. 
Occasionally, open reduction will be necessary for replacement 
of the head of the radius, which never should be excised m chS 
dren The final results in children generally are better than k 
adults An anterior or lateral Monteggia fracture in an adul 
person probably is best treated by open reduction of the ule 
fracture and manipulative reduction of the head of the radio 
Should manipulative reduction of the head of the radius fail, 
radial head can be replaced surgically either at that time or la o 
After reduction has been accomplished, the extremity sMul 
immobilized for 8 to 12 weeks or longer, with the elbow a 
right angle and the forearm in midposition 
must not be discontinued too soon, because premature/ 
of the parts increases the nsk of nonunion The ^ 

teggia fracture is best managed by manipulation and i 
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lion, with the elbow in complete extension Nonunion of the 
la can be managed b} bone-grafting procedures Exasion of 
i radial head may be necessary for persistent dislocation or 
mmatic arthntis 


EUROLOGY & PSYCHIATRY 

lorpromazine, Reserpine, and Isoniazid Treatment in Mental 
sorder A Preliminary Commumcation J K Hewat, P W W 
ach and R. W Simpson Bnt M J 2 1119-1120 (Nov 5) 
55 [London, England] 

Sixteen patients, eight men and eight women, with chronic 
ichoses and of widely varying somatic and physiological types, 
re given orally a compound preparation containing 25 mg 
10-(3-dimethylaminopropyi)-2-chlorphenothiazme (chlorpro- 
izine), 1 mg of reserpine, and 50 mg of isoniazid Beginning 
;h one tablet, the dose of the drug was increased every day 
til four tablets daily were given The treatment lasted three 
eks Side-effects were as follows A definite fall m blood pres- 
e by more than 20 mm systolic or 10 mm diastolic occurred 
8 patients, nasal congestion in 3, dryness of mouth in 2, pallor 
6, flushing in 4, parkinsonism m 6, tremor m 4, drowsiness tn 
insomnia in one, giddiness m 2 and headache in one An 
rease in weight occurred in 12, and a loss of weight in 2 Pams 
trunk and limbs occurred in four, malaise and weakness m 
ht, and shivenng m nine All these side-effects subsided within 
ew days of discontinuation of the drug No abnormal hemato- 
:ical or unequivocal biochemical changes were observed In 
w of the unexpectedly high mcidence of extrapyramidal signs, 
ather therapeutic tnal with the same compound preparation, 
t in a smaller dose, was earned out on another group of 16 
tients who were given 50 mg of chlorpromazine, 2 mg of 
:erpine, and 100 mg of isoniazid daily for four weeks Hypo 
isive and bradycardic trends similar to those in the first tnal 
re noted Nasal congestion occurred in two, dryness of mouth 
two, and flushmg in one Parkinsonism was observed in none 
the patients, tremor in one, drowsiness m three, giddiness in 
0 , and headache in none An increase m weight occurred in 
and weight loss in one Malaise and weakness occurred in 
o, pains in trunk or hmbs in one, and shivenng in three As 
the first trial, all side-effects subsided rapidly when treatment 
is stopped No abnormal hematological or biochetmcal changes 
:re observed Although the duration of treatment was too short 
d the number of patients too small for a final evaluation, the 
thors preliminary observations suggest that the combination 
the three drugs used had a definite effect on the pauents’ 
cntal state In the first tnal, four pauents became much worse, 
ree worse, five did not show any change, and four were im 
oved In the second tnal with the combination of drugs in 
laller doses, one became much worse, two worse, three showed 
) change, seven were improved, two were considerably im- 
oved and m one treatment is stUl in progress In the patients 
ho were benefited by the treatment, the trend was towards a 
iieter, more cooperative, and more relaxed state Although 
irkinsonism is known to occur with chlorpromaziue and re- 
rpine when used singly m large doses, its occurrence with small 
ises in combination was unexpected, and it is suggested that 
ey might have a potentiaung action This acuon may have 
erapeutic significance Apart from a slight modification in 
isage, the authors’ preliminary tnals with combination of chlor- 
omazine reserpine, and isoniazid did not reveal any contra 
dication to proceeding with the mvestigations of the individual 
id combined therapeutic effects of these drugs in psychiatry 

Comparison of Chlorpromazine and Reserpine in Chronic 
tychosis B Kontz, J T Carter and W P Addison A M A 
rch Neurol &. Psychiat 74 467-471 (Nov) 1955 [Chicago] 

The authors investigated the following problems (1) the effect 
chlorpromazine and reserpine in chronic psychosis, parlicu- 
rly in schizophrenia (2) syndromes in which these drugs are 
ost useful, (3) their relation to other methods of treatment, 
id (4) their comparatise advantages and disadvantages The 
udies were made on 150 patients with an average penod of 


hospitalization of 6 6 years The illness of these patients had not 
responded well to the usual therapeuuc methods Half of the 
patients required maintenance electnc cons ulsive therapy during 
the seven months preceding this study The group included 127 
cases of chronic schizophrenia The remainder consisted of cases 
of chronic or relapsing manic psychosis, depressive psychoses 
and chronic brain syndrome with affective or convulsive disorder 
The 150 patients were divided into three matched groups of 50 
(25 of each sex) Group A received placebos throughout the 
16 week expenment Group B received reserpine for six weeks 
and chlorpromazine for six weeks Group C received chlor¬ 
promazine for SIX weeks, placebos for four weeks and reserpine 
for six weeks Reserpme was used m doses of 2 to 5 mg daily 
Chlorpromazine was used in doses of 100 to 400 mg daily, 
except in a small number of cases in which up to 650 mg. w as 
given daily Electnc convulsive therapy was suspended, with 
the understanding that the ward physician could apply it when¬ 
ever he considered the patient disturbed enough to make it nec¬ 
essary Improvement was found in 53% of cases of severe 
chronic schizophrema treated with reserpine, m 58% of such 
cases treated with chlorpromazine, and in 24% of similar 
cases treated with placebos Patients treated with placebos also 
required about three times as much electroconvulsive therapy 
Electroconvulsive therapy may be effectively combined with re¬ 
serpine or chlorpromazine, and fewer treatments are required 
to achieve symptomatic benefit Chlorpromazme and reserpine 
both tended to decrease muscle tension artifact in the electro¬ 
encephalogram Chlorpromazme produced a sustained increase 
m serum bilirubin m many patients without overt jaundice Re¬ 
serpine acts more slowly Its side-effects are apt to be unpleas¬ 
ant but seldom senous It tends to diminish the quantitative 
intensity of pathological affects, rather than to change them 
qualitatively Chlorpromazme acts more rapidly Side-effects 
are less unpleasant but may require stopping the medication It 
is relatively ineffective in depression It tends to induce qualita¬ 
tive and quantitative improvement in states of anxiety, tension, 
and hostility Chlorpromazme and reserpine produce essentially 
symptomatic improvement through less mtense or impulsive ex¬ 
pression of emotion, they influence the motor affective more 
readily than the ideational sphere Results w ith these drugs are 
best in patients with persistent evidence of tension strong affect 
and efforts to maintain self-esteem Both drugs are of particular 
value for the patient with chronic, relapsing, but nondetenorat- 
ing schizophrema who could not otherwise adjust successfully 
outside the hospital 

Factors Favoring the Curative Effect in Psychoanalytic Therapy 
H. Meng. Schweiz, med Wchnschr 85 1096-1099 (Nov 5) 1955 
(In German) [Basel, Switzerland] 

TTie observations presented are the fruit of long experience, 
since the author has been a physician since 1912 and a phycho- 
analyst since 1920 Psychoanalysis is not a panacea nor can it 
work miracles In some disturbances, however it is the only 
possible and in others the most effective treatment, but it can¬ 
not accomplish anything without expenditure of time and effort 
In some cases the method produces no therapeutic effects but 
provides a certain amount of understanding, which may prepare 
the way for a later more direct influence on the neurotic dis¬ 
turbances Psychoanalytic procedures are indicated chiefly in all 
transference neuroses such as hystena and compulsion neuroses, 
in which they uncover the internal structures and mechanisms 
but also in all types of phobias, inhibitions, character deviations, 
sexual perversions, and difficulties in the love life Since psycho¬ 
analysis requires a measure of psychic plasucity in patients its 
use should be restricted to a certain age limit The author is not 
able to give a definite answer to the question as to what produces 
the therapeutic effect in psychoanalysis but suggests that the 
capacity for norma! experience is restored The super-ego is ren¬ 
dered more stable, more tolerant, more realistic more expen- 
enced, and more open and free than it was before Panicularlv 
the capacity to love is changed in this process of transformation 
The healthy ego learns to put realism ahead of the pleasure prin¬ 
ciple The patient becomes capable to free himseif from the 
Oedipus constellations of early childhood Neurotic anxieties 
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are overcome Factors that seem to be particularly important for 
the curative effect of psychoanalysis include among others (1) 
the normalized interpersonal constellations of the analytical 
situation in the subconscious and the conscious, (2) the shock 
effect of the now-I-see'' experience m (he process of self-undcr- 
standing, (3) the new capacity for experiences m environmental 
relations, particularly in making contacts, experiencing distance, 
and m acquiring tact, (4) tolerance for rejection and acceptance, 
(5) the exemplary bearing of the analyst, (6) the new altitude 
toward life and death, iransitoriness, and relativity, (7) freedom 
for the supremacy of the intellect, (8) the capacity and the forti- 
tude to accept what one knows, (9) the realization that life for 
the ego is synonymous with being loved by the super-ego, and 
(10) formation of a new super-ego during the interpersonal rela¬ 
tions in the process of transference The author also discusses 
Freud s attitude to philosophy and religion He shows that Freud 
was an empiricist and opposed to all ideologies His studies on 
the etiology of the feeling of guilt are of interest for the psychol¬ 
ogy of religion and for the treatment of nonrehgious neurotics 
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Rupture of the Pregnant Uterus T F Bak and G E Hayden 
Am J Obst &Gynec 70 96I-97I (Nov) 1955 [St LouisJ 

Fifty-two cases of rupture of the uterus occurred among 71,483 
deliveries from 1931 to 1953 The associated maternal mortality 
was 15% and the uncorrected fetal mortality was 50% Uterine 
rupture remains a serious surgical emergency, but there were no 
maternal deaths in the 21 ruptures that occurred from 1942 to 
1953 The following factors were responsible for this reduction 
in maternal mortality better understanding of the physiology of 
labor, hospital delivery, earlier diagnosis, more adequate blood 
and fluid replacement, immediate surgical intervention, and em¬ 
ployment of antibiotics Forty-five per cent of the traumatic 
utenne ruptures resulted from version and extraction Stneter 
adherence to the indications and conditions required for the 
obstetric procedure and the more liberal use of cesarean section 
were the most important factors in the prevention of rupture 
Fifteen cases of utenne rupture occurred in patients with previ¬ 
ous cesarean sections, this being I 0% of (he patients with a 
previous section who came to term The policy of once a section 
always a section is strongly advised Prevention by the properly 
selected obstetric operation is better than treatment When a 
rupture of the uterus is suspected, the management of choice is 
early diagnosis by manual exploration of the utenne cavity and 
visual inspection of the vagina, cervix, and lower utenne seg¬ 
ment, judicious blood and fluid replacement, and surgical treat¬ 
ment In most instances a subtotal hysterectomy offers the most 
rapid control of hemorrhage with minimal trauma 


The Effect of the Stage of Gestation and Number of Pregnancjcs 
on Susceptibility to Poliomyelihs L 'Weinstein and R H Meade 
III Am J Obst & Gynce 70 1026-1032 (Nov) 1955 [St 
Louis] 


The wide exposure to the poliomyelitis virus results in sub- 
clinical immunization of large numbers of persons The more 
frequent occurrence of clinical poliomyelitis under particular 
circumstances and m certain individuals is suggestive of mechan¬ 
isms of susceptibility related to the host rather than to the nature 
of the virus Although previous exposure with the development 
of immunity plays a major role, there appear to be various non¬ 
specific host factors that are determinants not only of suscepti¬ 
bility to viral invasion but probably also of the course and 
outcome of the disease once infection has occurred The authors 
investigated the various possible factors in 60 pregnant women 
whom they observed in the acute phase of poliomyelitis It was 
found that at the onset of poliomyelitis 14 patients were in the 
first, 30 in the second, and 16 m the third trimester of pregnancy 
The development of the paralytic type of pregnancy was 
independent of the period of pregnancy, except that vulnerability 
jo paralysis was greatest in the fifth and seventh months of 6^® 
tion The relationship between the age of the patients and 
trimester of pregnancy in which they appeared to be most sus- 
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cephble to poliomyelitis was analyzed There was verv i- 
difference m the prevalence of poliomyelitis m^e 2/. 
tnmesters in the youngest age group (20 to 24 viaRi 
those aged 25 to 29 the disease occurred most often m 
three months In women 30 to 36 years of age, pokol 
was most frequent in the last trimester These hading; 
that age may be an important factor m determining summii- 
to poliomyelihs in various tnmesters of pregaancy L 
studies of the effect of the duration of gestation on the mi- 
of this disease may yield different results unless the agedsfe 
tion of the patients is taken into consideration Muliimii: 
seems to increase susceptibility to poliomyelitis, paralyat 
present most often in women pregnant for (he second UmeO'L 
age seems to accentuate the increased susceptibility to polm, 
Jitis associated with multigravidity 


Visceral Hemorrhages in Hyperfollicnlmism H,-P Klob, | 
and Durlacb Semame hdp Pans 31 3444-3449 (Nov 6) 
(In French) [Pans, France] 

Eleven cases of hemorrhages associated with hyperfollic 
jsm are desenbed A causal relationship between the iwc 
orders seemed logical because relapses occurred m tht 
menstrua] period, there were clinical and laboratory sigi 
hyperfblhculinism m each instance, no organic cause cod' 
found after a thorough search, and the hemorrhagic '• 
was benefited by antifolhcular hormone treatment Four o 
patients had digestive hemorrhages, five hematuria, one i 
tuna and hemoptysis, and one various visceral hemorf 
(hematuria, rectorrhagia, menametroirhagia, gmgivorrhagia 
epistaxis) Most of the patients showed a lowering of cap 
resistance and a certain tendency to hypocoagulability The 
dition IS rather rare, but awareness of it may save a future pi 
a needless operation like the nepbreetomy performed w 
patient of this series Effective therapy consists of a combii 
of testosterone, progesterone, and a-tocopheroi It is reea 
Sized that (he diagnosis of hemorrhages due to byperfoUicul 
cannot be made until all possibilities of local causation have 
most carefully excluded 


Cervical Pathology and Sterility Problems C L. Buxton 
necticut M J 19 864-870 (Nov) 1955 [NewHaven, Conn 

Buxton calls attention to the paucity of information rega 
the role of the cervix in stenlity Early investigators wer 
pressed by the possibility that a fight external or internal o 
small cervical canal might be an infertibty factor, and ce 
dilatations were earned out for the purpose of mcreasm: 
size and diameter of the cervical canal Now, however, it i 
doubtful if the tightness of the internal or external os c 
narrow diameter of the cervical canal have anything to do 
infertility, except in rare instances The author also doubt 
certain abnormalities m the position of the cervix are of si 
cance m infertility, unless they are extreme The cervu 
factor ID sterility cbiefiy because of patbological changes u 
physiology, the chemistry, and possibly the bacteriology o 
cervical canal One of the most interesting physiological cha 
IS the cyclic change in the cervical mucus During the first 
of the cycle, after the cessation of the menstrual flow, thecer 
mucus IS scanty, thick, and viscous, with a low acid pH 
high cellular content A day or two before ovulation, or 
normal 28 day cycle at about the 12th day, the heavy ivh« 
infiltration of the previous days disappears, the mucus ^ 
much more hygroscopic, and thus its flow elasticity bw 
much greater and its viscosity much thinner The p 
cervical mucus changes to an alkaline level, and the ^ 
of the mucus also changes so as to acquire a considerable cr 
of mucoprotem and polysaccharide All these chang^ f 
a medium that is admirably suited to sperm migraho 
regard to the role of the bacteria present ‘he cen ^ 
pointed out that organisms found m the cervical canak^tr 
spermicidal in vitro, are not nccessanly ^ernuci 
the presence of chronic cervical calanh, ^ 

be cleared up to produce normal mucus and remo 

conception 
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jFatal Tuberculosis from BCG Vacclnahon S Falkmer, A Lind 
and L Ploman Acta psediat 44 219 236 (May) 1955 (In Eng¬ 
lish) [Uppsala, Sweden) 

An 8 month old baby boy was vaccinated with BCG vaccine 
ntradermally, in the left thigh, a few days after birth Regional 
ymphadenitis developed in the infant at the age of 6 months and 
vas followed by a progressive, emaciating disease that proved 
esistant to therapy Chest roentgenograms revealed large infil- 
rations in the left superior lobe and at the bases of both lungs, 
ind minor infiltrations above the right hilum The patient’s reac- 
lon to the tuberculin test was negative The patient died and 
lutopsy showed widespread tuberculosis of atypical appearance 
vith extensive involvement of lymph nodes Myriads of acid-fast 
lacilh were found at the site of vaccination and in the regional, 
nesentenc, and retropentoneal lymph nodes Smaller numbers 
if acid fast rods were found in the thymus, spleen, liver, and in 
he upper lung lobes, in which a peculiar type of pneumonia was 
ibserved The spread of the disease was principally lympho- 
>enous The bacteriological investigation of cultures taken at 
lutopsy showed that the disease was caused by a low virulent 
itrain of acid fast bacilli indistinguishable from BCG Addi- 
lonal cases of fatal tuberculosis in a 15 month-old girl, a 9 year- 
ild boy, and a 24-year-old man, all three from Scandinavian 
lountnes, who had been vacanated with BCG a few days after 
iirth and at the ages of 7 and 4V4 years, respectively, were col- 
ected from the literature The clinical course did not show any 
ipecific signs differing from those of common severe tuberculous 
nfection The reaction to the tuberculin test was faintly positive 
n one and negative m two Pathologically, the four cases had 
nany features in common and in the three children the findings 
hffered m several respects from those encountered in fatal tuber- 
mlosis m children caused by Mycobacterium tuberculosis The 
ihnical aspect was predominantly one of widespread tuberculosis 
of lymph nodes, mostly of a noncaseous type, with myriads of 
acid fast bacilli in the parenchyma Despite the great enlarge¬ 
ment of the lymph nodes, they showed no nodular tissue reac¬ 
tion, no formation of giant cells, and practically no caseous 
necrosis These are features seldom observed either tn the lymph 
nodes of the primary complex or in common lymph node tuber¬ 
culosis The unusual findings in the lymph nodes are those to be 
expected in young persons with faint tuberculin hypersensitivity, 
or With none at all, and with poor resistance, infected with a 
strain of tubercle bacilli of low virulence The lungs showed 
widespread lesions of atypical appearance both macroscopically 
and microscopically Most alveoli contained fibnnous matenal 
Large numbers of monocytes without epitheloid appearance and 
alveolar macrophages, smaller numbers of lymphocytes, plasma 
cells, and eosinophilic and neutrophilic granulocytes were found 
In many places the alveolar exudate was beginning to organize 
Uie small bronchi were somewhat ectatic with denuded epithe¬ 
lium There was a fairly marked edema around the larger ves- 
■,els The alveolar septums were thickened and fibrotic and were 
mfiltrated with the same inflammatory cells as the contents of 
he alveoli From the pathological as well as from the clinical 
boint of view it is highly probable that the patients who obvi- 
jusly died of “BCG itis” were in a poor state of resistance 
igainst infection A low resistance constitutes a lack of physical 
equipment, which, however, might not often be obvious at the 
ime of vaccination and is thus of limited value as a possible 
-linical contraindication to vaccination The four fatal cases do 
--ot overbalance the many million vaccinated without complica- 
on The prophylactic value of the vaccination is too great for 
to be omitted m a tuberculous environment When the tubercu 
,jus threat is less obvious, the complications must play a major 

■ ?le Even if they are rare, their number is not negligible when 
le whole population is vaccinated 

■ hould Mass Vaccination wth BCG Be Discontinued In Scan 
inavia’’ A Wallgren Acta psediat 44 237-253 (Maj) 1955 

- n English) [Uppsala, Sweden] 

Natural nonspecific resistance against tuberculosis is the 
ost powerful factor in protection against tuberculous dis- 
‘ ise and is probably the only determinant for the development 


of the most frequent, and, from a mortality point of view, the 
most important form postprimary pulmonary tuberculosis Spe¬ 
cific immunity seems to have little or no influence on the degree 
of resistance against this disease The specific immunity pro¬ 
duced by a tuberculous infecuon is stronger than the unraunity 
after artificial BCG infection Therefore, there is no reason to 
belies e that BCG vaccination could decrease the morbidity rate 
of postprimary pulmonary tuberculosis any more than the speci¬ 
fic immunity after primary tuberculous infection The decline of 
tuberculous morbidity and mortality from pulmonary tuberculo¬ 
sis in a country, therefore, cannot be caused by BCG mass vac¬ 
cination Specific immunity is more or less effecUve against the 
immediate consequences of new exogenous infections Compari¬ 
son of vaccinated and unvaccinated groups shoivs that the vac¬ 
cinated are to a high degree protected against clinical primary 
tuberculosis and to a certain degree also against the early post- 
primary diseases, namely, miliary tuberculosis, meningitis, pleur¬ 
isy, and local progression of primary tuberculous lesions of the 
lungs The increased resistance produced by BCG immunity is 
of the greatest value in age groups with a very low natural re¬ 
sistance, 1 e, infants and small children, and in children who 
run the evident nsk of being exposed to tuberculous infection 
In a country with a very high tuberculous morbidity, all children 
are in danger of bemg exposed and most of them are infected, 
many at a very early age In such a country, the need of BCG 
mass vaccination should be emphasized and vaccination per¬ 
formed on all tuberculin negative children—the sooner the 
better in order to protect infants and small children In a coun¬ 
try with a very low tuberculous morbidity, only a few children 
are infected by sources of infection in the home surroundings, 
most of them not before school age, i e, at an age with high 
natural resistance In such a country, the need of mass vaccina¬ 
tion may be justly questioned because only a minute fraction of 
all vaccinated become exposed Most of the children have never 
had an opportunity to profit by BCG immumty and have thus 
been unnecessarily vaccinated, with all the cost and inconveni¬ 
ences this procedure may imply BCG vaccination should be 
confined to selected groups in the population who are in danger 
of being infected (home contacts, nursing personnel, medical stu¬ 
dents, conscripts) The severe or fatal accidents and complica¬ 
tions after BCG vaccination that have recently been reported 
from the Scandinavian countnes make it still more desirable to 
reconsider the present principles of BCG vaccination in coun¬ 
tnes with a very low morbidity and mortality of tuberculosis 

Streptococci and Infectious Nephritis R Wahl Presse med 
63 1366-1368 (OcL 15) 1955 (In French) [Pans, France] 

Acute nephritides, including the one associated svith scarlet 
fever, are usually a consequence of infection of the upper respira¬ 
tory tract with a group A beta hemolytic streptococcus The inci¬ 
dence of these nephnUdes vanes widely according to locality, 
season, and year but is not correlated with the incidence of strep¬ 
tococcic infection in general or that of other complications such 
as acute arucular rheumatism Sometimes ventable epidemics 
of nephritis occur These unexpected vanations are explained by 
the fact that, of the 40 types of streptococci in group A, there is 
one, type 12, that is peculiarly nephntogenic Certain other 
types probably also play a role The usual lack of relapses in 
connection with the disease is explained by the particular form 
of immunity, i e, an immunity to the type, conferred by infec¬ 
tions with group A streptococci Type 12 infections should be 
treated intensively and as early as possible, so that nephritis may 
be prevented Expenmentally, it has been possible to reproduce 
a nephntis by infecting rabbits with type 12 streptococci 

The A'alue of Splenectomy in Fanconi’s Anemia R C Francis 
R A Moir and P N Swift Arch Dis Childhood 30 439-444 
(Oct) 1955 [London, England] 

Fanconi s anemia was observed in an 8 year-old girl and in a 
5 year-old boy Both showed the diagnostic critena of hy^o- 
plasuc anemia, skeletal deformities, and abnormal pigmentation 
Hemorrhages and anemia were the presenting and outstanding 
symptoms and were the features that governed management Al¬ 
though the bleeding and clotung times remained normal the 
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platelet counts were invariably diminished The megakaryocytes 
were so reduced m number (bat differential counts were not prac¬ 
ticable The erythrocytes were macrocytic with marked amso- 
cytosis and polychromasia On no occasion was the reticulocyte 
count raised in the boy but m the girl a reticulocylosis varying 
between 18% and 6 8% was present There was no erythroid 
hyperplasia in the boy, nor on the first examination of the girl 
The second examination of the girl showed evidence of erythroid 
activity Evidence of hemolysis rn vivo, as judged by spleno¬ 
megaly, reticulocytosis, and raised scrum bilirubin, was lacking 
It was, nevertheless, decided to carry out a splenectomy, since 
the bone marrosv was merely hypoplastic as judged by the speci¬ 
mens talfen and not completely aplastic, a difference in degree 
that IS held by some workers to be important in determining 
the effect of splenectomy In the case of the girl there was an 
apparent improvement after splenectomy, but this was not main¬ 
tained and It could be argued that this was but part of the natural 
history of the disease rather than a response to the splenectomy 
In the boy, the platelet count rose on the second day after 
splenectomy but thereafter fell rapidly, and the patient died on 
the ninth postoperative day In only two o( seven cases of 
Fanconi’s syndrome collected from the literature did the patients 
improve after splenectomy The operation may be beneficial in 
patients \wth evidence of regenerative activity as demonstrated 
by the presence of erythroid hyperplasia of the bone marrow and 
reticulocytosis It is debatable whether the inconvenience and 
risk of surgical intervention even in suitable cases are warranted 
by the sometimes longer benefit after splenectomy, the advantage 
of which, with modern techniques and safety of transfusion, is 
small Splenectomy brings no improvement in those patients who 
do not show evidence of regenerative activity and in whom the 
reticulocyte count is not raised Since other forms of treatment, 
such as liver extracts, folic acid, iron compounds, and cortisone, 
are without effect, reliance should be placed on repeated blood 
transfusions as the mainstay of therapy 

Epidemiological Evaluation of a Non-Cellular Pertussis Antigen 
H M Felton and W F Verwey Pediatncs 16 637-651 (Nov) 
1955 {Spnngfield, 111) 

There is a definite need for a less toxic pertussis immunizing 
agent A noncellular antigen was first developed in 1951, pre¬ 
pared by treating some supernatants of Hemophilus pertussis 
cells with alcohol followed by precipitation with alum and dilu¬ 
tion to proper potency with a thimerosal buffer Statistical 
analysis of data from 197 children completely immunized with 
the noncellular antigen, 207 completely immunized with whole 
organism vaccine, and 238 nonimmunized control children sug¬ 
gested the following conclusions The noncellular antigen can 
produce a satisfactory level of immunity to pertussis, as seen 
from the epidemiological data The significantly higher ag¬ 
glutinin titers and better protection in humans suggest that there 
IS a better response to the noncellular antigen than to the control 
vaccine even though mouse protective activities were about 
equal The noncellular agent caused a febnle reaction of shorter 
duration than the control vaccine, there were also other indi¬ 
cations that the former is less toxic The frequency of pertussis 
cases m both immunized groups was significantly lower than in 
the nonimmunized control group 
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Testicular Cancer Management of Metasfnses, with Report ot a 
New Chemotherapeutic Agent O Wildermuth Radiology 65 
599 603 (Oct) 1955 [Syracuse, N Y ] 


Nmcty-nine patients with testicular tumor were observed at 
the Tumor Institute of the Swedish Hospital in Seattle since 1935 
Seventy-seven of these received treatment The treated cases fall 
into two groups those treated prior to 1946 and those treated 
subsequently In the earlier period the practice was orchiectomy, 
wilh irradiation only for recurrences and metastases Since the 
,t has been the practice to follow orchiectomy by 
all cases, even iC there were no clinical signs of metastases The 
results obtained have justified this combined therapy The cure 


J A HI Jan j4^ j, ^ 

rate was 8 3% m the group of patients with metastases ami n- 
m hose without metastases Since the rad,olog,sr“ C 
first to observe the follow-up chest film blotched with if 
nated metastasM of testicular cancer, the author feels tei i 
should know about the destructive effect exerted bi oTrif 
zone on such metastases Furadantin, a related drug fs a um 
antiseptic that, when used internally, was observed to prod 
testicular atrophy It was this effect that led to a tnal of 
drug in tumors of the testicle onginating m the semmifei 
epithelium The author reports a patient who had been e 
postorchiectomy irradiation totaling 3,500 r throughout the i 
abdomen and pelvis He was onginalfy considered free of c 
metastases, but restudy of the pretreatment films demomln 
early involvement After two weeks, during which he rece 
21 gm of nitrofurazone, there was a general systemic impr 
ment, with softening of painful bilateral gynecomastia 
dosage of the drug was increased to 2 gm daily, but two w 
and 28 gm later, treatment had to be terminated becaus, 
severely painful peripheral neuropathy The neuntis impn 
after three weeks, and treatment with nitrofurazone in i 
doses of 1 5 gm was resumed The severe neuritis required 
use of narcotics and finally nerve blocks, but roenigenol 
evidence of metastases disappeared, the patient was abl 
resume his occupation two months later He gamed stre 
and weight and is still free from evidence of recurrenci 
months later 


Jaundice in Relation to Cblorpromazme Therapj B Ik 
} G Macarlhur and R M Taylor Brit M J 2 1122 
(Nov 5) 1955 [London, England] 

Jaundice occurred m 3 of 26 patients between the ages 
and 65 years who were given 25 mg of chlorpromazine I 
times daily for one week for the prevention and treatmei 
nausea and vomiting A fourth patient with jaundice occui 
in the course of treatment with chlorpromazine was referrt 
the authors from a psychiatric unit The clinical feature 
these four patients were analyzed together with those of 39 1 
tiona! patients m whom jaundice developed m the cours 
treatment with chlorpromazine and from whom information 
obtained by questionnaire The incidence of jaundice in cl 
promazine therapy was about 1 % Jaundice was more com 
m female than in male patients but bore no relation to the 
and duration of therapy Jaundice varied in seventy from 
and transient to severe, prolonged, and occasionally fatal ill 
It IS advised that chlorpromazine therapy be avoided when ii 
tive hepatitis is endemic, in the presence of liver disease, in 
nourished patients, when other potential!} bepatotoxic aj 
have been used, and when estrogens have been given Shot 
febnle illness occur m the course of chlorpromazine thei 
evidence of liver damage should be sought If it is found, d 
promazine and all other drugs should be withdrawn and a 1 
protein, high-calonc diet given 


Treatment and Prevention of Hypertension and Its Ceri 
Complications by Total Extract ot Moanda Citrifolia I 
Dang Van Ho Presse m6d 63 1478 (Nov 2) 1955 (In Frc 
[Pans, France] 


Seventy patients with benign hypertension were treated 
otal extract of the root of Monnda citnfolia Fifty-eigh 
hem obtained a favorable result within a period ranging f 
0 to 70 days their blood pressure level decreased from 2' 
'0 mm Hg, their general condition was improved, and 1 
ubiective symptoms disappeared Thus, good results were 
ained in 81% Most of the patients had received poor ir 
nent, the six who had not were the easiest to treat successw 
rhree cases of particular interest are described, which cw 
Jemonstrate the three essential properties of a 

1 The drug’s hypotensive action is probably 
Rauwolfia serpentina, but different from the usua 
including the ganghoplegics Its effects are slo 
themselves and probably are indirectly 

and progressive improvement m the ‘ Monnda 

system and the supporting of h}f 

(L sympathetic nervous system Of all the symptoms oi 
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tension, those connected with the sympathetic system are the 
first to be benefited bj the drug 3 The anticongesuve property 
of Monnda was shown m its beneficial action on hemorrhoids, 
nasal congestion, and cerebral hemorrhage The drug has other 
good qualities that will doubtless render it of value in the treat' 
ment of other conditions besides hypertension The author has 
observed not one single case of intolerance 

Pulmonary Infiltration with Eosinophtlia During Isoniand Treat* 
ment P Perreau, M Fresnau, B Boumard and Y Le Bnzaut. 
Prcsse m6d 63 1454-1456 (Oct 29) 1955 (In French) [Pans, 
France] 

The authors report two cases of labde pulmonary infiltrahon 
svith eosinophiha m patients with tuberculous merangitis that 
was being treated with isoniazid One patient was a 30-year-old 
woman in the eighth month of her second pregnancy, and the 
other a 5-year-old boy Treatment had continued uneventfully 
over a penod of several months before the appearance of tbtf 
reactions, the drug being administered orally in doses of 5 mg 
' per kilogram The infiltrate made its appearance several week? 

after elevated doses had been started that is 20 mg per kilo* 

' gram It was accompanied in both cases by digestise and blood 
disturbances of the kind seen in other patients treated with high 

- doses of isoniazid, which fact suggests that drug intoxicatioh 

- was the cause of the pulmonary infiltration with eosinophiha- 

A New Antituberculons Chemotherapeutic Agent Cyanacetlc 
■| Add Hydrazide Clinical Studies In Patients with Pulmonary 
' Tuberculosis M Serembe Mmerva med. 46 462-468 (Sept 1) 
1955 (In Italian) [Turin, Italy] 

t Cyanacetlc acid hydrazide given to 40 men with various forms 

- of pulmonary tuberculosis, m some of whom streptomycm, 
" aminosalicylic acid, and isoniazid had been of little avail, while 

in others the administration of these drugs had to be suspended, 
^ proved to be about three times less toxic than isoniazid It diffused 

- rapidly into the organs and their fluids and reached concentra¬ 
tions that were much higher than those obtamed with the standard 

■ antituberculous drugs The patients, in whom all specific treat 
^ ment was suspended a few days before the new therapy was 

- started, received 250 to 600 mg of the drug daily in divided 
doses of 50 mg tablets five to six times dunng the day The 

■3 therapy was continued for from 30 to 120 days, and the total 
“r doses varied from 2 to 60 gm The drug was well tolerated even 
c' by those patients to whom the administration of other drugs had 
1- to be discontinued Irritability, paresthesia, headache, hyper- 

- reflexia, insomnia, and gastnc and intestinal disturbances were 
t not noted The patients' appetite, with a consequent gam m body 

^ weight, and their sense of well-being were improved, congh 
decreased and often disappeared, especially in patients with 
^ exudative tuberculous forms and acute forms During the first 
months of treatment, the sputum decreased in quantity, was more 
serous and more fluid, and became negative in 14 patients Fever 
decreased and temperature was restored to normal, the objective 
all chest symptoms improved in 30% of the pauents, and the 
erythrocyte sedimentation rate decreased progressively m patients 
' in whom the disease was of recent onset but remained practically 
unchanged in those ivith chronic forms The best roentgeno- 
,, graphic changes were seen in 15 patients with exudative tuber- 
^, culosis m whom the exudative lesions regressed or became 
sclerotic Active nodular processes also became sclerotic, and 
cavities decreased in size and sometimes, though rarelv, dis- 
Jli appeared in patients with cavitary tuberculosis The action of the 
^ I drug was slight on chronic lesions on which other antituberculous 
^ drugs had been of little avail Marked improvement was seen 
* in one patient with chronic tuberculosis and bilateral fibroulcer- 
^ ative bronchopneumonia of seven years duration to whom the 
j-- administration of other drugs had to be discontinued because 
^ of marked side-effects Because these good results were obtained 
with cyanacetlc acid h>drazidc alone it is assumed that e\en 
_ better results maj be obtained bj combining this new drug with 
, streptomycin, aminosalicylic acid or isoniazid Studies arc m 
progress to test this assumption and also the esentual deselop- 
1 ment of bacterial resistance to cjanacetic acid hjdrazide 


PATHOLOGY 

Pnlmonary Microlithiasis ADcrolithiasis Alveolarls Pnlmonum 
G Kent, E. S GHbert and H. H. Meyer A M A Arch Path 
60 556-562 (Nov) 1955 [Chicago] 

The essential feature of pulmonary microlithiasis is a striking 
radiographic opacity that resembles miliary tuberculosis but is 
accompanied by an almost complete absence of sjmptoms This 
radiological appearance is produced by innumerable mtra-alve- 
olar “calculi,’ called corpora amjlacea m the earliest reports 
throughout the lung. A total of 14 cases, all m the European 
literature, have been found since 1856 when the first case report 
was published An additional case, the clmical aspects of which 
are to be discussed elsewhere, was discovered on routine chest 
roentgenologic exammauon of a 35-year-old white man, other¬ 
wise perfectly wcU, who was hospitalized for excessive alcohol 
intake A diagnosis of miliary tuberculosis was made, and he 
was transferred to a sanatorium where he was given combmed 
chemotberapy He left the sanatorium after four months He 
was seen by a field nurse a few months later, and in Februarj, 
1955, he was admitted to the Chicago Muniapal Tuberculosis 
Samtanum Prolonged mtermittent exposure to mmeral and 
cotton and wool dusts was disclosed m the history The phjsical 
findings were negative. Study of a lung specimen 2x2x1 cm 
obtained at biopsy showed that the normal pulmonary architec¬ 
ture was obscured by mnnmerable barely visible gray or yellow 
nodules Concretions morphologically similar to corpora am>- 
lacea, ranging in diameter from 0 02 to 0 3 mm , were found in 
some one third of the alveoli. These concretions, how ever, 
differed from corpora amylacea as usually described in the fol¬ 
lowing respects I The amyloid stains were uniformly negative 
2 The concretions contained doubly refractOe lipids 3 Struc¬ 
turally, they were more irregular 4 They were diffuse and oc¬ 
curred m areas not apparently the seat of previous pathological 
change 5 They were heavily calcified The first four of these 
differences are compatible with unusual vanants of corpora 
amylacea and, as for the fifth, corpora amylacea are known to 
undergo calcification at times in the prostate and the lung The 
concretions, therefore, may have been calcified corpora amylacea 
or they may at least have been formed by a similar process Not 
enough tissue was removed to make chemical analysis possible, 
but the chemical composition of the concretions desenbed in the 
literature seems to warrant the use of the term calculus, making 
the designation microlithiasis alveolans pulmonum given to the 
condition by Puhr preferable to the onginal one of corpora 
amylacea. A common causative factor for the condition is not 
readily discernible in these cases but its coexistence wuth rheu 
matic heart disease m two patients is especially mteresting Mitral 
stenosis may be associated wnth disseminated calcification and 
ossification of the lung, and m rheumatic pneumonitis the 
exudative fluid is nch m protein and frequently forms a thick 
eosinophilic lining referred to as hyaline membrane The peculiar 
quality of this exudate, which is not easily reabsorbed, apparently 
lends Itself to early organization and occasional calcification and 
ossification Pulmonary microlithiasis may, therefore, be the 
result of an unusual exudative response to a vanetv of insults 

Absence of Pulmonary Artery with Compensatmg Bronchial 
Vascularization Anatomic and Clmical Stud} P Broustet, R. 
Castaing, H Bncaud and others Presse m6d 63 1342-1345 
(OcL 12) 1955 (In French) [Pans, France] 

A I9-year-old girl died of cerebromeningeal hemorrhage This 
patient had been gi\en the diagnosis of tetralog} of Fallot with 
patent ductus artenosus or bronchial artenes Her onlj sjmp 
toms had been permanent cyanosis with supenmposed parox>sms 
of cyanosis, and hippocratic fingers Autopss showed total ab¬ 
sence of pulmonary artery, pulmonary vascularization being 
provided bj three bronchial arteries issuing from the aorta, 
anomal} of lung segmentation, with two right lobes and one left 
lobe an ovemdmg aorta a high inlerventncular septal defect, 
and bilateral cardiac bypertroph) The association of the pul¬ 
monary malformauons and the artenal anomalies is not a com 
mon one, and the authors found difficulty m classifvmg their 
case, which led them to review accepted systems of classification 
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They finally concluded that absence of pulmonary artery is a 
definite entity that can be defined anatomically and embryologi- 
cally and can serve as a basis for a logical classification of cases 
compnsing this unusual feature From the clinical point of view, 
there is very little difference between patients with severe atresia’ 
and those with absence of the pulmonary artery The presence 
of a well-developed bronchial circulation may be accompanied 
on auscultation by a continuous murmur that is reinforced dur¬ 
ing systole and recalls that made by the ductus arteriosus The 
slow progression of the condition and the long survival of pa¬ 
tients with complete absence or severe atresia of the pulmonary 
artery make it difficult to decide whether to perform cither a 
Blalock or Potts operation 

Pulmonary Ah color Microlithiasis, or Calcinosis of the Lungs 
T L Badger, L Gottlieb and E A Gaensler New England 
J Med 253 709-715 (Oct 27) 1955 [Bostonl 

A case of pulmonary alveolar microlithiasis, a rare disease 
m which microscopic stones are found within the pulmonary 
alveoli, IS described in a man 45 years old, first seen because 
of abnormal pulmonary shadows on routine roentgenologic ex¬ 
amination of the chest At this time the patient was asympto¬ 
matic Over the subsequent nine years of life, a slowly progressive 
dyspnea developed For most of this time pulmonary function 
studies gave normal results In the course of his disease the 
patient was seen by many clinicians and, although vanous diag¬ 
noses such as mtltarj' tuberculosis, metastatic carcinoma, adeno¬ 
matosis, and hemosiderosis were entertained, the correct diag¬ 
nosis of calcinosis of the lung was made early on x-ray study 
which revealed a ground-glass appearance of both lung fields 
With minute particles of calcium densely demarcated in the walls 
of the alveoli Microlithiasis as a diagnostic name was not con¬ 
sidered, and the definitive diagnosis was made only after death 
Multiple renal stones were passed by the patient dunng life, 
and pebbles were found in both kidneys at autopsy Calcium 
salts had been deposited in the alveolar spaces of the lungs and 
m the kidneys, with relatively normal parenchyma in each organ 
No calcium was found m the stomach walls Chemical analysis 
of the ash obtained from a section of the right lower lobe of 
the lung revealed phosphorus pentoxide, 38 8 %, calcium oxide, 
518%, and feme oxide, 0 1% Extensive laboratory studies 
dunng life were negative Ten similar cases were collected from 
e literature in which pathological and chemical findings agreed 
with those in the authors’ case It was Wells who in 1911 made 
the most searching investigation on the deposition of calcium 
salts in cartilage, m necrotic tissue, and especially in normal 
tissues He emphasized the fact that all these calcium deposits 
have certain physicochemical properties m common but that 
physiological or metabolic alterations in the acid-base relation 
are most important for the chemical release and precipitation 
of calcium in all normal tissues, seen especially in the lungs, 
stomach, and kidneys This metabolic concept of calcium de¬ 
posits m normal tissues offers an explanation for the authors’ 
case of pulmonary alveolar microlithiasis in which no other 
endocrine or pathological condition could be found to account 
for the calcium deposits in the pulmonary alveoli and in the 
kidneys 
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Contrasting Rocntgenographic Pulmonary Patterns of the Hya¬ 
line Membrane and Fetal Aspiration Syndromes H G Petter- 
son 3r and M E Pendleton Am J Roentgenol 74 800-817 
(Nov) 1955 [Springfield, Ill ] 


Of 188 newborn infants in whom a roentgenologic study of 
the lungs was carried out, 147 had respiratory distress and 41 
were without clinical evidence of respiratory distress and serve 
as controls Thirty-seven of the 41 control infants Jiowed 
prompt, uniform, and complete aeration of the lungs The re¬ 
maining four control infants showed fairly regularly aerated but 
not entirely clear lungs, all of these four infants were postmaturc 
with a gestation longer than 41 weeks Three of them were 
meconium stained, and the fourth had evidence of fetal distress 
during labor Of the 147 infants with respiratory distress, 
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showed one of two distinct abnormal roentogenoeraoh,. ^ 
monary patterns The more common quite uniS 
rehculogranular pattern was presented by 104 infants It 
other noniiniform, coarse, and irregular pattern, by 34 mfai 
These two commonly observed abnormal rocntgenographic r 
terns correlated well with two distinct syndrom^ both Sme! 
and pathologically Of the 104 infants, 95 (more than POFcIb 
either premature or born by cesarean section, or both these t 
principal clinical circumstances had been associated with h\al 
membrane formation and resorption atelectasis by previousci 
icopathoiogica! studies Twenty-three of the 104 infants n 
showed this rocntgenographic pattern and died within the per 
of their initial illness had diffuse hyaline membranes and ah« 
atelectasis except for 2 infants in whom atelectasis was apparei 
prevented by inflammatory exudate Thus the reticulogram 
pattern appears to be the rocntgenographic pattern assoaa 
with the hyaline membrane syndrome In contrast, at least 2( 
the 34 infants with the coarse, irregular rocntgenographic j 


monary pattern were either postmature or meconium stained 
both, these two principal cimical circumstances had been a; 
ciated by previous studies with pathological evidence of aspira 


amniotic sac contents (keratinized squamous cells or tneconii 
in the lungs with patchy atelectasis and emphysema, frequei 
with bleb formation Four of the 34 infants iwth this roentge 
graphic pattern died and presented these pathological chai 
tenstics in their lungs The coarse irregular pattern, therefi 
has been interpreted as that pattern associated with fetal asp 
tion and the postmatunty syndrome Neither pattern exclu 
the presence of pneumonia or intrapulmonary hemorrhage 1 
proposed that the exceptional correlation of the patterns esl 
fishes rocntgenographic examination as a reliable and valua 
diagnostic and analytic aid in the care and study of newb 
infants with pulmonary disease 


A Roentgenologic Study of a Human Population Exposed 
High-Fluoride Domestic Wafer A 10-Year Study N C Leo 
C A Stevenson, T F Hilbish and M C Sosman Am J Rot 
genol 74 874-885 (Nov) 1955 [Spnngfield, 111) 


Roentgenograms were made and repeated with matching vii 
10 years later in 237 persons, 116 of whom were residing 1 
high-fluonde area m Texas with 8 ppm of fluonde in drink 
water, and the other 121 residing m a control area, where 
water supply contained 0 4 ppm of fluonde The following ty 
of rocntgenographic bone conditions were seen in human p 
dents of the high-fluoride area who used the water supply c 
taming 8 ppm fluonde for long penods (I) increased bone deni 
with or without coarsened trabeculation, with a "ground-gia 
appearance, ( 2 ) coarsened trabeculation, showing lines of sto 
without increased bone density, and (3) increased thickening 
cortical bone and penosteum with equivocal narrowing of bi 
marrow spaces Rocntgenographic bone changes in varying 
grees were observed m the first roentgenograms of 16 of the p 
dents m the high-fluonde area Ten years later 9 of the 16 shov 
no further bone change, 4 showed an increase in bone dens 
and 3 a decrease in density toward a normal appearance 0 
one new case of increased bone density was recorded at 
second roentgenologic examination Statistical data presented 
an earlier paper clearly demonstrated that except for den 
mottling ingestion of water containing fluorides up to 8 pi 
produces no deleterious bone changes In the residents 0 
authors’ control area there were four cases of increased demi 
two cases of increased coarsened trabeculation, and eight n. 
cases of osteoporosis dunng the 10 year period, as compa^ 
with one new case of osteoporosis in the high-fluonde area 
creased bone density occurred predominantly in persons 01 
years of age The authors’ data suggest that excessive fluond 
m a water supply may produce rocntgenographic eviden 
bone changes, but the observable changes occur 
15% of those exposed The bone changes are slig , 
ficult to recognize, and m most cases equivocal in degree 
bear no resemblance to the bizarre findings 1 

cases of long exposure to cryolite or ^ ^ Auondcs 1 
those attributed by some led with oii‘ 

domestic water supplies They are "ot 
physical findings, except for dental mottling P 
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resided in the high fluoride area dunng the tooth formative 
period up to 8 years of age These bone changes cannot be 
definitely ascribed to excessive fluondes alone and they do not 
necessarily occur, even though the fluoride content of the bone 
may be six times that of normal bone There is some indication 
that the ingestion of excessive fluoride in water and the ' fluoride 
effect ’ of the degree observed in the authors study may, on occa¬ 
sion, have a beneficial effect in adult bone, as in counteracting 
the osteoporotic changes of the aged 


ANESTHESIA 

Anesthesia in Patients with Angina Pectons and Cardiac Infarct 
of Old or Recent Onset Submitted to a New Intervention for 
Revascnlanzatlon of the Myocardium by Ligation of the Internal 
Mammary Arteries G Muzzulini Minerva chir 10 909 9.14 
(Sept 15) 1955 (In Italian) [Tunn, Italy] 

The author describes his method of inducing general anes¬ 
thesia in patients with angina pectons in whom ligation of the 
two internal mammary artenes at the second intercostal space 
was carried out on the basis tbat tbe bgabon oi \bts>t Vwo arttrses 
creates hypertension in the area of the two vessels and thus 
favors a better blood flow to the heart through the anastomoses 
present m the subserous stratum of the visceral and panetal 
pericardium and the base of the heart between the artenal 
coronary area and that of the internal mammary artenes Be¬ 
cause of the condition of these patients the anesthetic risk in 
them IS much greater than the operative A good general anes 
thesia should (I) guarantee excellent oxygenation of the patiedt, 
(2) influence as little as possible the preoperative artenal pres¬ 
sure values, (3) be nontoxic for the cardiac fibers and not in 
fluence the rhythm, and (4) be accepted by the patient so as to 
prevent the onset of arculatory disturbances m the hours pre¬ 
ceding the intervention Repeated large or small doses of 
Nembutal, depending on the patients’ blood pressure, were given 
orally dunng the night preceding and on the morning of the 
operation to 15 patients with angina pectons, four of whom 
had suffered a myocardial infarct 20, 6, 4, and 2 days earlier 
The first dose was generally potentiated with 50 mg of an anti- 
histaminic preparation (Fargan) given subcutaneously The last 
dose of the barbiturate was given two hours before anesthes'a 
was induced, at which time a synthetic preparation (Dromoran) 
was also given instead of morphme, which seemed to depress the 
respiration too much, and it was combmed with 0 5 mg of atro¬ 
pine and 50 mg of Fargan With this premedication the patient 
IS conscious but drowsy and indifferent at the time anesthesia 
IS to be induced and his artenal pressure is unchanged Anesthesia 
IS induced slowly, progressively, with very small doses of a slow- 
acting barbiturate that has a slight depressmg action on respira¬ 
tion The usual vanations in artenal pressure that follow the 
induction of anesthesia by means of barbiturates are thus pre¬ 
vented Patients who were forced to maintain a sitting position 
were anesthetized in that position and made to he down only 
after they had become unconscious As soon as the patient was 
unconscious he was brought to the operating room and closed- 
arcuit oxygenation was instituted All the patients tolerated the 
intervention well, the use of analeptics and heart tonics was 
never necessary, and the pressure values remained practically 
unchanged dunng the intervention These results show that it is 
possible to induce general anesthesia safely in patients with 
angina pectoris and cardiac infarct, provided a good oxygen¬ 
ation of the heart fiber is secured and the preoperative artenal 
pressure is maintained 

Alcohol Inhalation in the Treatment of Acute Pulmonary Edeum 
in the Immediate Postoperative Period R Weyl Illinois M J 
108 265 269 (Nov) 1955 [Chicago] 

Fairly large amounts of fluid can be tolerated in the respira¬ 
tory passages as long as no foam is formed The foam increases 
the volume of the air fluid mixture, and the modified physical 
properties of the fluid block the small bronchi Anoxia develops 
md IS followed by higher pressure in. the pulcacsua.o, artery add. 
increased permeability This is why it occurred to Luisada that. 


if an antifoaming agent could modify the surface tension m such 
a way as to decrease the foam, oxygen could get through and the 
VICIOUS circle would be interrupted Antifoaming agents, par¬ 
ticularly alcohols, were tested in a senes of expenments The 
histones of seven patients are reported, in whom acute fulminat¬ 
ing edema developed m the immediate postoperative penod, and 
who were treated with alcohol inhalation Three patients had suf¬ 
fered acute myocardial infarcts, two patients were operated upon 
for mitral stenosis, one incident happened after resuscitation for 
cardiac arrest and one was due to respiratory obstruction In all 
seven patients the response to the treatment seemed dramatic, 
the outpour of foam stopped, the color improved and the acute 
suffocation due to oxygen want could be avoided All seven 
patients were receiving oxygen when the pulmonary edema 
started, therefore, the success of the therapy seems to be attrib¬ 
utable to the antifoammg action of the alcohol There were no 
fatalities dunng the attack in this senes Four of these patients 
left the hospital ra good condition, one patient did well for an¬ 
other six weeks, and two patients died within three days after 
surgery, one of fulminant pentonitis, the other of cerebral edema 
Discussing the technique, the author says that the wick-type ether 
vaponzer on the anesthesia machine was emptied of ether, the 
wicT dned, and fhe jar filled wifn 95% alcoliol Oxygen was 
used for vaponzation and the vaporizer was opened to full capac¬ 
ity The closed circle absorption technique was used to be able 
to assist breathing whenever necessary Thus when pulmonary 
edema started in the operatmg room, the equipment and the 95% 
alcohol were there, and alcohol inhalation could be started im¬ 
mediately For the two patieqts in whom the pulmonary edema 
occurred when they were already m the recovery room, the stand¬ 
ard equipment for use on the floors was available The success 
obtained seems to be due to the early onset of treatment Since 
there seems to be no contraindication to the use of alcohol vapor 
inhalation and since it can be combined with any other treatment. 
It IS recommended to use alcohol vapor inhalation during surgery 
or in the immediate postoperative period whenever there is pul¬ 
monary edema and even when there is only a suspicion of begin¬ 
ning pulmonary edema 


PUBLIC HEALTH 

Emergency Handhng of Frozen Foods J B Hozier and James 
A Anderegg. Pub Health Rep 70 1045-1048 (Nov) 1955 
[Washington, D C ] 

With the great expansion of the frozen food industry during 
the past decade the emergency handling of frozen foods has be¬ 
come increasingly important Failure of elcctnc power occurs 
frequently as a result of natural disasters Among the many 
factors that determine the length of time frozen foods can be 
kept without spoiling dunng a power failure in either a home 
freezer or a commercial warehouse are (1) type, quantity, and 
condition of the insulation of the freezer or warehouse, (2) tern 
perature within the freezer or warehouse at the time of power 
failure (the colder the food, the longer it will stay frozen), (3) 
type of products stored (frozen meats, for example, will absorb 
heat much more slowly than frozen baked foods), (4) bow full 
the freezer or warehouse is at the time of power failure, as 
generally a full freezer will hold frozen foods hours longer than 
an almost empty one, and (5) whether or not it becomes necessary 
to open a freezer or warehouse The latter is the most important 
of all the factors influencing holding time Once power has 
stopped, frozen food storage units should not be opened except 
to transfer the food elsewhere or to add dry ice When available, 
dry ice is the best deterrent to temperature rise, particularly m 
home freezers Despite the heavy loss of food in New England 
as a result of Hurricane Carol, considerable quantities of frozen 
foods that otherwise might have spoiled were preserved with dry 
ice flown in from communities not affected b> the storm Because 
of the rupture of cellular structure during freezing, foods that 
have been frozen deteriorate much more rapidly after thainng 
than do fresh foods Almost any method of preserving fresh 
food—cawniuE, ccvakisiE, saAiwg ssTOskisig—car, bt 1 x 511110 pit- 
serse food that has been frozen 
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Allc^ Cooklnp A Guide with Menus nnd Recipes By Marion L 
Conrad Foreword by David Leonard Llebcrman, M D Cloth $5 Pp 380 
Thomas Y Crowell Company» 432 Fourth Ave , New York 16, 1955 


When a physician prescribes changes in a patient’s food habits 
the patient’s troubles have just begun He needs practical help 
in carrying out the physician’s orders and especially m avoiding 
the many pitfalls awaiting him Mrs Conrad, a home economist 
experienced in providing suitable food for her own family of 
food allergy sufferers, offers just this assistance This book con¬ 
tains over 600 easy-to-prepare recipes and menus suitable for 
diets that must exclude even sueh staple foods as milk and milk 
products, eggs, and wheat and other cereals In addition she 
has discussed all kinds of foods, such as meats, fish, poultry, 
fruits, vegetables, and candies, in relation to the various types 
of food affergies The author emphasizes that no one food is 
indispensable She has designed the book to supplement, not 
to supplant, proper medical guidance 


Preventive Medicine In M’orld Wat H Volume H Environmental 
Hjclene Editor-in-chief Colonel John Boyd Coates Jr Editor tor pre- 
Ncntoe medicine Ebbe Curtis Hoff, M D , Ph D , Assistant editors Phebo 
M Hoff, M A Audrey A Bill, M D , Dr P H Publications editor 
Gertrude G Johnson Medical Department, United States Army, Office 
of Surgeon General Department of Army This volume was prepared for 
publication in Historical Unit Army Medical Service Cloth $3 50 Pp 
404 with 25 illustrations Superintendent of Documents, Government 
Printing Office, Washington 25 D C , 1955 

This volume on environmental hygiene is one of several to 
be published concerning preventive medicine as a part of the 
history of the medical department of the U S Army m World 
War II While it is an account of the part the medical depart¬ 
ment played in this field, other branches of the armed forces and 
various federal agencies were also involved Here are recorded 
those plans, operations, and activities that used, modified, and 
controlled environment for health purposes The scope of the 
problem was global However, no attempt is made to chronicle 
the details of the practice of environmental hygiene by theaters 
of war The subjects with which this volume is concerned are 
water purification, control of insects, disposal of waste, housing, 
rodent control, and foreign quarantine Each chapter has ns own 
author A contract was drawn up between the Army Medical 
Library and the Medical College of Virginia to establish an edi¬ 
torial office from which contact was made with the authors The 
manuscripts then were submitted to the editor-in-chief of the 
history of the medical department m World War II for final 
editing and processing for publication 

Some interesting facts are stated For example, no plague 
was reported among U S military personnel, and no plague- 
infecting rodent was ever recovered from a U S military 
vessel or aircraft Although parts of our Army operated m 
officially declared areas of cholera, only 13 cases appeared 
among all U S Army personnel There were only 102 cases, 
none fatal, of louse-borne typhus, and some of those were 
among research personnel who were exposed far in excess of 
the average person No case of yellow fever was incurred by 
U S Army personnel in any area Concerning the spread of 
agncultural pests during World War II, 13 insects were newly 
reported in Hawaii and were apparently introduced there from 
the United States and from the south and southwest Pacific, and 
of these at least two, it was considered, would probably prove 
of economic advantage rather than harm Several of the re¬ 
mainder were definitely harmful insects Australia, before the 
war forbade the importation of fresh pork, but later it was 
agreed that pork might be imported by American forces provided 
the refuse was incinerated The Australians eventually insisted 
that this requirement be modified to provide that refuse be 
merely heat-treated, thus permitting the use of it for feeding 
and rendenng This procedure was difficult to carry out properly. 
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and so hog cholera developed in Australia, and the kilLDH 
Ihousands of animals was required before it could be controllt 
On the whole, the Army program of quarantine clearance 
transport operations by water and air was effective althmi 
not perfect The principles and techniques thus evolved shou 
prove of value in peacetime civil quarantine of commercial trat 
and in case there should be another war 


AOaj of cilnicat Patholoey of the Oral Macons Membrane (a Pratti 
Approach to Dlaenosts) By Bal.nt J Orban. M D . D D S Prof^, 
Periodomics, Loyola University School of Dentistry, Chicago, Frank 
Wentz, DOS, MS, Ph D , Associate Professor of Periodontics Lot 
University School of Dentistry, and contributors Cloth $12 50 Pp 1 
with 214 Illustrations C V Mosby Company, 3207 Washington Bli 
51 Louis 3, 1955 


The atm of this book is to present a concise atlas of clinu 
pathology of the oral mucosa that will incorporate a praclii 
approach to the diagnosis of oral lesions The matenal is clas 
fied according to etiology and pathological tissue changes, a 
every disease is illustrated by a picture in color The oral ti 
eases are summanzed under these headings clinical featu 
course of the disease, differential diagnosis, frequency, a 
therapy Clinical pictures are followed by histopathologic 
descriptions of the lesions Without attempting to compete wi 
older, bulkier textbooks, this atlas should find a useful place 
the physician’s library for quick, helpful reference 


Introduclton lo Vlrplogy By Gilbert Dalldorf Director, Divtsinn 
Laboratories and Research, New York State Department of Heal 
Albany Cloth $3 50 Pp 102, with 6 Ulustrations Charles C Thom 
Publisher, 301-327 E Lawrence Ave Springfield Ill, Blackwell Sclenl 
Publications, 24-25 Broad St, Oxford, ^gland, Ryerson Press, 299 Qui 
St, W, Toronto 2B, Canada, 1955 

This well-organized booklet, which is based on lectures a 
laboratory exercises m a medical school, presents concisely t 
aspects of virology that are of major interest lo physicians 
serves as an excellent introduction into this rapidly expandi 
field The first short chapter defines the nature of viruses ai 
viral diseases This is followed by short descriptions of t 
clinical and laboratory aspects of the different viral diseases T 
final part of the book deals with technical matters, presentii 
a useful description of the virus laboratory and a somewh 
sketchy delineation of the common techniques in virology V 
presentation is didactic but easy to comprehend, and the grc 
amount of information compressed into this small, readal 
book IS surpnsing It can be highly recommended for medic 
students or for practitioners trying to obtain initial informatu 
about this field of medicine 


The Relief of Symptonw By Walter Modell, M D , F A C P , Associi 
Professor, Clinical Pharmacology, Cornell University Medical Collei 
New York. Cloth $8 Pp 450 W B Saunders Company 218 W Ww 
tagton Sq Philadelphia 5, 7 Grape St, Shaftesbury Ave . London, W C 
England, 1955 


Much of the energy of practicing clinicians is focused t 
:he problem of cunng disease, less attention is directed to t) 
problem of relieving distress This book, which is offered as 
practical guide for the relief of symptoms, is the culminatw 
of the author’s philosophy that to ignore the reactions of patien 
to distress is to deprive them in great measure of what currei 
medical therapy can accomplish Twenty-four chapters of 
book are devoted to as many symptoms, covering at least 93-' 
of those complaints that bring patients to the doctor s oRict 
Such common symptoms as pain, insomnia, constipation, is 
of appetite, palpitation, cough, fever, vertigo, jaundice, c 
vulsions, frequency of unnation, anxiety, and unconsciousn 
are included Five introductory chapters are devoted to 
significance of symptoms, their ana^sis, their 'mportaa« 
methods of providing relief, and the analysis 
treatment This book presents a highly readable fer 

case for symptomatic medicine and is warmly recommen 
a younger generation of practicing clinicians 
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QUERIES AND MINOR NOTES 


LEUKEMIA FOLLOWING IRRADIATION 
To THE Editor — Is there any proof that exposure to irradh 
ation, such as that experienced by workers in atomic energy 
plants, may be the cause of acute lymphatic leukemia'^ If so, 
how much irradiation is likely to cause such a lesion? 

M D, Missouri 

Answer —^There is no scientific proof to support the ide3 
hat leukemia is more frequently encountered in persons exposed 
to low levels of ionizing radiation in the range of the ‘ maximurri 
permissible levels, ’ which are those generally observed in atomie 
snergy plants, than in the general population In pubhshed 
studies correlating increased incidence of human leukemia with 
jxposure to ionizing radiation, exposures have in general beer? 
probably rather large There is a great deal of expenmental 
svidence that ionizing radiation is leukemogenic in animals and 
a considerable amount of evidence that leukemia is more fre' 
quent in human beings exposed to large amounts of radiation 
Henshaw and Hawkins (Incidence of Leukerma in Physicians, 
I Nat Cancer Inst 4 339, 1944) recognized leukemia to be 
about 1 7 times as frequent in physimans as among white males 
in the general populabon March (Leukemia m Radiologists, 
Radiology 43 275, 1944, Leukemia in Radiologists in a 20 Yeaf 
Period, Am J M Sc 220 282, 1950) compared the incidence 
of leukemia in radiologists and in physiaans who were not 
radiologists and concluded from a companson of mortahty 
statistics that leukemia occurred more than mne times as fre¬ 
quently in radiologists as in nonradiologist physicians The m- 
cidence of leukemia has also been studied in survivors of the 
atomic bombings in Japan Folley and co workers (Incidence 
of Leukemia in Survivors of the Atomic Bomb in Hiroshima 
and Nagasaki, Japan, Am J Med 13 311, 1952) concluded that 
there was a significant increase in the incidence of leukemia ii? 
the exposed survivors of the bombings as compared to the non- 
exposed populations in Hiroshima and Nagasaki A more recent 
statistical analysis of the incidence of leukemia among 98,000 
survivors of the Hiroshima bombing, made by Moloney and 
Kastenbaum (Leukemogenic Efllects of Ionizing Radiation on 
Atomic Bomb Survivors m Hiroshima City, Science 121 308, 
1955), showed that the 50 venfied cases of leukemia were dis- 
tnbuied in such fashion as to demonstrate a significant increased 
incidence among exposed survivors in companson to those un¬ 
exposed survivors There is then reason to believe from statistical 
evidence that large doses of ionizing radiation may be leukemo¬ 
genic in man, but this action has not been demonstrated with 
low levels of exposure 

NASAL SURGERY FOLLOWING FACIAL INJURIES 
To THE Editor -— When a 55-year-old man sustained severe 
facial bone fractures three months ago a flow of cerebro¬ 
spinal flidd Has noted from the nose He has made a good 
recoiery but he has a badly deiiated septum that reqinres a 
submucous resection Because of the fact that the cnbnform 
plate H as probably fractured at the time of his accident hoW 

- long nould you if ait before performing the submucous re¬ 
section? Orel Friedman, MJ) , Glens Falls, N Y 

. I Answer —It would be wise to wait a minimum of nine months 
^rom the time of origmal injury before undertaking nasal sur- 

- ery In contemplating this surgery one must recognize the 
possibility that the previously fractured cnbnform plate area 

; nay have healed by fibrous rather than bony union and that 


The answers here published base been prepared by competent aulhort 
, es They do not howeier represent the opinions of anj medical or other 
jganlzation unless specrficall) so stated in the reply Anonymous coni 
- lunlcatlons and queries on postal cards cannot be answered Esery letter 
_ lust contain the writers name and address but Uiese will be omitted 0 ° 
^quesl 


even mild trauma might result in refracture with recurrence of 
cerebrospinal rhinorrhea For this reason, particular caution 
should be taken in dealing 'vith the perpendicular plate of the 
ethmoid dunng surgery Any rockmg or twisting motion of bony 
parts should be avoided Rather, the bony obstruction should 
be removed by gentle acting biting forceps In this situation one 
would do well to use the minimum amount of packing of the 
nasal chambers following surgery The preoperative and post¬ 
operative administrabon of antibiotics would be mdicated 

STRONGYLOIDES STERCORALIS INFESTATION 
To THE Editor — An obese, 57-year-old man in apparent good 
health awoke at 2 a m with intense pain oier the entire 
abdomen with board-like rigidity He it as given 1/32 grain 
(1 6 mg) of Dilaiidid but his pains continued se\ ere, and, 
rapidly going into a state of shock within an hour after 
onset he was given 1/16 grain (3 8 mg) of Dilaiidid and 
1/150 grain (0 4 mg ) of Atropine and rushed to the hospital 
A leukocyte test and differential count showed 19,000 white 
blood cells per cubic millimeter 85% polymorphonuclear 
cells, 9 eosinophils and 6 lymphocytes which seemed a 
definite indication for an exploratory operation Howeier, 
before the blood cell count could be completed his pain dis¬ 
appeared along with the board-like rigidity of his abdomen 
and he seemed to be entirely comfortable iiif/i only some 
localized tenderness in the lower right quadrant There had 
been no fever or vomiting A stool examination was made for 
fat and amylase along with a microscopic examination that 
showed an overwhelming infestation with Strongyloides 
stercoralis He has been given two treatments with piperazine 
(Antepar) citrate and nvo treatments with gentian violet 
and is now taking Antepar and sulfasuxadine with apparently 
no effect on this particular parasite Is there a specific treat¬ 
ment for this parasitic infestation? The patient is continuing 
in apparent good health but, of course, he lushes to be re 
lieved of the intestinal parasite 

H D Allen Jr, M D , Milledgeville, Ga 

Answer —At present there is no specific treatment for 
Strongyloides stercoralis infections In cntical tests, piperazine 
citrate has not proved to be of any value, as have other drugs, 
including Hetrazan (l-diethylcarbamyl-4 methyl piperazine di- 
hydrogen citrate) Gentian violet NNR has been employed to 
a greater extent than any other drug However, it seems to lack 
value in many cases Transduodenal intubation with 25 cc of 
a 1% solution of gentian violet has also been employed but 
with no great success Palmer (Am J Trop Med 30 91-92 
[Jan 1 1950) reported good therapeutic response with intravenous 
injections of 20 cc of an 0 5% solution of gentian violet injected 
slowly, once a day for 20 days No ill-effects were observed 
However, Palmer has since informed this correspondent that 
subsequent to his pubhcation he encountered reactions to the 
treatment and has abandoned its use As of this writing, there 
IS no known treatment that can be depended on to eradicate the 
infection 

RECURRING SORE THROAT 

To THE Editor — Kindh recommend prophylactic treatment of 
sore throat that occurs seieral times in ii inter only accom¬ 
panied by feier and a tendency to extend to the chest The 
patient is a it oman aged 63 11 itli a history 25 t ears ago of 
rheumatic spondylitis Her tonsils liaie been remoied There 
IS no sensitnity to chemotherapeutic drugs or to antibiotics 
J T Brosnan M D Chicago 

Answer— The prophylaxis of the recurring sore throat de¬ 
pends on the cause If the sore throat is due to group A hemo- 
IjTic streptococCT, penicillin (200 000 units) should be given 
orally every sue hours for seven da>s each month from Septem 
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ber to June Penicillin has been shown to control group A 
streptococcic infections In the absence of sulfonamide-resistant 
strains of streptococci, sulfadiazine, 0 5 to I gm daily, from 
September to June may be used Toxic effects as well as re¬ 
sistance of the streptococci is not uncommon with the sulfona¬ 
mides It IS for this reason that penicillin is preferred to 
sulfadiazine 


PELVIC TUBERCULOSIS 

To THE Editor — Curettage lu the course of a fertility study 
revealed endometrial granulomas suggestive of tuberculosis, 
and guinea pig inoculation of menics blood was reported posi¬ 
tive of tiiberciilosi'! The patient is asymptomatic, and \-rays 
of her chest arc negative A second purified protein derivative 
test ii’n^ positne Please advise management 

M D , Connecticut 

Answer —There is no uniformity in the treatment of pelvic 
tuberculosis, but good results have been obtained with the com¬ 
bination of streptomycin and aminosalicylic acid (PAS) with or 
without the use of isonicotinic acid hydrazidcs The following 
schedule is an excellent one I gm streptomycin three times a 
week given intramuscularly and 300 mg isoniazid daily divided 
into three doses of 100 mg This treatment should be given for 
four months Another satisfactory treatment is a single dose 
of 1 gm streptomycin intramuscularly daily and 3 gm PAS 
orally four times a day for at least two months All the tests 
for tuberculosis should be repeated every 6 months because not 
infrequently there is a recurrence after 12 to 24 months Even 
if the tuberculosis is apparently healed, the outlook for a baby 
IS poor 


IMMUNITY TO POLIOMYELITIS 
CONFERRED TO INFANT 

To THE Editor — If a pregnant woman is given the Salk vaccine 
will It impart a small amount of immunity to the unborn 
child? If so, about how long would it be effective? 

Robert E Garcia, M D, Blythe, Calif 

Answer —In the course of studies with poliomyelitis vaccine, 
over the past several years, there have been opportunities to 
inoculate young women either pnor to or dunng pregnancy 
From samples of cord blood thus made available when these 
women gave birth, it is known that there has been a transfer 
of maternal antibody In none of these cases were observations 
made on the infant after birth, but it is an accepted fact that 
passively acquired maternal antibody persists for a period of 
approximately six months There is no reason to expect that this 
would not be true in cases of poliomyelitis antibody, whether 
it be acquired by the mother as a result of natural infection or 
by vaccination 


OVULATION RARE AFTER LAST MENSTRUATION 

To THE Editor —A 47-year-old woman has had no menstrual 
periods for two years and had only rare menstrual periods 
for two years preceding that time For the past two years 
she has continued to use a recommended contraceptive She 
would like to know whether this method should be discon¬ 
tinued now and be assured she can no longer conceive 
children M D , Washington 


Answer _^The chances of this woman becoming pregnant are 

so rare that she may safely give up the use of contraceptives 
Even if she should have a menstrual penod, which is most un¬ 
likely it would almost certainly be associated with absence of 
ovulation Novak and Novak (Textbook of Gynecology ed 4, 
Baltimore, Williams and Wilkins Company, 1952, p 123) say 
“While ovulation rarely occurs after from six months to a year 
following the last menstruation, we have found a typical pro- 
cestational endometrium six years after the menopause m o"® 
case, and in another fully ten years after x-ray induction of the 
menopause which had been done at the age of 46 because of 
functional bleeding Such incidences, however, are exceedingly 


jama., Jan 14 , 15 ,^ 


JIN PRESERVED BLOOD 

To TOE Editor — there any deterioration m the liemodoh- 
red blood cell mass, white blood cell mass, or diHelt 
count in preserving blood at icebox temperature for 48 hom 
The blood IS usually taken from the vein and put into a Z 
balance oxalate solution It is then refrigerated mer the 
end, and the blood cell count and sedimentation rate areZ 
on Monday morning Would there be any change m Mw 
sugar level readings for specimens that are oxalated andn 
served in sodium fluoride-^ Should there also be any clianZ 
the appearance of the leukocytes and erythrocytes irA, 
observed through the microscope on a stained smear’ 

M D , New Jersey 


Answer —^A blood specimen drawn into and mixed \vilht 
customary oxalate powder and subsequently stored m the 1 
frigerator is satisfactory for hemoglobin level determination i 
48 hours, however, the erythrocyte level tends to drop dun 
this time and should be estimated no later than 24 houR all 
collection Leukocytes detenorate rapidly and are preferal 
estimated as quickly as possible after collecUon, certainly 
longer than 24 hours The sedimentation rate shifts toward 1 
normal and should be determined within two hours follow 
collection In the presence of sodium fluonde, the blood sui 
level determination would be unaltered by 48 hour storage, he 
ever, an oxalated specimen shows diminution in blood sui 
level readings in a matter of hours, and tests on a 48 hourn 
specimen would be unreliable This consultant has had no 
penence with blood specimens containing both oxalate a 
sodium fluonde but would anticipate that readmgs would 
satisfactory The blood smear is satisfactory for staining 
hours after blood collection if the blood elements are spn 
on the slide promptly after collection and dned before stora 


AIR CONDITIONER IN OPERATING ROOM 

To THE Editor — In the Queries and Minor Notes section 
The Journal, Aug 13, 1955, page 1405, is a discussion 
air conditioners in operating rooms The answer desert 
what may be termed a luxury installation for the operat 
room Itself and a hazardous one for the conventional ro 
conditioner Horizontal separation affords little protection 
a situation that also permits effective circulation of cot 
honed air A correct and economical installation can be nn 
in accord with section 3-2 (6) NFPA no 56 "Recommeni 
Safe Practice for Hospital Operating Rooms, March 195 
which states ‘ Window type re-circiilating air condition 
units may be installed in exterior windows of anestheUi 
locations If installed, such units shall be provided ii-iif 
gasketed metal divider interposed between non-ferrous 
blades (room side) and the fan motor (outside the roo 
Window sash shall tightly fit the gasketed divider A nianin 
operated fresh air intake port may be provided in the iiii 
divider Electrical controls and other electrical equipment 
such units installed within anesthetizing locations (room si 
shall comply with the requirements of Section 5-3 (a) or S 
tioii 5-3 (b)” Section 5-3 (a), “Fixed Installation—Haza 
oils Locations," states “Electrical wiring and fixed equipm 
installed less than 5 feet above the floor of rooms used 
anesthetizing locations (See Section 2-2) shall compiv n 
the requirements of Class 1, Group C, Division 1 locatu 
of Article 500 of the National Electrical Code (explosu 
proof) •• Section 5-3 (b). “Fixed Installation—Ordinary^ 
tions ” slates “The standards of the National Electrical U 
for ordinary locations shall be the minimum reqmreme. 
for electrical wiring and fixed equipnicnt installed more th 
5 feet above the floor of rooms used as anesthetizing 
tions In addition, devices, appliances, fixtures or eqinpmc 
if of a type incorporating sliding contacts arcing 
parts, including overcurrent protective cievices, 
totally enclosed type or shall have all openings guarded 
vo as to preveiit the falling of hot particles 
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STUDIES IN MYASTHENIA GRAVIS—A RAPID DIAGNOSTIC TEST 

FURTHER PROGRESS WITH EDROPHONIUM (TENSULON) CHLORIDE 

Kermit E Osserman, M D 
and 

Paul Teng, M D , New York 


Dunng the past three years m the myasthenia gravis 
clinic of the Mount Sinai Hospital, New York, we have 
utilized the edrophonium (Tensilon) chlonde test as a 
diagnostic procedure m over 300 persons referred to us 
as possibly having myasthema gravis The diagnosis of 
myasthenia gravis was estabhshed m 110 of thfese pa¬ 
tients Thousands of edrophonium tests were performed 
m the management of these proved cases Edrophonium 
chloride, an analogue of neostigmme (Prostigmin), is 
a rapid-acting cholinergic drug ^ Because of its short 
duration of action, edrophonium was found to be suita¬ 
ble for use m the diagnosis of myasthenia gravis - Further 
study revealed the value of the edrophonium test m the 
differential diagnosis of myasthenic from chohnergic 
crisis ’ This test was also found to be useful as an aid 
m management of the patient with myasthema gravis, 
facihtatmg regulation of proper dosage of chohnergic 
drugs * The edrophomum test was further shown to be 
_ a valuable aid in estimatmg the effectiveness and dura¬ 
tion of action of expenmental drugs made available for 
the treatment of myasthenia gravis ^ On the basis of 
this experience, certam refinements of the edrophonium 
test are now recommended 

EARLY TECHNIQUE 

r In original studies = the average anticurare dose of 
‘edrophonium chlonde, 1 cc (10 mg ), was selected on 
' an empincal basis for the rapid diagnostic test for myas¬ 
thenia gravis Edrophonium chloride was admmistered 
. intravenously in approximately 15 seconds The patient 
' with myasthenia gravis reacted within approximately 30 
to 40 seconds, exhibiting the following response (1) 


• Edrophonium chloride is a chohnergic drug 
characterized by prompt, brief action on patients 
with myasthenia gravis The response consists of 
temporary increase in muscle strength and general 
subjective improvemenf If the diagnosis has been 
correct there is no ensuing fasciculation in the 
muscles and side-effects are minimal If the subject 
IS psychoneurotic with abnormal fatigability, the 
effects of the drug can be duplicated by giving a 
placebo If the subject is normal, there is usually 
fasciculation without increase in strength Excessive 
doses of the drug elicit false-positive reactions in 
a small group of hyperreactive subjects The recom¬ 
mended dosage, based on a study of 300 patients, 
consists of 2 mg injected intravenously, to be fol¬ 
lowed 30 seconds later by an additional 8 mg if the 
first portion does not elicit a reaction 


increased muscle strength when there was previous weak¬ 
ness, (2) marked subjective improvement, (3) rnmunal 
to absent side-reactions, and (4) no fasciculations 
In the normal subject, admmistration of edrophonium 
chlonde causes no change m muscle strength Fascicula¬ 
tions are almost always noted (Fasciculations are not 
present when neostigmme is used as a testing agent How¬ 
ever, the diagnosis with the edrophonium test is not de¬ 
pendent upon the presence or absence of fasciculations 
alone ) It is important to emphasize that positive re¬ 
sponses to edrophonium chloride usually occur wthm 
the first one to two mmutes of the injection Withm five 
minutes the patient with myasthenia gravis returns to the 
pretest status 


Ffom the M>asthcnia Gratis Clinic and the departments o{ medicine and neurology the Mount Sinai Hospital 

This study nas aided in part by grants from the Miasthenfa Gravis Foundation Ncn 5ort. and Hoffmaim LaRochc Inc^ Nutley N J 
The edrophonium chloride used in this study »-as supplied as Tensilon by Dr T C Flemmg of Hoffmann LaRoche Inc 
1 Randall I- O Anticurate Action of FhenoUc Quartemarj Axmnoniuni Salts J Phannacol d. Exper Therap 100 83 19^0 
’ 2 Osserman K E. and Kaplan L I Rapid Diagnostic Test for Myasthema Gratis Increased Muscle Strength Without Fasciculations After Inita 
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Cholinergic Weakness A, M A. Arch Neurol A Psychfat 70 385 (Sept) 1933 
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EDROPHONIUM TEST—OSSERMAN AND TENG 


false-negative response 
In our series of 110 patients with myasthenia gravis, 
false-negative responses occurred in 8 patients, with 1 cc 
(10 mg ) of edrophonium chloride as the intravenously 
given diagnostic dose These eight patients were appar¬ 
ently hyperreactive to edrophonium They exhibited 
a cholinergic response with fasciculations and muscarinic 
side-reactions such as flushing of the face, tearing, saliva¬ 
tion, abdominal cramps, nausea, vomiting, and diar¬ 
rhea In addition, the weakness of the striated muscles 
was accentuated This false-negative response can 
also be seen after the intravenous or intramuscular in¬ 
jection of a diagnostic dose of neostigmine methylsulfate 
in subjects hyperreactive to neostigmine 

The false-negative response to edrophonium, neostig¬ 
mine, or any cholinergic agent employed for the purpose 



Serial ergography showing response to injection of increasing incre¬ 
ments of edrophonium chloride 


;an be explained by the pathological physiology of the 
hsease and the pharmacodynamics of these drugs The 
patient is rapidly brought from a myasthenic state into 
I cholinergic response This can be accounted for on 
he basis of drug dosage By clinical trial, 0 2 cc (2 mg) 
of edrophonium chloride was selected as a testing dose 
[or myasthenia gravis when a cholinergic response was 
elicited with 1 cc (10 mg ) Subsequently, graded doses 
were evaluated by the following technique Bulb ergo- 
grams requiring 105 seconds were recorded by patients 
known to have myasthenia gravis when they were in need 
of a dose of therapeutic drug To establish the proper 
rest period and to overcome the fatigue of the first test, 
serial ergograms were performed at various 
vals, thus, a five-mmute rest period was sufficient to 
eliminate this factor After the patient recorded a con¬ 


J A M A, Jan 21, 1955 


trol ergogram, a five-mmute rest period followed Si 
line solution m a tuberculin syringe was injected intravi 
nously and the needle left in site A 30-second waT 
required for a response A second ergogram is now r. 
corded and another rest period allowed A second synni 
with edrophonium is attached Increasing mcremen 
of edrophonium chloride are injected startmg with 0 
cc (1 mg ),then 0 2 cc (2mg),0 4cc (4ing),ai 
hnally I cc (10 mg ), with ergograms and rest penoi 
after each dose (see figure) 

The graphs made by patients with myasthenia gra\ 
who were m need of medication showed noticeable ir 
provement after an injection of 0 1 cc (1 rag) 
edrophonium chloride, after 0 2 cc (2 mg ) there w 
only a moderate improvement over the 0 1 cc test 
plateau was reached at 0 2 cc (2 mg ), with only slig 
improvements to 1 cc (10 mg ) Patients who are hype 
reactive to edrophonium demonstrate their best erg 
gram results with 0 1 cc (1 mg ), whereas, with 1 1 
(10 mg ) they showed weakness from overdosage T 
ergograms of some subjects recorded improvement wi 
the administration of 0 1 cc (1 mg ) of edrophoniii 
chloride, however, conditions such as ptosis or diploj: 
were not always completely relieved until 0 2 cc (2 mg 
or 0 4 cc (4 mg ) or even 1 cc (10 mg ) was given 


FALSE-POSITIVE RESPONSE 
There is no therapeutic test that is absolutely patho 
nomonic Hysteria can simulate almost any symptom 
tology known In myasthenia gravis, placebo testmg ci 
be done with saline solution, atropine, or a flushing age 
such as nicotinic acid A positive edrophonium te 
serves to confirm the clinical impression derived fro 
the history and physical examination 


DIFFERENTIAL DIAGNOSIS 


Myasthenia gravis may affect any striated muscle 
the body It may involve the bulbar as well as the skelel 
musculature and often presents symptoms simulatii 
neurological entities In many instances the clinical pi 
ture may resemble isolated cranial nerve palsies, bulb 
paralysis caused by neoplasms, infections, or vascul 
occlusions, or degenerative processes such as mulUp 
sclerosis In infants the impression may be the so-calli 
congenital nuclear agenesis Cases in which weakne 
appears only in the limb and trunk muscles may Simula 
muscular dystrophy and peripheral neuropathy or amy 
tonia congenita Bulbar myasthenia gravis on occasio 
has been mistaken for bulbar poliomyelitis with respir 
tory difficulties Severe weakness associated with ce 
tain forms of hyperthyroidism and periodic famili 
paralysis must also be considered in the differential dia 
nosis of myasthenia gravis We have used the edroph 
mum test on aU of the above conditions, and the respon 
was that of normal individuals, 1 e , no change in muse 
strength, except in two cases of periodic familial paralyi 
m which we had to use atropine promptly to countera 


severe side-reactions u * 

An important differential diagnosis exists betwe 
myasthenia gravis and psychoneurosis with marked i 
tigabihty Occasionally a psychoneurotic individual 
show the improvement of symptoms with edrop 
testing expected from a patient ^ 

This occurred in four patients tested. 
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placebo test helped to clarify this situation To remove 
all doubt m this type of case, it may even be necessary 
to give the patient a therapeutic tnal with neostigmine, 
Mestinon (a dimethyl carbamate of 3-hydroxy-l-methyl 
pyridinium bromide), or ambenonium (Mysuran) chlo¬ 
ride, formerly known under the research name WIN 
8077 Placebo tablets of neostigmine or Mestinon may be 
used to compare results An additional aid is the presence 
of an eye-closure phenomenon that is exhibited by some 
psychoneurotics tested ivith edrophonium This response 
IS an involuntary forcible closure of the eyelids and is 
often accompanied by marked muscarinic side-reactions 
However, it should be noted that the eye closure could 
be present in psychoneurosis m conjunction with myas¬ 
thenia gravis This phenomenon, therefore, must be eval¬ 
uated on the basis of the over-all findings 

RECOMMENDED TECHNIQUE 

A tuberculin synnge containing 1 cc (10 mg ) of 
edrophonium chlonde is prepared with an intravenous 
needle, 0 2 cc (2 mg ) of edrophonium chlonde is in¬ 
jected intravenously within 15 seconds and the needle 
left in site Only if no reaction occurs after 30 seconds, 
inject the remaining 0 8 cc of edrophonium If chohn- 
ergic reaction occurs after injection of 0 2 cc, discon¬ 
tinue test and wait one-half hour, repeat test using 0 1 
cc (1 mg ) of edrophonium chlonde 

Dosage for Children —The mtravenously given test¬ 
ing dose of edrophonium chlonde in children up to 75 
lb (34 kg ) of body weight is 0 1 cc (1 mg ) For chil¬ 
dren above this weight, use 0 2 cc (2 mg ) Because an 
intravenous route may be difficult to use for children, 
the mtramuscular route may be used In children up to 
75 lb of body weight, inject 0 2 cc (2 mg ) of edropho¬ 
nium chlonde mtramuscularly In children above 75 lb 
of body weight, inject 0 5 cc (5 mg ) mtramuscularly 

Inlramuscularlv Given Test in Adults —^In adults with 
inaccessible veins, the dose for injection intramuscularly 
is 1 0 cc (10 mg ) of edrophonium chloride In subjects 
hyperreactive to this dose, wait one-half hour and repeat 
using 0 2 cc (2 mg ) edrophonium intramuscularly to 
rule out false-negative reactions All signs that would 
appear with the intravenously given test also appear with 
the intramuscularly given one, except that there is a de¬ 
lay of 2 to 10 minutes until a reaction takes place Unlike 
neostigmine testing, where the effects last for an hour 
or two, with edrophonium the reaction is worn off withm 
a period of 5 to 10 minutes 

TEST IN CRISIS 

Crises with respiratory failure are a major problem m 
myasthenia gravis In recent years it has become more ap¬ 
parent that overdosage with cholinergic medication may 
cause respiratory failure This has been called cholinergic 
crisis" It is most important when a patient is in crisis 
that one establish whether the cause is underdosage or 
overdosage The clinical observation made by the physi¬ 
cian and the patient must be considered The edropho¬ 
nium test IS only used in crisis when the history is vague 
or unobtainable and the physical examination inconclu¬ 
sive The test reveals that the patient is cholinergic if he 
becomes momentarily worse Edrophonium is much less 
toxic than neostigmine in cholinergic crisis, because 
edrophonium is short-acting If neostigmine is used, the 
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patient becomes worse and remains so for one to two 
hours or more and may require the use of the respirator 
We have been able to avoid the use of the respirator m 
three cases by resortmg to the edrophonium test 

If a patient m cnsis is placed m a respirator, it is ad¬ 
visable to discontinue cholinergic medication for the first 
24 hours If the patient is cholmergic, this permits ef¬ 
fects of the medication to wear off If the patient is 
myasthenic, it allows him to live durmg this penod ivith- 
out medication and possibly lowers the resistance to 
therapeutic agents when they are remstituted When 
drug therapy is resumed, the patient may not be able to 
talk because of a tracheotomy tube nor write because of 
weakness In such instances, we observe the respiration 
of the patient as the cntenon for effectiveness of medica¬ 
tion by openmg the vents of the respirator The patient 
IS then given his dose of cholinergic drug If need be, 
the adequacy of medication may be tested one hour 
later by performing an edrophonium test In respirator 
cases when the edrophonium test is used, 0 1 cc (1 mg ) 
is the miDal dose and should be slowly mcreased by 1 mg 
increments until a response is observed 

SUMMARY 

Over 300 patients suspected of having myasthenia 
gravis have been tested with edrophonium (Tensilon) 
chlonde One hundred ten subjects exhibited a positive 
response to the test In our onginal report, we recom¬ 
mended the use of 1 cc (10 mg ) of edrophomum chlo¬ 
nde as an intravenously given injection for the rapid 
diagnosis of myasthenia gravis Although this dose gave 
positive responses m 93% of the patients tested, there 
was a small group of hyperreactive subjects in whom 
this dose was found to be too large, therefore, we advised 
a new dosage schedule for the edrophonium chlonde test 
in order to avoid the false-negative responses A tuber¬ 
culin synnge filled with 1 cc (10 mg ) of edrophonium 
chlonde is prepared, 0 2 cc (2 mg ) is injected leaving 
the needle in site, and, if no reaction occurs after 30 
seconds, the remammg 0 8 cc of edrophonium is in¬ 
jected If a chohnergic response occurs with 0 2 cc , the 
test is discontmued One-half hour later, the test may be 
repeated using 0 1 cc (1 mg ) 

The mtravenously given dosage of edrophonium chlo¬ 
ride recommended for children is 0 1 cc (1 mg ) for 
those weighing less than 75 lb (34 kg ) and 0 2 cc 
(2 mg ) for children above this weight The intramuscu¬ 
larly given dosage for children is 0 2 cc (2 mg ) or 0 5 
cc (5 mg ), depending upon weight An intramuscu¬ 
larly given dosage of 1 cc (10 mg ) is recommended for 
adults If the subject is hyperreactive one may repeat 
the test in one-half hour using 0 2 cc (2 mg ) False¬ 
positive edrophonium tests can be avoided through the 
use of a placebo mjection of either saline solution, 
atropine, or nicotinic acid prior to the starting of the 
edrophonium test, results of the placebo and edropho¬ 
nium tests are then compared The edrophonium 
chlonde test may be used in cnsis when the history is 
vague or unattainable and the physical examination in¬ 
conclusive 

4 E S9th St (28) (Dr Osserman) 

6 Schx^ab R S Belladonna Drugs in ChoIiDcrpc Poisoning Durirr 
Trtalmenl of M>asihtn\a Grasis Correspondence J A NJ A 155 
(Aug 14) 19^4 
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EDROPHONIUM TEST—OSSERMAN AND TENG 


FALSE-NEGATIVE RESPONSE 
In our senes of 110 patients with myasthenia gravis, 
false-negative responses occurred in 8 patients, with 1 cc 
(10 mg ) of edrophonium chloride as the intravenously 
given diagnostic dose These eight patients were appar¬ 
ently hyperreactive to edrophonium They exhibited 
a cholinergic response with fasciculations and muscarinic 
side-reactions such as flushing of the face, tearing, saliva¬ 
tion, abdominal cramps, nausea, vomiting, and diar¬ 
rhea In addition, the weakness of the striated muscles 
was accentuated This false-negative response can 
also be seen after the intravenous or intramuscular in¬ 
jection of a diagnostic dose of neostigmine methylsulfate 
in subjects hyperreactive to neostigmine 
The false-negative response to edrophonium, neostig¬ 
mine, or any cholinergic agent employed for the purpose 



Serial ergography shelving response to injection of Increasing Incte 
ments of edrophonium chloride 

can be explained by the pathological physiology of the 
disease and the pharmacodynamics of these drugs The 
patient is rapidly brought from a myasthenic state into 
a cholinergic response This can be accounted for on 
the basis of drug dosage By clinical trial, 0 2 cc (2 mg) 
of edrophonium chloride was selected as a testing dose 
for myasthenia gravis when a cholinergic response was 
elicited with 1 cc (10 mg ) Subsequently, graded doses 
were evaluated by the following technique Bulb ergo- 
grams requiring 105 seconds were recorded by patients 
known to have myasthenia gravis when they were in need 
of a dose of therapeutic drug To establish the proper 
rest period and to overcome the fatigue of the first test, 
serial ergograms were performed at various time inter¬ 
vals thus, a five-mmute rest period was sufficient to 
chm’inate this factor After the patient recorded a con- 
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trol erpgram, a five-mmute rest period followed q, 
line solution m a tuberculin syringe was injected mtraie 
novsly and the needle left m site A 30-second 1 
required for a response A second ergogram is now re 
corded and another rest period allowed A second syrmee 
with edrophonium is attached Increasing iDcremenTs 
of edrophonium chloride are injected starting withOl 
cc (1 mg ), then 0 2 cc (2 mg ), 0 4 cc (4 mg), and 
finally 1 cc (10 mg ), with ergograms and rest penods 
after each dose (see figure) 

The graphs made by patients with myasthenia gravis 
who were m need of medication showed noticeable im 
provement after an injection of 0 1 cc (1 mg) of 
edrophonium chloride, after 0 2 cc (2 rag ) there was 
only a moderate improvement over the 0 1 cc test A 
plateau was reached at 0 2 cc (2 mg), with only slight 
improvements to lee (10 mg } Patients who are hyper 
reactive to edrophonium demonstrate their best ergo 
gram results with 0 1 cc (1 mg ), whereas, with 1 cc 
(10 mg ) they showed weakness from overdosage The 
ergograms of some subjects recorded improvement with 
the administration of 0 1 cc (1 mg ) of edrophonium 
chloride, however, conditions such as ptosis or diplopia 
were not always completely relieved until 0 2 cc (2 mg) 
or 0 4 cc (4 mg ) or even 1 cc (10 mg ) was given 


FALSE-POSITIVE RESPONSE 

There js no therapeutic test that is absolutely pathog 
nomomc Hysteria can simulate almost any syraptoma 
tology known In myasthenia gravis, placebo testing can 
be done with saline solution, atropine, or a flushing agent 
such as nicotinic acid A positive edrophonium test 
serves to confirm the clmical impression derived from 
the history and physical examination 


DIFFERENTIAL DIAGNOSIS 


Myasthenia gravis may affect any striated muscle in 
the body It may involve the bulbar as well as the skeletal 
musculature and often presents symptoms simulating 
neurological entities In many instances the clinical pic¬ 
ture may resemble isolated cranial nerve palsies, bulbar 
paralysis caused by neoplasms, infections, or vascular 
occlusions, or degenerative processes such as multiple 
sclerosis In infants the impression may be the so-called 
congenital nuclear agenesis Cases m which weakness 
appears only in the limb and trunk muscles may simulate 
muscular dystrophy and peripheral neuropathy or amyo 
tonia congenita Bulbar myasthenia gravis on occasions 
has been mistaken for bulbar poliomyelitis with respira 
tory difficulties Severe weakness associated with cer¬ 
tain forms of hyperthyroidism and penodic familial 
paralysis must also be considered in the differential diag¬ 
nosis of myasthenia gravis We have used the edropho¬ 
nium test on all of the above conditions, and the response 
was that of normal individuals, 1 e , no change m muscle 
strength, except m two cases of penodic familial paralysis 
m which we had to use atropine promptly to counteract 


'ere side-reactions 

An important differential diagnosis exists between 

lasthema gravis and psychoneurosis 

ability Occasionally a P^y^honeurotio mdivid^ 

3W the improvement of symptoms with edrophoni^ 

;ting expected from a patient of the 

iis occurred in four patients tested 
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two years previously, followed by ptosis, diplopia, dysarthria, 

< dysphagia, and general weakness A definite diagnosis of 
myasthenia gravis was made, and treatment with neostigmine 
bromide was started Smce then this patient’s dosage has aver¬ 
aged about 35 15-mg tablets (525 mg) daily, with a maximum 
of 60 tablets and a mmimum of 20 She usually took six tablets 
■' every two and a half to three hours dunng the day and 
would regularly awaken with choking in the night and take six 
—- more She was always extremely weak on arising and would 
_ have difficulty in swallowing her tablets Nevertheless, she ex¬ 
perienced no reactions and was able to carry on her work at 
vanous jobs, including management of a dress shop and an 
^ insurance office, doing her housework in addition About a year 
"i ago, therapy with Mestinon was started She found that six tablets 
every four to five hours was sufficient for improved, ‘ steadier” 
ri strength dunng the day She was. moreover, snrpnsed when she 
arose quite strong and able to swallow and realized that she 
had not awakened during the mght and had thus taken no medt- 
' cauon since retiring As reported m the prehrmnary study, no 
signs of organic toxicity have been encountered in any patients 
treated with Mestinon 

Three recent reports on the use of Mestinon have ap¬ 
peared m the Amencan hterature ^ There is a general 
agreement that Mestmon produces fewer disagreeable 

Summary of Experience iii/h Mestinon in Treatment of 
Myasthenia Gra\is 


Dally Dose Mestinon Bromide Mg 




2^0 or 
Le«s 

2111^ 

1^1 2 100 

More Thou 
2100 

:r 

No of cB.es 

70 

71 

11 

1 

U 

ATeragc duration ol disease yr 

60 

80 

13^ 

1,8 


Duration of disease yr 

1-11 

150 

150 

1-1 

II” 

Average duration Mestinon 
therapy mo 

lOS 

9S 

121 

11,8 

* 1** 

Duration Mestinon therapy mo 

8-16 

8-17 

4-16 

6-16 


Average daQy do«e mg 

ICO 

511 

1^ 


m 

Dally do e mg 

CO-210 

270-1^ 

1^2100 

z^oo-6jyjo 


Average symptoms srith therapy* 

0^ 

1J2 


2JB 

cTc 

Symptoms with therapy* 

Q-iJS 

03 

0-3 

2-4 

Average reactions to Mestinon* 

0^ 

00 

oa 

0 


Reactions to Mestinon* 

0-3 

0-3 

0-1 

0 


* 0 =s no ffymptoflu l = 6Ugbt 2 = mild 8 = moderate andisscevere 


jjr:; gastromtestinal egects than does neostigmine This en- 
c] ables the patient to take a sufiBcient amount of medica- 
^ tion to overcome some of the symptoms that may not 
^ have yielded to neostigmme Accordmg to Osserman and 
co-workers,^ “The egectiveness of Mestmon is only 
slightly longer than that of neosbgmme ” Westerberg and 
Magee"*’ reported, “Mestmon gave a more prolonged 
egect and more even mamtenance of strength than did 
neostigmme ” Schwab and Timberlake,^' however, were 
unable to produce evidence that Mestmon had any 
,(1^1 longer action than neostigmme In the prehrmnary report 
, I indicated that Mestmon is more slowly and evenly ab- 
sorbed or has a more prolonged duration of activity, or 
^,^,both My enlarged expenence over a signifcant penod 
of time supports the conclusion that Mestmon has a more 
^--sustained and even course of egectiveness than has neo- 
'’Stigmme Osserman =“ has observed that Mestmon seems 
^ ijmore egective than neostigmme on the smaller muscles, 
innervated by cramal nerves I have also noted this m 
many of the patients Seibert,' however, felt that Mesti- 
^ non was more egective on the larger muscles Wester- 
-^“7 berg =*• noted no digerence m this respect, and Schwab 
mentioned none As Schwab warns, increased gastrom- 
^ estmal tolerance to Mestmon may m some cases present 
hazard, as there are thus less early wammg symptoms 
overdosage In my expenence, Mestmon m excess 


usually produces, m addibon to sweatmg, sahvation, and 
mfld abdommal symptoms, rather dehnite “mcotmic” 
side-egects, such as muscle fasciculations, a peculiar 
blumng or “jumpmg” of vision with mild vertigo, and, 
occasionaUy, a “thick tongue” sensation, with dysarthna 
and dysphagia These symptoms are usuagy accom¬ 
panied by mcreased weakness If they are ignored, and if 
more medication is taken, this weakness may mclude the 
muscles of respiration resultmg m a cholmergic cnsis, 
difhcult to distmguish from a true myasthemc cnsis 
OccasionaUy, chohnergic weakness may precede all 
other signals of overdosage This is illustrated m case 2 

Case 2—A 27-year-old white housewife was first seen on 
March 6, 1953 She complained of ptosis of her eyelids and eas) 
fatigue, with weakness of extremities, neck, and jaws beginning 
about four years before her first visit She was three months 
pregnant, and this was her third pregnancy She developed ex¬ 
treme weakness, aggravated ptosis, and blurred vision after ad 
mimsirahon of 0 3 cc of tubocuranne chlonde given intra¬ 
venously Ptosis and weakness disappeared after she was given 
0 S mg of neostigmine mtravenously The seventy of her 
myasthenia progressed rapidly throughout her pregnancy The 
dosage of neostigmme given orally rose from 45 to 450 mg 
daily at the tune of delivery on Sept 20, 1953 Dunng deliverj, 
she had a bnef respiratory cnsis, relieved by 0 5 mg of neo 
stigmme methylsulfate given mtravenously The child, a 5 lb 
14 5 oz. (4,290 gm) girl, breathed and cned spontaneously 
Dunng the mother’s first postpartum month of receiving treat¬ 
ment her neostigmme dosage fell to 300 mg daily After this 
It rapidly rose to 1,110 mg daily (74 15-mg tablets) bv Nov 
23, 1953 Treatment was then rapidly changed to Mestmon 
With therapy with this drug, at a daily dosage of 2,280 mg. 
(38 60-mg tablets), she stated that she felt stronger and 
steadier ” However, in less than a week, her daily dosage had 
nsen to 3,900 mg (65 tablets), plus two 1 mg injections of 
neostigmme methylsulfate Despite the heavy dosage of both 
neosUgrmne and Mesunon, she never expenenced any side- 
effects unul Nov 29, 1953, when, without warmng, as she canned 
her baby upstairs, her legs collapsed and she fell and struck her 
head The child was unharmed, but the mother was put to bed 
Within 30 mmutes, she developed mild abdommal cramping and 
diarrhea On the foUowmg day she took 1,620 mg (27 tablets) 
of Mestinon Within a month, her daily dosage had dropped 
to 600 mg (10 tablets) and by February, 1954, as low as 240 
mg (4 tablets) She has expenenced no further side-effects or 
episodes of cholinergic weakness 

I have seen several other patients with extreme dys¬ 
phagia who have mcreased their Mestmon dosage to the 
pomt of cholmergic cnsis m a desperate attempt to im¬ 
prove deglutition However, I have seen the same situa¬ 
tion occur with neosugmme In the great majonty of 
cases, symptoms of Mestmon overdosage are clear 
enough to serve as wammg signals, especially if patients 
are trained to recognize them 

SUMMARY 

Mestinon bromide (a dimethyl carbamate of 3-hy- 
droxy-l-methyl pyndmium bromide) was given to 165 
paUents with myasthema gravis for penods of from 3 to 
17 months (average, 10 2 months) The daily dose in 

2. (a) Osserman K E Tenp, P and Kaplan L I Studies in 
Mjasthenia Gravis Frclimloarv Report on Tberap> «ilb Mestinon Bro¬ 
mide JAMA 156 961 (Julj lOJ 1954 (6) Wejlerberp, M R and 
Magee K. R Mesunon in the Treatment of M>-asthenia Gravis Neu 
rolopj -t 762 (Oct) 1954 (cj Schwab R S, and Timbcrlal.e W H 
PjTidosllgmln (Mestinon) m the Treatment of Miastbenia Grans New 
England J Med 331 271 (Aug. 12) 195, 

3 Seibert P Treatment of M}-a5then£a Gravds Omlcal Experiences 
Concerning Treatment of Pseudoparaljlic Mvastbenia Gratis with Pj-ri 
dostlgmlne Deutsche med Wchnscht TS 605 (May 19) 1953 ahviiacied 
JAMA 163 175 (Sept 12) 1953 ' 
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this senes was 60 to 6,000 mg One-third of the patients, 
those with milder cases, required less than 200 mg daily 
No organic toxic effects were noted, regardless of the 
dosage of Mestinon I believe use of Mestinon is an ad¬ 
vance in the treatment of myasthenia It is preferred to 
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neostigmine bromide because of its ability to provide 
effective, smooth control of myasthenic symptoms 3 
out distressing side-effects or wide fluctuations in the 
intensity of the drug’s action 

ItOOW Michigan St (7) 


THE ANTERIOR APPROACH TO THE STELLATE GANGLION 

USE WITHOUT A SERIOUS COMPLICATION IN TWO THOUSAND BLOCKS 


Daniel C Moore, M D 
and 

L Donald Bndenbaugh Jr, MD, Seattle 


During the past years there has appeared in the liter¬ 
ature an increasing number of articles written by special¬ 
ists and some general practitioners stressing the attributes 
of stellate ganglion block for treatment, diagnosis, and 
prognosis of numerous diseases of the upper extremity, 
chest, neck, and head ^ Nevertheless, the severe com¬ 
plications (i e , pneumothorax, catastrophic systemic 
toxic reactions from intravascular injection or a total 
spinal anesthetic), which have a relatively high incidence 
after the more frequently employed approaches to the 
stellate ganglion (1 e , the anterolateral, lateral, or pos¬ 
terior paravertebral) have deterred most physicians from 
using this block The exclusion of stellate ganglion block 
from the armamentarium of a physician deprives both 
the physician and his patient of its usefulness as a thera¬ 
peutic and diagnostic aid m the practice of medicine 
(see table) 

In 1945 Findley and Patzer in discussing stellate 
nglion block for the treatment of herpes zoster de- 
nbed an anterior (paratracheal) approach to the stel¬ 
late ganglion that differed significantly from the above- 
noted approaches After reading this article we began 
to use the anterior (paratracheal) approach to the stel- 


From the Department of Anesthesia the Mason Clinic 

Read before the Section on General Practice at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 8 
1955 

1 (a) Findley, T , and Patzer, R The Treatment of Herpes Zoster 
by Paravertebral Procaine Block, JAMA 138 1217-1219 (Aug 25) 
1945 (l>) Caldwell G A , Broderick, T F and Rose, R M Sym¬ 
pathetic Block of the Stellate Ganglion Its AppUcaUon in Orthopaedic 
Conditions, J Bone & Joint Surg 38 513 520, 1946 (c) Amyes W 
E and Petty, S M Stellate Ganglion Block in the Treatment of 
Acute Cerebral Thrombosis and Embolism Report of 44 Cases JAMA 
143 15-20 (Jan 7) 1950 (d) Coston T O Ocular Symptoms of 
Stellate Ganglion Block, Its Use in the Treatment of Occlusion of the 
Central Retinal Artery, Am J Ophth 34 1289-1293, 1951 (c) Adams, 

J E Editorial, Stellate Ganglion Block, Surg Gynec & Obst, 93 
369 371, 1951 (/) Swan, D M , and McGowan, J M Shoulder Hand 
Syndrome Following Myocardial Infarction Treatment by Procaine Block 
of the Stellate Ganglion JAMA (June 30) 148 774-777, 1951 
is) Swan, D M Stellate Block in Bell’s Palsy, Ibid IBO 32 33 
(Sept 6) 1952 (h) Gordon, E J Stellate Ganglion Block in Treatment 
of Bursitis and Tendinitis of the Shoulder, South M J 4t5 1131 1138 

1952 (1) Carle, H W Stellate Ganglion Block in the Treatment of 
Various Syndromes Encountered in Cardiovascular Disorders, J Missouri 
M A 40 663 667, 1952 (j) Fish, C A, and Granthan, E G Relief 
of Pain In Acute Myocardial Infarction by Procaine Block of the Sym 
pathetic Nerve Supply, Ann Int Med 30 172-177, 1952 (A) PJerach 
A . and Stotz, K Die Behandlung des Lungenddems nilt Novocam 
Blockaden des rechten Ganglion stellatum Deutsche med Wchnschr 
77 1344 1346, 1952 (0 Player, G S Block Treatment of Stroke, 
Northwest Med 53 116 118, 1953 (m) Gilbert, N C. and de Takats, 
G Cervical Sympathetic Block, JAMA 153 S70-871 (June 27) 

1953 (u) Walsh, R C Stellate Ganglion Block In General Practice, 

^"^*2 Moore ^D*^*'c^*^StellBtc Ganglion Block Techniques, Indications, 
Uses, Springfield, 111, Charles C Thomas, Publisher, 1954 


• injection of a local anesthetic such as tetracaine 
about the stellate ganglion aids the diagnosis and 
relieves the symptoms of many functional disturb 
ances in the upper extremity, chest, head, and 
neck An anterior, paratracheal approach to the 
ganglion, here described, has been used in more 
than 2,000 cases It is more easily mastered by the 
physician than are the older anterolateral and 
posterior approaches 

The criteria for a satisfactory block are ptosis, 
enophthalmos, miosis, and localized vasodilation, 
increase in skin temperature, and anhidrosis All 
blocks in this study were satisfactory, and no severe 
complications occurred 


late ganglion because we, too, found that other ap¬ 
proaches were difficult for our residents to master, 
caused pain during execution when the patient had re 
ceived no medication, and had a relatively high incidence 
of severe complications Dunng the past 10 years while 
using this approach m over 2,000 cases we have made 
some modibcahons that in our opinion have further as¬ 
sured the avoidance of the afore-mentioned problems 
It is the purpose of this paper to (1) describe the tech¬ 
nique that has been used at the Mason Qmic in over 
2,000 blocks without a senous complication and (2) 
emphasize that this very valuable block procedure is safe 
and feasible for a physician to use if the technique de¬ 
scribed herein is very carefully followed 


TECHNIQUE 

Position and Landmarks —The patient lies in the 
irsal recumbent position without a pillow and with his 
ms at his sides The head is tilted backward so the 
ck IS m maximum extension (fig 1) This straightens 
e esophagus and makes its anatomic relationship m 
e neck constant An X is made IVh m (3 2 cm ) to 
6. m (3 8 cm), approximately two fingerbreadths, lat- 
al to the jugular notch of the sternum and the same 
stance above the clavicle (fig 1) This landmark 
lould he over the transverse process of the seventh 
iivical vertebra and along the medial border of the 
emocleidomastoid muscle The cephalad edge of t' 
ellate ganglion lies at approximately this level (hg I 
The patient is now instructed to turn his head to 
de opposite the one being blocked, and the car 


Vol 160, No 3 


STELLATE GANGLION—MOORE AND BRIDENBAUGH 


159 


(Chassaignac s) tubercle, the antenor tubercle of the 
transverse process of the sixth cervical vertebra, is lo¬ 
cated This IS easily done by placing the fingers behind 
the lateral border of the sternocleidomastoid muscle and 
feeling for the most prominent transverse process An 
O IS placed on the skin overlying the sixth transverse 
process along the medial border of the sternocleidomas¬ 
toid muscle (fig 1) The cncoid cartilage is palpated 
and marked (fig 1) This usually lies at the level of the 
transverse process of the sixth cervical vertebra, the ex¬ 
ception being in a thin, long-necked patient These two 
anatomic structures serve as a check on the seventh 


Conditions in Which Block of Cervical and Upper Thoracic 
Portions of Sympathetic Nervous System May Be of Value 
(After Moore 




] 

Traumatic va cular 




occlusion 



2 

Thrombophlebitis 



3 

PoatoperatUe 




edema 



4 

Raynaud a disease 



5 

Iscbemlc paralysis 




(Volkmaua a etc) 



0 

Shoulder hand 




syndrome 



7 

Idiopathic neural 




glas 



fi 

Canealgla 



0 

Bursitis 


Upper extremity 

10 

Herpes loster 


oQd upper chest 

n 

Cervical rfb 


u-all (fi T<) 

12 

Amputation pain 



13 

Phantom sensa 




tlons 



14 

Frostbite 



la 

Osteoporosis 



10 

Nonunion of frac 




tores 



17 

S ray dennatUU 



18 

Sclerodenna 

I Conditions aseo 


1 

Cerebral accidents 

elated with \ a$- 

Brafo 

2 

Spaam from angl 

cuiar disturb- 



ograpby 

ancas 


1 

Angina pectoris 


rt 

2 

Myocardial Infarct® 



I 

Embolism 


T unc 

2 

Acute edema 



3 

Hemoptysis 



1 

Facial (Bell s) 




palsy 


Face 

0 

Herpes zoster 



i 

Neuralgias 



4 

Occlu«lon of 




retinal artery 

II Increa ed 
gjandulor 

Hyperhldrosls 



secretions 

Bronchorrhea 




HI Broucbiolar 
spasm (astbmn) 

IV Abnormal 
cardiac 
rhythm 

transverse process, which was marked with an X and 
which should lie approximately Vi m (1 3 cm ) below 
the O and the cncoid cartilage marking the sixth trans¬ 
verse process (fig 1) 

Precautions —The landmarks should be carefully 
checked to be sure they are not more than 114 m (3 2 
cm ) to 1 Vi in (38 cm ) from the midline of the jugular 
notch of the neck The patient’s head should be fully 
extended at all times while the procedure is being car¬ 
ried out This maneuver straightens the slight normal 
curve to the left of the esophagus The patient should be 
instructed not to talk, cough, or move while the injec¬ 
tion IS being made These instructions should be re¬ 
peated as the needle is being inserted At all times dur¬ 
ing the procedure, a full 10-cc syringe should be se¬ 
curely attached to the Lok-needle to facilitate injections 
and prevent possible dislodgment of the needle Careful 
aspiration for blood or spinal fluid is imperative 


Procedure —The area is aseptically prepared and 
draped The anesthetist stands on the side of the patient, 
facing the patient An intradermal wheal is raised at 
the determined X with the % in 25-gauge Huber point 



Fig 1 —Patient in position for a steilate ganfjion blocl, by the an 
terior (paratracheal) approach Note extension of the head The lopo 
graphical anatomy is indicated X bes over the transverse process of 
the seventh cervicai vertebra O marks the sixth cervical transverse 
process and the line marked C the cncoid cartilage (This and the 
following illustrations ate from Moore ’) 


security Lok-needle If the anesthesiologist is right- 
handed, the full 10-cc Lok-syringe, with the IVz in (3 8 
cm ) or 2-in (5 cm ) security Lok-needle attached, is 
held in the right hand while the index and middle fingers 


y 





Fip 2—The fingers act as retiactors pullmp the sternocleidomasio d 
muscle and carotid sheath lateralh 


of the left hand straddle the X mark on the neck (fig 2 
and 3) Downward and lateral pressure is exerted with 
the fingers of the left hand so that the sternocleidomastoid 
muscle and carotid sheath are pulled laterally (fig 2 and 
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3) It IS important that the pulsation of the carotid artery 
be felt on the lateral side of the depressing fingers The 
left hand holds this position until the block is completed 
No attempt should be made at this time to palpate the 
transverse processes with either the index or the middle 



position o£ index and middie (ineers puiline the stetnocieldotnastoid and 
carotid sheath with its vessels and nerves laterally 


fingers of the left hand The straddling fingers act merely 
as retractors to puU the carotid sheath and sternocleido¬ 
mastoid muscle laterally , . j 

The needle is then inserted through the X perpendicu¬ 
lar to the skin m all planes (fig 3) Then it is pushed 
slowly postenorly until it impinges on the transverse 
process of the seventh cervical vertebra (^g 4) The 
exact depth varies with the depression of the slan by the 
index and middle fingers of the left hand as well as with 
hfburof the patient, however, it is seldom necessa^ 
to insert the needle more than 1^2 in If, however, the 
neX does not impinge on bone or if Paresthesias of 
the brachial plexus are elicited, the needle should be 
withdrLn and reinserted so that the pomt is more me- 
dmi If bone is still missed, then the needle should be 
pointed either caudad or cephalad until it mpmges on 
the transverse process It is seldom 
the needle After the needle tests on the 
process of the seventh cervical vertebra, it ^ 

withdrawn Vs m (0 3 cm ) to free it from substa 

of the muscles that he over •'’^“"Tr blooTor spinal 
A careful aspiration test is done for blood or spina 

fiuid If either appears, the needle must be adjus e 

fore « ""o sec^^^ « 

~s of the syringe are dis- 

charged The needle is then withdrawn 
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The test dose of 1 to 2 ce is injected because, occa¬ 
sionally, although no blood is obtained on careful ’aspira 
tion, the needle may rest in a blood vessel, usually fe 
vertebral artery If this is true, 1 to 2 cc of the blocU 
agent wiU produce dizziness, the feeling of “blackm 
out,” and nausea within this time, because of the cerebial 
manifestations of the drug When 1 to 2 cc of the dm 
IS not exceeded, a severe systemic toxic reaction wii 
loss of consciousness seldom occurs If the above sigsi 
and symptoms are elicited, the injection should h 
stopped TTie needle should be withdrawn from the lumen 
of the vessel, moved laterally, and contact made wtl 
the anterior root rather than with the postenor root ol 
the transverse process of the seventh cervical vertebn 
before continuing the injection The use of a test dose 
is stressed because intravascular injection mto the veitc 
bral artery is a distinct possibility with this approach, and, 
if a large quantity of the local anesthetic solution (10 to 
15 cc ) IS injected, a severe systemic toxic reaction 


could result 


RESULTS 


All of the blocks cited herein were deemed satisfac 
tory The catena for a satisfactory block were the ap¬ 
pearance of Homer’s syndrome (ptosis, enophthalmos, 
and miosis) and the signs of sympathetic block in the 
upper extremity (vasodilatation of the superficial veini, 
increase in skin temperature, and anhidrosis) Thett 
have been no pneumothoraxes, subarachnoid (spinal) 
injections, severe systemic toxic reactions, deaths, or 
asthmatic attacks during use of this technique 
As with any procedure m medicine, some minor com 
plications have been observed In six instances blood 
was obtamed by aspiration prior to mjechng the locd 
anesthetic solution In five cases, although no blood 
could be obtained by aspiration, the mjection of the test 
dose of the local anesthetic solution (1 to 2 cc) pro- 
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uld be obtained after another ^ m 

IS made, the above symptoms we 



Vol 160, No 3 


STfXLATE GANGUON—MOORE AND BRroENTIAUGH 


161 


ience that the point of the needle rested inside the lumen 
if a vessel Thus the injection of a test dose had prob' 
ibly averted a severe systemic toxic reaction In these 
11 cases the needle was removed from the vessel’s lumen, 
in adjustment of it was made as descnbed previously, 
ind the block was satisfactonly executed 
In two cases the patient complamed of numbness of 
30 th arms followmg the injection of the local anesthetic 
>olution This numbness lasted from two to four hours 
ind then disappeared The plausible explanation of this 
,vould be the mjection of the local anesthetic solution 
nto the epidural space With the exception of the numb' 
less, the patient complained of no other untoward reac' 
ion In 5 to 8% of the blocks we have noted that 
loarseness accompanies the block In less than 3% of 
-he cases partial brachial plexus anesthesia has oc' 
.urred These two minor complications are corrected 
IS the local anesthetic agent is dissipated 

ADVANTAGES 

We do not wish to delve mto the mdications for stel¬ 
late ganglion block The purpose of this paper is to 
emphasize the anterior approach to the ganglion with 
bur modifications—not give an entire dissertation on the 
.hseases that may be treated by it Sufiace it to list them 
'(see table) and to say that most conditions that benefit 
.rom the therapeutic use of stellate ganglion block re¬ 
quire a series of blocks, i e, 6 to 10 blocks rather than 
'one individual block Since a senes of blocks is neces- 
>ary m most cases to improve the condition bemg treated, 
'a technique for a stellate ganglion block, if it is to be 
’used frequently, must (1) be easily executed without 
causing the patient much pam, (2) be free of severe 
'complicabons, (3) result m a satisfactory block in a high 
•percentage of cases, and (4) be easy to master 

A bsence of Pam During Execution —Since it is neces¬ 
sary in most instances to perform 6 to 10 blocks for op¬ 
timal results, most of the patients with conditions in 
which a stellate ganglion block is mdicated must be 
treated as office patients The cost would preclude 
reatment with stellate ganghon block if one of the re¬ 
quirements for Its execution was hospitalization Because 
most of these patients are not hospitalized—the excep- 
lon being the patient who is hospitalized for the disease, 
3er se—they are usually not sedated for the block lo 
lur experience the antenor approach to the stellate gang- 
r3ion has not produced sufficient pain to deter patients 
"'rom returning daily or weekly for injection If a large 
^.lumber of patients are willing to conDnue their treat¬ 
ment and do not complain that the procedure is painful, 
ive can assume that the pain associated with the tech- 
ifUque is minimal 

j Absence of Severe Complications —Since many of 
he patients treated by stellate ganglion block therapy 
,, re outpatients, it is necessary to avoid, if possible, 
> neumothoraxes, high spinal anesthesia, and severe sys- 
mic toxic reactions to the local anesthetic agent These 
omphcations cause the patient to lose confidence m the 
1 ,chnique and the physician’s ability and m some in- 
j ances may require hospitalization with increased ex- 
, ense The antenor approach to the stellate ganglion 
yiems to avoid these severe c<im.pltea,t,\<aws. It is wAt-rest- 
ig to note that Orkin, Papper, and Rovenstine “ in re- 


portmg their comphcations with the various approaches 
to the stellate ganghon had no complications when they 
employed the antenor (paratracheal) approach, how¬ 
ever, with the anterolateral or the postenor approaches, 
severe complications were cited 

Minor comphcations, such as those noted under the 
section on results, will cause the patient no concern pro¬ 
vided he is cautioned that these might occur and that 
they will be corrected m a matter of a few hours as the 
local anesthetic solution is dissipated If hoarseness oc¬ 
curs, the patient should be instructed not to eat or drink 
while it IS present Hoarseness mdicates that the vocal 
cords, the “watchdog” of the trachea, are partially mef- 
fective, and when they are m this condition food or fluid 
may enter the trachea While no severe complications 
have occurred in this senes of cases, resuscitation equip¬ 
ment and drugs (i e, means of giving oxygen by bag 
and mask, intravenous fluids, auxvays, vasoconstnctor 
drugs, suction, and short-actmg barbiturates) have been 
immediately available 

High Incidence of Satisfactory Results —As men¬ 
tioned previously, all blocks m this study were successful 
with this technique, however, m occasional instances 
we have had to repeat the procedure if the desired re¬ 
sults were not accomphshed by the first mjection With 
the antenor approach we found that the patient seldom 
objected to immediate reinjection because of the sim- 
phcity and brevity of the block as well as absence of pain 

Some have condemned the antenor approach to the 
stellate ganglion when treatmg conditions of the upper 
extremity because they contend that there are instances 
when most of the sympathetic fibers of the upper ex¬ 
tremity do not pass through the stellate ganglion but go 
directly to the arm via the brachial plexus and the vascu¬ 
lar system Therefore, they advocate the posterior ap¬ 
proach to the stellate ganglion when treating conditions 
of the upper extremities To date we have not failed to 
find the signs of an adequate sjimpathetic block of the 
upper extremity followmg the antenor approach Also, 
It should be stressed that, irrespective of the approach to 
the stellate ganglion, a block of the entire cervicothoracic 
portion of the sympathetic nervous system, not just the 
stellate ganghon, occurs, providmg 10 cc to 15 cc of 
the blocking solution is used and the needle is correctly 
placed = This has been conclusively demonstrated by 
one of us - and Alexander * employmg lodopyracet (Dio- 
drast) solutions In all of our cases it is routine to check 
for sympathetic denervation of the upper extremity be¬ 
fore and after the block It must be stressed that Hor¬ 
ner’s syndrome may occur and yet the signs of a sympa¬ 
thetic nerve block of the upper extremity may be absent 
If this is the case and the block was performed for a 
disease of the upper extremity or chest wall, the block 
should be repeated wth each step m the technique being 
performed more carefully 

In all the blocks in this senes, 10 cc to 15 cc of 
0 25% tetracame (Pontocaine) hydrochloride, with or 
\wthout 0 1 cc of epinephrine hydrochlonde 1 1,000, 


3 OrUn L R Papper E M and Ro\ensime E A The Com 
plications of SieUate and Thoraac Sj-mpaihciic Nerve B ocJts J Thor- 
adc Surg 20 911 922, 1950 

nf -ani. V.OTeY] n X Roentpenoloflc Control 

Of rvcTTC Blocks Use of Iodop>Tacei Injection (DJodrasi) J A. ^L A. 
X48 B85-S86 (March 15) 1952- J A- A- 
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was the anesthetic solution of choice because of its long 
duration of action, however, other local anesthetic solu¬ 
tions of the physician’s own liking may be used 

Quick Master}’~ln order for a block procedure of 
this type to become a part of the armamentarium of many 
physicians it must produce a satisfactory block in a high 
percentage of cases for the physician learning the tech¬ 
nique and for the physician who has occasion to employ 
It infrequently as well as for the physician who has be¬ 
come skilled in its execution through constant usage 
In our attempt to evaluate the efficiency of the anterior 
approach we selected it as the method of choice for 
teaching our residents in anesthesia and have been most 
gratified with the results After instruction along with 
the first two to three blocks we found the residents were 
able to perform the technique often with a dexterity 
equal to that of the instructor 

In addition, we have shown the technique to a number 
of vascular surgeons in our community These men were 
performing a large number of stellate blocks in their 
offices and were using either the anterolateral or the 
posterior approach It was interesting to note that after 
these physicians had used the anterior approach a num¬ 
ber of times they volunteered the information that they 
would not return to the other approaches because they 
found that the anterior approach could be executed 
with little or no pain and that severe comphcations were 
absent The above findings have led us to concur with 
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Smith “ who noted that the antenor (paratracheah . 
proach avoids the complications of steUate ganglm 
block common to other methods and that this apnS 
IS readily mastered by those least adept 

It should be cautioned that alcohol injection of th 
stellate ganglion should not be done by the antenor 
proach The anterior approach relies on the spread J 
10 to 15 cc of the local anesthetic agent in the correct 
fascial plane This quantity of alcohol cannot be safelv 
injected in this area, since with alcohol the minor cocJ 
plications that have been noted under the section oj 
results might last for six to nine months and be a source 
of annoyance to both the patient and the physician 


SUMMARY AND CONCLUSIONS 
From the results of 2,000 steUate ganghon blocks uiit 
the anterior approach, it is concluded that it is thebe^ 
approach for executing such a block with a local anci- 
thetic agent The anterior (paratracheal) approadi 
avoids the complications of stellate ganglion block com¬ 
mon to other methods, and this approach is readily mas 
tered by those least adept The technique is simple froii 
the standpoint of both the physician and the patient 
Severe complications with use of this technique did no 
occur in this series 
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USE OF BENZATHINE PENICILLIN G IN CARRIERS OF 
GROUP A BETA-HEMOLYTIC STREPTOCOCCI 


L/eut Thomas J Bwoks Jr (MC), U S N R 

and 

Capt Tilden 1 Moe (MC). U S N 


Primary infections due to beta-hemolytic streptococci 
and the nonsuppurative complications of these infections 
constitute one of the most important epidemiological 
problems m the armed forces ^ It now seems clear - that 
the early institution of antibiotic therapy is effective in 
altering favorably the clinical course of disease resulting 
from infections with group A streptococci It has been 
further demonstrated that the administration of ade¬ 
quate amounts of penicillin is effective in eradicating the 


Dr Brooks is now Professor and Chairman of the Department of 
Preventive Medicine the University of Mississippi School of Medicine 
Jaekson Miss and Captain Moe is Commanding Oflicer, U S Naval 
Hospital, Guantanamo Bay Cuba 

1 (a) Denny F W and others Prevention of Rheumatic Fever 

Treatment of Preceding Streptococcic Infection, JAMA 143 151 153 
(May 13) 1950 {/>) Department of Preventive Medicine Surgeon Gen¬ 

eral’s Office, cited by Denny and others 

2 (n) Footnote In (h) Prevention of Rheumatic Fever and Acute 

Nephritis by Early Penicillin Treatment of Hemolytic Streptococcus Infec¬ 
tions, editorial, New England J Med , 242 1025 1028 (June 29) 1950 
(c) Chamoviiz R , Catanzaro F J Stetson C A and Rammelkamp, 
C H , Jr Prevention of Rheumatic Fever bv Treatment of Previous 
Streptococcal Infections Evaluation of Benzadilne Penicillin G ibid 
251 466-471 (Sept 16) 1954 (d) Brock L L an^d Siegel, A C 
Studies on the Prevention of Rheumatic Fever The Effect of Time of 
Initiation of Treatment of Streptococcal Infections on the Immune Re 
sponse of the Host, 3 Clin Invest 32 630-632 (July) 1953 (c) Weber, 

R W , and Seal, John R Antibiotic Treatment of Streptococcal Exuda 
(ivc Tonsilitis or Pharyngitis in Navy Recruits, Research Project NM 005 
051 10 02 Navy Bureau ot Medicine and Surgery, Department of Defense, 


• A single injection of 600,000 units of benzathine 
penicillin G was given intramuscularly to each ol 
2,913 recruits whose throat cultures had yielded 
beta-hemolytic streptococci In 624 of these cases 
the streptococci were classified as group A, and the 
single injection of antibiotic resulted in negative 
cultures for at least one month thereafter in 
cases No control group was provided, but it 
significant that rheumatic fever did not occur 
any recruit who had received an injection of 600,1 
units of the antibiotic 

Unfavorable reactions, which generally consist 
of rash and urticaria, occurred m 25 cases, and o 
one of these was considered serious Benzatk 
penicillin G merits further investigation os a possil 
smgfe-mjection prophylactic agent for the cant 
of streptococcic infections 


earner state Seal and co-workers ^ have pointed 
that the administration of 250,000 units of penic 
given orally twice daily may be expected to termii 
abruptly an epidemic of streptococcic infections 
prevent the development of rheumatic fever, wtien 
ministered to all members of an involved popu 
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They found, however, that within two weeks after pro¬ 
phylaxis with this dosage, new cases of streptococcic in¬ 
fections began to appear This observation on the im¬ 
portance of long-contmued administration of pemciUin 
m the prophylactic treatment of streptococcic sore throat 
and rheumatic fever has been substantiated by others * 
In 1952 StoUerman and Rusoff' reported the success¬ 
ful use of a long-acting injectable penicillin preparation, 
benzathine penicillin G (Bichhn), m the prevention of 
recurrences of streptococcic infections m a group of 135 
children and 8 adults tvho were known rheumatic sub¬ 
jects This study indicated that effective blood levels 
were often maintained for as long as four weeks after a 
single intramuscular injection of 1,200,000 umts of 
benzathine penicillin G Durmg the penod of this study, 
there was no instance of a recurrence of rheumatic fever 
m any of the patients receiving regular dosages of this 
preparation There has been speculation * that the mam- 
tenance of effective penicilhn levels m the blood and 
tissues for long periods of tune might result m more se¬ 
vere and more prolonged reactions to this drug m the 
event that such reactions appeared Available data on 
this point are mconclusive, but prelunmary studies do 
not appear to substantiate it The value to the armed 
forces of an effective smgle-mjection, long-term prepara¬ 
tion IS apparent, and, to further mveshgate the use of 
benzathine penicillin G, the following study was imder- 
taken at the U S Naval Training Center, Bambndge, 
Md, between Oct 15, 1953, and May 4, 1954 It has 
been reported *■ that mjections of benzathme pemciUm 
G in amounts of 1,200,000 units produce considerable 
pain at the site of injection, to the extent that some pa¬ 
tients may be incapacitated It was partly because of this 
observation that a smaller amount (600,000 umts) was 
administered in the present study 

MATERIALS AND METHODS 
The physical faahties and the recruit population at 
the traimng center in Bambndge, Md, have been de- 
scnbed Dunng the winter months routme throat cul¬ 
tures were made on all recruits of the First Regiment 
With few exceptions these surveys were made at bi¬ 
weekly intervals Dunng the same penod of time re¬ 
cruits of the Fourth Regiment were examined weekly or 
biweekly, and cultures were taken of all men wth clinical 
evidence of pharyngitis New companies entenng the 
two regiments were examined on the first day of their 
schedule Cultures were read 16 to 18 hours after 
plating, and all mdividuals from whom a beta-hemolytic 
Streptococcus organism was obtained were given 600,- 
000 umts of benzathme penicillin G mtramuscularly m 
the gluteal region within 24 hours after the throat culture 
was made, excluding those men with a history of previous 
penicillin sensitivity- In this manner, a total of 2,696 
men received a single injection of benzathme penicillin 
' G Two hundred seventeen additional recruits also 
received at the same time an injection of 600,000 umts 
of procaine penicillin G All beta-hemolytic strepto¬ 
cocci obtained from the throat cultures were grouped by 
the capillary precipitation technique of Swift and co- 
workers, and 673 cultures were found to contain group 
A streptococci Recruits were not routinely admitted to 


the sick hst unless they had clmical symptoms sufficient to 
warrant it Most of the men, therefore, who were given 
benzathme pemcillm G were not placed under observa¬ 
tion m the hospital and for this reason it is not unlikely 
that mmor reactions to the drug went undetected It 
must also be stated that records of subsequent therapy 
were not available, and it is probable that a few recruits 
may have received additional antibiotics or other medica¬ 
ments at routine sick call 

RESULTS 

The number of recruits receiving 600,000 units of 
benzathme pemcillm G mtramuscularly m whom throat 
cultures were positive for beta-hemolytic streptococci 
was as follows First Regiment, 2,204, Fourth Regiment, 
437, and new compames, 272 The effectiveness of the 
dosage m eradicatmg beta-hemolytic streptococci from 
the throat is presented m table 1 Only those persons m 
whom at least two throat cultures were taken after the 
admmistration of the benzathme pemcillm G were con¬ 
sidered to have had an adequate follow-up study Posi¬ 
tive cultures obtamed after the fourth week, with at least 
two negative cultures after treatment, were considered 


Table 1 —Eficcr of Benzalhine PemciUm G in Eradicating 
Beta-Hemolytic Streptococci from the Throat 



>0 


Total no sdth positive throat cnlttire given drug 

C73 


Ineomplete follow np «tndy 

40 


Total no with ndKjnate foffow-np ttndy 

GH 

KOO 

Sneptocoeens eradicated from throat * 


OjC 

Positive roltine obtained In le*s than 2 wt 

17 

2-7 

po itlve cnltnre only alter 2 wk 

10 

IX 


* At Jeast 2 cultum between 14 2S dare alt^r treatmwil 

t To Uire cultuws obtained from 10 oi ibt^ men betrreea 4tii and 
Gth week alter treatment and from 11 alter only 6 weeli 

as remfections Positive cultures occurred in 10 men 
between the fourth and sixth weeks, and an additional 11 
men had positive cultures only eight w-eeks after treat¬ 
ment 

It was repeatedly noted that from week to week posi¬ 
tive cultures were obtamed from mdividuals who pre¬ 
viously had negative cultures This was taken as evi¬ 
dence that the streptococci were being transmitted from 
person to person Generally speaking, the maximum pe- 

3 (a) Bnnt, W' R Rammcllamp C H Jr Denni F W' and 

WannainaLer L, W' Effect of PraioDln and Aureorn>cin on the Natural 
Course ol Streptococcal Tonsiliiis and PharynjiUs Am 1 Med lO 
300-30S (March) 1951 (6) Dennv F W W annamaVer L \V and Hahn 

E 0_ Comparatite Effects ot Penicillin Aureomi cm and Terramjcin on 
Suepiococcal TonsiUtis and Pharsngiiis Pediatrics 11 ~ 13 (Ian ) 1953 
(c) Seal J R-, Mogabpib W' Fnou, G and Banta J E Penicillin 
Ptoph>lasis of Epidenuc Sucptococcal Infenionj 1 The Epidcmfc and 
the Effects of Prophilasis on the Qin'cal Manifeaialions of Acute Strep¬ 
tococcal and Nonsueptococcal Respiratory Infectjons J Lab 4. Clm. 
Med 44 727 753 (Nos 1 1954 ll The Effects o( Small and Larpe Doses 
of Oral Penicillin on Epidemic Streptococcal Infections and on Carriers 
of Group A Strepto-occt ibid 4 t 831-859 (Dec ) 1954 

4 Fooinoic 3c Seal J R Oral Penicillin Prophjlaxis oi Strepto¬ 
coccal Infections Am. J Pnb Health 4 5 662-672 (May) 1955 

5 Footnote 2e Halpht T H Controlled Studies on the Compaiame 
Efficacy of Eryihromycin and Penicillin in the Treatment of Scarlet Fescr 
Research Project NAi 005 05110 01 Nas-s Bureau of Medicine and 
Surgery Department of Defense 1954 MasseU, B F Don J W _ and 
Jones T Orally Administered Penicillin in Pauems sriih Rheumaiic 
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PORPHYRIA—DURST AND KREMBS 


CHEMISTRY AND PHYSIOLOGY 

Because of the predominance of neurological and 
psychiatric symptoms that are present in porphyria, a 
short review of the chemistry and physiology is pre¬ 
sented, m an attempt to correlate the signs and symp¬ 
toms of the disease with the pathological findings Por¬ 
phyrins are pigments that possess a basic structure of 
four pyrrole rings linked by methene bridges and that 
are found throughout the vegetable and animal kingdom 
Actinoporphyrin is the basic pigment m chlorophyll, and 
protoporphyrin is the basic pigment in blood Porphyrins 
are also components of vital enzyme systems such as the 
cytochromes ' Hans Fischer in 1915 first described, 
named, and isolated in crystalline form the uropor¬ 
phyrins and coproporphyrins According to Kluver, 
porphyrin occurs in man in its pure state only m the 
white matter of the brain, the spinal cord, and the cranial 
nerves that have more than a purely motor function 
Patchy degeneration of the myelin sheath of the pe¬ 
ripheral nerves and degenerative changes in the auto¬ 
nomic ganglions, especially m the celiac axis, have been 
described Coproporphynn and uroporphyrin may be 
found in feces and urine m small amounts, probably de¬ 
rived from ingested plant and animal tissues There is 
no evidence that they come from hemoglobin breakdown, 
but, since they are found in developing red blood cells, 
it IS believed that they are associated with erythropoiesis ^ 

The liver appears to be the organ of excretion of 
porphyrins Five to 10 meg of uroporphyrin andcopro- 
porphyrm is usually excreted m the urine and feces 
during one day When in pathological amounts, urmary 
coproporphynn causes the color of the unne to vary 
from Burgundy red to almost black Urinary copropor- 
phyrm may also be excreted as a colorless precursor 
which, on exposure to sunlight or a chemical reducing 
agent, converts to the colored pigment Porphobilinogen 
ongmally was thought to be this precursor, or chromo¬ 
gen, but recent studies show that it may be separated 
from a non-Ehrlich-reacting chromogen and, on heating, 
IS converted only to porphobilin The finding of uro¬ 
porphyrin and porphobilinogen in the urine is almost di¬ 
agnostic of porphyria “ Porphobilmogen is easily de¬ 
tected by the use of Watson’s modification of the Ehrlich 
reaction This test is done by taking equal amounts of 
urine and Ehrlich’s reagent and adding an equal amount 
of sodium acetate Three cubic centimeters of chloro¬ 
form IS added, which carries down the soluble salt of 
urobilinogen and leaves the red insoluble salt of porpho¬ 
bilinogen in the supernatant fluid 
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KfcVlEW OF LITERATURE 
The incidence of porphyna associated with preenaa^ 
IS low On reviewing the literature, the foUmviTeT 
cases were found It will be noted that abdominal n' 
and colored urme are the two prominent findings \\x 
son reported a case m which the mother died in relaiv 
eight days after delivermg a healthy baby The infant! 
urine was of a port wine color and contained uropoi 
phyrin and excessive coproporphynn, but it rapidly fy 
came quite normal This suggests that a considelab'* 
transfer of these substances across the placenta niiet 
have occurred, although the infant may have lom^ 
them ^ Coleman ° had a patient with acute porphjTu 
who developed severe symptoms in the first tnmestei 
that diminished dunng the remamder of the pregnano 
She was symptom-free mne months after dehvery,i; 
which time he reported the case She had orange-colotei 
urine for two years prior to pregnancy and also at ft; 
time of reporting the case 
Freedman ' reported on a patient who was severef 
ill for 10 months and who had a remission, during whs' 
time she became pregnant Severe symptoms retu 
during the first trimester, but remarkable clinical 
provement occurred dunng the remainder of the f 
nancy and delivery She had been symptom-free 
the two years after delivery, at the time of repor 
even though she did occasionally have discolored u 
Linas ® reported a case of photosensitive porphyria 
skin manifestations aggravated by pregnancy and 
relief after delivery, even though there was abnoni 
high excrebon of porphyrms in the puerpenum Me; 
had a patient whose onset of symptoms occurred 
an attempted abortion There was a positive family 
tory for porphyria m this case Since porphyna 
relatively uncommon disease and the occurrenc 
pregnancy m association with porphyna is very rare 
following three cases are presented 

REPORT OF CASES 

Case 1 —A 28-year-oId patient delivered her second cM 
cesarean section on Oct 12, 1952 Dunng the puerpenui 
patient received large doses of secobarbital (Seconal) and 
isopropyl-acetyl-carbamide (Sedomiid), in addition to a: 
and codeine, for generalized arthralgia and myalgia Shi 
hospitahzed on two occasions for three days each m Dece 
for nausea, vomiting, and pain In mid-December, the pi 
suffered a three day period of auditory and visual hallucinai 
at which time she was transferred to a neuropsychiatnc hos 
Red urine was noted on Dec 12 and for the following 10 
Urinalysis at this time was positive for porphyrins The pi 
had residual symptoms of generalized paresthesia and numb 
confined primarily to the trunk and proximal portions ol 
extremities Diagnosis was intermittent acute porphyna In 
ruary, 1953, the patient was m complete remission 

Case 2—A 33-year-old gravida 11, para 7, abortus 4 fo 
came to the outpatient department of our hospital in June, 
because of pain from an incision hernia Examination reie 
a very obese woman with a very tender hernia at the 
previous nght paramesial incision and an intrauterine pre^ 
of approximately five months’ gestation A hemiorrhapfly 
performed on July 20, 1953, and o'^^'itum was found aj 
to the wall of the sac She continued to have abdominal 
postoperatively and was thought to be going into labon oin 
quent examinations disproved this The patient w 
to the gynecologic section for further exam.nanon n rev 
her old charts, it was noted that the unne had bee ^ ; 
« ir porphynns m 195. A r.p». fSo 

uroporphynns, coproporphyrins, and porphobilin g 
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tienl had been hospitalized in 1951 to determine the cause of a 
persistent diarrhea she was also pregnant at that time A lapa¬ 
rotomy performed a short time after delivery revealed tuberculo 
sis of the cecum, and a resection of the terminal ileum, cecum, 
and ascending colon was executed, the patient was placed on a 
protracted course of therapy svith aminosalicyhc acid (PAS) and 
streptomynn Tuberculosis had not been found smce that time 
The patient improved without treatment and was discharged 
from the hospital in July, 1953 

Two months after the hermorrhaphy, the patient was read 
mitted to the hospital with an exacerbation of the psychiatnc 
syndrome She felt nervous and wanted to commit suicide She 
had \isual and auditory hallunnations, especially at night Fear 
of crowds and the feeling that something was wrong with every¬ 
body else became pronounced She had complaints of formica¬ 
tion and varying degrees of anesthesia over the entire right side 
■ of her body She also had photophobia She was treated with 
1 tetraethylammonium chlonde with good results and was dis- 
1 charged from the hospital after several days She delivered at 

- term a male infant on Nov 6, 1953, after which time she com- 
plamed of abdominal cramps “different than after pains” and 
was again treated with tetraethylammonium chlonde with good 
results This therapy had to be repeated three days later Un- 

- nalyses on Nov 9 and 10 were posiUve for uroporphynns and 

- coproporphynns but negative for porpbobihnogen Her unne 
was discolored on two separate occasions dunng the time from 
diagnosis of porphyna to delivery of her child The child s unne 
was checked on May 12, 1954 and was negative for porphynns 
On May 26 1954 the patient’s unne was slightly positive for 
uroporphynn and coproporphynn but negative for porphobihno- 
gen She continues to have minor neuropsychiatnc symptoms at 
the time of reporting 

Case 3 —A 34-year-old gravida 4, para 3 female dehvered 
' her last chUd on July 28, 1954, at our hospital She reentered the 
hospital on Aug 22, 1954, with the provisional diagnosis of 
■- endometntis ExaminaUon failed to substantiate this or any 
. pelvic pathology The patient had many neurohe symptoms and 
" her condition was difficult to evaluate A test of the unne for 
^ porphynns was done, and it was positive for uroporphyrins and 
•: coproporphynns and shghtly positive for porphobilinogen Sub- 
sequent tests were negative The patient had had a laparotomy 
^ in June, 1953, because of acute abdominal pain, thought to be a 
result of endometnosis and adenomyosis At surgery the uterus 

- was found to be grossly normal and was not removed, no patho 
logical findings explained her pain The patient is now being 
followed m the outpatient clinic for further attacks or symptoms 

TREATMENT 

r’ The treatment of porphyna has been pnmanly on a 
symptomatic basis Barbiturates are often found to be 
the precipitating cause and therefore should be avoided 
ic5 Chloral hydrate and mependme (Demerol) hydrochlo- 
ride have been used to control the pain with fair success 
Calcium, vitamin E, crude liver extract, neostigmme, 
ergotamine tartrate, and corticotropin (ACTH) have 
^ j been used with vaned success “ Tetraethylammonium 
jj' chloride also has been used, and this therapy proved suc- 
cessful with the patient m case 2 The regime used was 
300 mg of tetraethylammonium chlonde m 300 cc of 
,5% glucose in distilled water, given intravenously at 
^ 150 drops per minute The patient must be watched for 
signs of hypotension 

COMMENT 

The success of tetraethylammonium chlonde in the 
treatment of porphyria causes speculation as to the eti- 
ology of the disease This drug is a ganglionic blocking 
agent producing interruption of nen'e transmission at 
, sympathetic and parasympathetic ganglions SympatheUc 
^"ganglions in patients with porphyna frequently reveal 
^ desions at autopsy, and spasmodic contractions of the 


intestine found at operation on patients with porphyna 
have been attnbuted to these lesions Porphyrm, in suflB- 
cient concentration, causes contraction of isolated in¬ 
testinal strips m expenmental animals Spasm of the 
mtestine could be the cause of the abdommal pain so 
often present m cases of porphyna ' Becker states that 
porphynns in porphyna may have a role similar to unc 
acid m gout There may be an mterference with the 
synthesis and release of acetylcholine 

Pam m the extremities, which is present m many cases 
of porphyna, is often due to penpheral neuropathy It 
could also be postulated that the pam is due to vaso¬ 
motor phenomena such as m Raynaud’s disease Tetra- 
ethylammonium chlonde has been used with success m 
the treatment of Raynaud’s disease, apparently due to 
the vasodilatation caused by the sympathetic blockmg 
effect of the drug There is no proof that pregnancy 
causes an exacerbation m latent cases of porphyria In 
the three cases reviewed the patients had exacerabations 
m their first trimester, with improvement dunng the re¬ 
mainder of them pregnancies Another patient had relief 
only after dehvery Two of the patients presented de¬ 
veloped their symptoms after dehvery The medications 
used during labor, dehvery, and the puerpenum could 
well have been the precipitatmg cause in these two cases 

SUMMARY AND CONCLUSIONS 

A high mdex of suspicion is needed for diagnosis of 
porphyna The psychiatnc syndrome is the common de- 
nommator, bemg present to some degree m all phases of 
porphyna A patient who has neurotic or psychotic be¬ 
havior and who has abdominal pain with no loca lizin g 
signs should be checked for porphyna, especially if she 
passes red urme Latent cases of porphyna may be ag¬ 
gravated by the medication used dunng or after labor 
and dehvery Tetraethylammomum chloride is one of the 
drugs of choice m the treatment of porphyna 

ADDENDUM 

Since xvnting this paper, the patient m case 3 reentered 
the hospital four times because of abdommal pam, how¬ 
ever, she signed her release three times prior to the com¬ 
pletion of her studies The last admission was on Feb 
14, 1955, and pain was accompanied by unnary reten¬ 
tion A test of the urine for porphynns was positive for 
uroporphyrins and coproporphynns and for porpho¬ 
bilinogen She continued to have porphobilinogen m 
the unne for one week, after which the urme became 
negative She was treated ivith tetraethylammonium 
chlonde and her symptoms improved A fourth case of 
porphyna associated with pregnancy was diagnosed after 
completion of this paper 

Case 4—A 27-year-old gravida 4, para 2 abortus 1 female 
entered our hospital on Feb 17, 1955, with the symptoms of 
nausea and vomiting and severe abdominal pam The Fnedman 
test was positive, and unnalysis for porphynns was positive for 
uroporphynns coproporphjTins, and porphobilinogen This 
patient had been hospitalized eight times during a previous 
pregnancy in 1953 for a total of 135 days because of hyTer- 
emesis gravidarum. She had three hospital admissions after 

11 Wehrmacher W H New Sj-mpiomatic Trealmeni for Acuie 
iDicnnillcnt Porpli>Tia A M A Arch InL Med S9 Ill (Jan) 1952 

IL Goldman A M and Kaplan M H Acute Porphyria Ann lot. 
AiCu 3-1 415 1951 

13 Becker 1 M Neuropilchlatrlc Mamfestauons of Porphynia Re 
view of the IJterature Am Pract. .S. DIpest Treat 2 657 1951 
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delivery because of pernicious vomiting During this time, she 
also had mental symptoms severe enough to cause her admission 
to the psychiatric ward of the hospital but was found to be 
mentally clear In 1954, the patient had been hospitalized with 
the diagnosis of criminal abortion, incomplete A dilatation and 
curettage was performed Four weeks later she was readmitted 
because of vomiting Her discharge diagnosis then was psycho- 
neurosis After the diagnosis of porphyria was made, the patient 
received a course of tetraethylammonium chloride on two suc¬ 
cessive days, with poor results By Feb 25, 1955, her unne was 
negative for porphyrins, and the patient was discharged on 


Jama, jan 21,1955 

March 7, symptomatically improved She was reartm.t. j 
March 11 because ot severe vaginal bemo„h™ e E ” 
revealed Iwo large, actively bleeding vaginal uLrs, a SS 
insertion of potassium permanganate tablets into the vaeim ” 
an attempt to abort herself The tests for porphyrins and pZj 
bilinogen were again positive, and remained so for over tvi 
weeks She was given chlorpromazine (Thorazine) hydn! 
chlonde parenterally to control the severe nausea and voZ™ 
with good r^ults She was discharged from the hospital und^ 
the care of her private doctor 

425 E Wisconsin Ave (2) (Dr Krembs) 


LEVALLORPHAN (LORFAN) AND ALPHAPRODINE 
(NISENTIL) IN ANESTHESIA 

STUDY OF EFFECTS IN SUPPLEMENTATION OF NITROUS OXIDE-OXYGEN-THIOPENTAL 

(PENTOTHAL) SODIUM ANESTHESIA 


Francis F Foldes, M D , Eha Lipschitz, M D , Gertrude M Weber, M D , Pittsburgh 
Mark Swerdlow, M D , F F A RC S , Manchester, England 

and 

Leo A Pirk, Ph D , Nutley, N J 


During the last decade potent analgesics have been 
used intravenously for supplementation of nitrous oxide— 
oxygen-thiopental (Pentothal) sodium anesthesia on an 
ever-widening scale The purpose of this supplementa¬ 
tion is the reduction of the thiopental requirements for 
maintenance of adequate general anesthesia and a more 
rapid postoperative recovery of consciousness To serve 
this purpose best, the analgesic should combine rapid 
onset and short duration of action with safety and satis¬ 
factory potency Because of its relatively short duration 
of action, meperidine (Demerol) hydrochloride has been 
sed most frequently for the supplementation of nitrous 
xide-oxygen-thiopental anesthesia It has been shown 
recently, however, by Siker and others ^ that the milli¬ 
gram per minute dose of thiopental necessary for the 
supplementation of nitrous oxide-oxygen anesthesia 
could be further reduced and the percentage of patients 
who reacted to stimulation at termination of surgery sig¬ 
nificantly increased if small intravenously given doses of 
alphaprodine (Nisentil) hydrochloride were used instead 
of meperidine 

Alphaprodine, a piperidine derivative (1,3-dimethyl- 
4-phenyl-4-propionoxy-piperidine), which is closely re¬ 
lated to meperidine (fig 1), was synthesized by Ziering 
and Lee in 1947 On a molar basis, alphaprodine is 2 5 
to 3 times as potent as meperidine .and its-duration of. 


From the ~Deparlment of Anesthesia, Mercy Hospital, and the Section 
of Anesthesiology, Department of Surgery, University of Pittsburgh School 
of Medicine (Drs Foldes, Lipschitz, and Weber) the Department of 
Anaesthesia Salford Royal Hospital (Dr Swerdlow) and the Department 
of Clinical Research, Hoffmann La Roche, Inc (Dr Pirk) 

Read In the Symposium on New Agents and Methods for Analgesia 
and Anesthesia before the Section on Anesthesiology at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 8, 1955 
The alphaprodine (Nisentil) hydrochloride and lea allorphan (Lorfan) 
tartrate used m this study were supplied by Hoffmann La Roche, Inc, 


Nutley N J 

1 Slkcr, E S , Fo'dcs, F F , Pahk, N M , and Swerdlow, M Nisentil 

(1,3, Dlmcthyl-4 Phcnyl-4 Proplonoxy Piperidine) A New Supplement 

for Nitrous Oxide Oxygen Thiopentone (Pentothal Sodium) Anaesthesia, 

Urll J Amesth ao 1 405-410 (Nov) 1954 e -ru nf 

2 Salerdlow, M, Fb’dcs F F, a^ Siker, E S The ElTects of 

Nisentil HCl (Alphaprodine HCl) and Levallorphan Tartrate on Respira¬ 
tion, Am J M Sc 310 237 250 (Sept) 1955 


• Nitrous oxide-oxygen-tbiopental anesthesia can 
be supplemented by injections of alphaprodine, on 
analgesic that reduces the amount of thiopental 
needed Alphaprodine in large doses has the dis 
advantage of causing marked respiratory depression, 
but this can be prevented by levallorphan In this 
study 852 patients who received nitrous oxide, oxy 
gen, thiopental, and alphaprodine with levallorphan 
were compared with 756 patients who, in a previous 
study, had received the same combination Without 
levallorphan The use of alphaprodine reduced the 
amount of thiopental needed The addition of 
levallorphan made it possible to increase the alpha 
prodine to such a level that in 92 cases of extra 
peritoneal surgery satisfactory operating conditions 
were obtained without any thiopental at all The 
amount of thiopental needed, in milligrams 
minute, diminished as the duration of the anesthe: 
increased The same was found to be true i 
alphaprodine 


action IS considerably shorter The effects of an ave 
therapeutic dose (20 to 30 mg ) of alphaprodine inje 
intravenously last about 45 minutes Like all othei 
tent analgesics, alphaprodme when used in large d 
causes marked respiratory depression, in general af 
ing respiratory rate more than tidal volume ^ There! 
it IS not surprising that attempts to reduce the thiopf 
requirements further by the use of larger alphapro 
doses invariably resulted m severe respiratory dep 
Sion ^ 

Since studies by two of us and Sikers" in unai 
thetized patients had shown that the narcotic antagoi 
levallorphan (/-3-hydroxy-N-allylmorphinan) tartr 
offers considerable protection against respiratory 
pression caused by use of alphaprodine, it occunec 
one of us (L A P ) that the combined use of a p 
prodine and levallorphan for supplementation ot mu 
oxide-oxygen-thiopental anesthesia might make it p 
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;ib!e to use larger amounts of alpbaprodine without pro- 
iucmg respiratory depression and thus reduce further, 
jr eliminate, the thiopental requirements This seemed 
lesirable because of the slow rate of degradation of thio¬ 
pental in the body that was demonstrated by Brodie and 
pthers * 

Levallorphan has the same structural relationship to 
[evorphanol (Levo-Dromoran) tartrate (l-S-hydroxy-N- 
nethylmorphinan tartrate dihydrate) as nalorphine to 


ALPHAPRODINE 
(NIJENTO.*) HYDROCHLOmOE 



MEPERIDINE 

(DEMEROt*) hydrochloride 



I^OIHETHYt S PHSHL 4 PROPIQttOXY I MCTHYU 4 PHEI(YL-4 CAfiaETHOXY- 
PIPCTIWME HYDROCHUDRIDE PIPERIDWIE HYOftOCKCORlOE 

Fig I—Structural formulas showing chemical relationship between 
alphaptodlne (Nisenul) hydrocblondo and meperiduie (Demerol) hydro¬ 
chloride 


morphine (fig 2) Levallorphan was synthesized by 
Schnider and Grussner * and its animal pharmacology 
first studied by Fromherz and Pellmont “ and by Benson 
and others * Fraser and Isbell' investigated the effects 
of levallorphan m addicts and “postaddicts ’’ Other in¬ 
vestigators ® reported them experiences with levallorphan 
.m anesthetized and unanesthetized patients and m nor- 
.mal subjects under vanous expenmental conditions The 
. narcotics mcluded in these studies were levoiphanol tar¬ 
trate, morphine, and meperidine 
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\j Fig 2~Slruclural formulas showing chemical relationship between 
larcoilc analgesics morphine and lesorphanol and their antaponuts nalor 
shine and lesallofphan 


" As mentioned, Swerdlow and others = investigated the 
action of levallorphan on respiratory depression caused 
ay alphaprodine in unanesthetized persons Levallor- 
- ahan m doses of 0 01, 0 02, and 0 04 mg per kilogram 
. af body weight was administered before, together with, 
-^ar after administration of I 0 mg per kilogram of alpha- 
orodme, both given intravenously, to 210 unanesthetized 
. Jubjects It was found that with ail three sequences of 
; administration and at all three dose levels, levallorphan 


afforded considerable protection against the effects of 
alphaprodine on respiration (fig 3) The protective ac¬ 
tion was more marked agamst the depression of respira¬ 
tory depth than against that of respiratory rate As far 
as could be determined by clinical observations, the ad¬ 
ministration of levallorphan did not seem to counteract 
the hypnotic or analgesic effects of alphaprodine Smee 
the 0 04 mg per kilogram dose of levallorphan given 
alone caused approximately 20% depression of respira¬ 
tory rate and min ute volume, the 0 02 mg per kilogram 
dose was selected for use m combmation with alphapro¬ 
dine m the present study 

MATERIAL 

Alphaprodine and levallorphan were used for supple¬ 
mentation of nitrous oxide-oxygen-thiopental anesthesia 
in 852 patients, 50 of these were outpatients In a control 
senes of 756 patients, previously desenbed,^ alphapro- 
dme alone had been admmistered as a supplementmg 
agent Depending on the use of a muscle relaxant durmg 
anesthesia, both senes were further divided mto three 
subgroups Patients m the first subgroups did not re- 


Ta8LE 1 —Classification of Patients with Reference to Type 
of Supplementation and Use of Muscle Relaxant 

So of Patients 
Betelvine 

t -\ 

Alpbapiodlne 

Plus Alphaprodine 
Lerallorpban Alone 

5M tSO 

1S8 145 

*70 sn 

Total 8J2 766 


ceive a muscle relaxant, those m the second subgroups 
tvere given a refaxant for mfubation only, and those in 
the third subgroups received a muscle relaxant through¬ 
out anesthesia (table 1) 

The age and sex distributions, as well as the types of 
operations and the relative frequency of the vanous pro¬ 
cedures, were about the same m both senes With the ex¬ 
ception of 82 patients who were anesthetized by one of 
us (M S ) at Salford Royal Hospital of Manchester, 
England, all anesthesia was induced at Mercy Hospital 
of Pittsburgh 

3 Brodl4 B B and others The Fate of Thiopental In Man and a 
Method for Its Estimation in Bloloelcal Material J Pharmacol A. Exper 
Tberap B8 65-96 (/an) 1950 

4 Schnider O and GrOssner A Oxj morphJnane (3 Mllteilung) 
Opilsch afctive 3-Oxy morphinane Helvet chim acta 34 2311 2317 1951 

5 Fromherz, K. and Pellmont B Morphlnanlagoniiten Erperlentia 
8 394-395 (Oct. 15) 1952 

6 Benson W M O Gara E and Van Winkle S Respiratory and 
Analgesic Antagonism of Dromoran by 3 Hydroty N Allyl Morphlnan 
J Pharmacol i Eaper Tberap 108 373 (Dec) J932 

7 Fraser H F and Isbell H Morphine Antagonists Fed Proc 
14 340 (March pt. 1) 1955 

6 (n) Gross E G.. and HamUlon W K. Preliminary Obscrsatlons 
on the Effect of Levallorphan on Respiratory Depression and Analgesia 
of Lerorphan In Man / Lab A Clin Med 43 936 941 (/une) 1954 
(h) Hamilton W X and Cullen S C Effect of Le'allorphan Tartrate 
upon Opiate Induced Respiratory Depression Anesthesiology 14 550-554 
(Xov) 1953 (c) Hamilton W X and Cullen S C Supplementation 

of Nitrous Oxide Anesibesia with Opiates and a New Opiate Antagonist 
Ibid iei32 2£ Gan) 1955 (d) Cullen S C and Santos C C 

Analgesia for Chrome Fain Without Respiratory Depression A M A 
Arch Surg. 89 410-414 (Sept.) 1954 <e) Thomas D V and Tenney 

S M The Effect of Lerorphan and Levallorphan on the Respiratory 
Mechanism of thermal Mao / Pharmacol S. Exper Thcrap H 3 250. 
255 (March) 1955 (/) Landmesser C M Fonn~l p F„ and Cbnserse 
/ G ComparaiJte Effects of a New Narcotic Antagonist (Levallorphan 
Tartrate) upon the Respirator) Respomes to Carbon Dioxide During 
NatcoUc and Barbiturate Depress on In Antsthctlred Man Anesthesiology 
1C 520-535 (July) 1955 
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ANESTHETIC MANAGEMENT 
The anesthetic management of the patients m the con¬ 
trol senes has been described previously ^ In the present 
study patients were given premedication with 50 to 100 
mg of pentobarbital (Nembutal) sodium administered 
orally or intramuscularly 90 to 120 minutes before sur¬ 
gery and with a combination of 5 to 10 mg of morphine 
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NISEHTtL NISENTIL NISENTIL 

FOLLOWED TOGETHER PRECEDED 

BY WITH BY 

Rol-7700 Rol-7700 Rol-7700 


2 WNUTES AFTER NI3ENT1U 


10 MINUTES AFTER NISENTIL 


j A M A, Jan 21,19,5 

Early m the study, alphaprodine andlevallorohnn 
administered by alternate methods, namely S ? 
separately With both methods the do” rffeS"! " 
was 0 02 mg per ktlogram of body weight art b ” 
alphaprodine 1 mg per kilogram (1 50 ratio) eti 
m older debilitated patients to whom one-half or 2 
thirds of these doses were given 
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Fig 3 —Effects on respiratory function of I mg of alphaprodine (Nisentll) hydrochloride per krlogram of body weight alone and combined wilb I 
lorphan (Ro 1-7700) at three dose levels with the alphaprodine preceding the antagomst by two minutes, given with the antagonist or given four mli 
after the antagonist Comparison of effects on A respiratory rates, B, tidal volumes, C, minute volumes and D alveolar ventilation rates at the 
Indicated after administration of alphaprodine Bars labeled “Nlsentil Alone" represent average observations for 30 patients All other bars represent i 
ages for 10 patients 


sulfate, or 50 to 100 mg of meperidine, and 0 3 to 0 4 
mg of scopolamine hydrobromide administered sub¬ 
cutaneously 45 to 60 minutes prior to induction of anes¬ 
thesia On arrival m the operating room, the patient’s 
mouth and pharynx were sprayed with a 1 % tetracaine 
(Pontocame) hydrochloride solution and an intravenous 
infusion was started All subsequent mjections were ad¬ 
ministered through the rubber sleeve of the infusion 
tubing 


After It became evident that the anesthesia can 
more easily controlled when the two drugs are injec 
individually, this method was employed routinely in 
cases, with the afore-mentioned dose of the antagon 
preceding the analgesic by three to six minutes T/iw, 
the three subgroups, 202 patients received alphaprodii 
and levallorphan from a premixed solution and the f 
mainmg total of 650 patients were given levallorphan fir 
followed by alphaprodine 
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A 4 liter to 1 liter nitrous oxide-oxygen mixture was 
hen administered by face mask m a semiclosed circuit 
or three to five minutes and an oropharyngeal auway 
aserted If the patient resisted the msertion of the air- 
ray, 50 to 200 mg of thiopental was admmistered as a 
I 5% solution m 25 to 50 mg increments unUl the air- 
ray could be inserted with ease The amount of thio- 
lental required was between 50 to 100 mg in the ma- 
ority of the cases and seldom exceeded 150 mg Fifty 
0 200 mg of thiopental was used in all patients who 
vere to be intubated In cases m which intubation was 
ndicated but m which prolonged muscular relaxation 
vas not requned, endotracheal mtubation was earned 
)ul after administration of a single 10 to 50 mg dose of 
uccinylchohne (Anectine) chloride 


mg doses of alphaprodme were admmistered two to 
three mmutes apart, until the desired level of anesthesia 
was obtamed When this could not be accomplished 
without depression of the respiratory rate below 12 res¬ 
pirations per mmute, additional doses of 25 to 50 mg 
of thiopental were given two to three mmutes apart 
When the duration of surgery exceeded two to three 
hours, or on the rare occasion when the patient’s spon¬ 
taneous respiratory activity was inadequate at termma- 
tion of anesthesia, one or more additional 0 4 to 0 6 mg 
doses of levallorphan were admmistered 

The admmistration of additional 5 to 20 mg doses of 
alphaprodme was governed by the signs of lightenmg of 
anesthesia (voluntary movements, breath holdmg, irreg¬ 
ular breathmg, and tachypnea) The average interval 


Table 2 — A\erage Milligram per Minute Thiopental Requirements of 760* Patients Recetsing Alphaprodme Plus Lei allorphan and 
756 Patients Recening Alphaprodme Alone as Supplement to Nitrous Onde-Oxygen-Thiopental Sodium Anesthesia 
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Table 3 —Average Milligram per Mmute Alphaprodme Requirements of S52 Patients Receiving Alphaprodme Plus Levallorphan 
and 756 Patients Recenmg Alphaprodme Alone as Supplement to Nitrous Oxide-Oxygen-Thiopental Sodium Anesthesia 
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If It was necessary to mamtam muscular relaxation 
throughout surgery, a continuous infusion of succinyl- 
chohne was initiated before intubation Hyperventila¬ 
tion was accomplished with 100% oxygen for about 30 
seconds before insertion of the endotracheal tube After 
insertion of the oropharyngeal airway or the endotracheal 
tube, the anesthetic circuit was washed out three tunes 
with the 4 liter to 1 liter nitrous oxide-oxygen mixture 
Thereafter, nitrous oxide-oxygen was administered in a 
closed circuit according to a previously desenbed tech¬ 
nique ” With both the nitrous oxide and the oxygen flow 
meters set to deliver 500 ml per mmute, the patients in¬ 
haled an atmosphere that contained 30 ± 5% oxygen 
and 70 ± 5% nitrous oxide If the depth of anesthesia 
was inadequate at the start of surgery, additional 5 to 20 


between supplementary doses of alphaprodme ranged 
from 8 to 20 minutes Occasionally, supplementary doses 
had to be given more frequently early in the anesthesia 
Usually, the interval between successive alphaprodme 
doses could be prolonged with mcreasmg duration of 
anesthesia 

To assure adequate alveolar ventilation, respirations 
were assisted by manual compression of the breathmg 
bag throughout anesthesia Whenever apnea developed, 
either because of central depression caused by alphapro¬ 
dme or by the madvertent administration of too much 
muscle relaxant, controlled respiration was used until 
the patient resumed spontaneous respiratory activity 

9 Foldes F F Ccraiolo A J and Carpenter S L The Admin 
/sffaCfon cf Nferous Ox/cfe>Ox>gen Anestfiesfa fn Closed Sv'sicras# Ann 
Surg 136 97B-981 (Dec) 395i 
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respiratory rate of the patient and his analgesic require¬ 
ments Correct administration of this drug depended on 
the anesthesiologist’s knowledge, gained by experience, 
of the most painful parts of surgical procedures Topical 
anesthetic drugs were employed when it was believed 
that laryngeal and tracheal reflexes jnight be troublesome 
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pig J —Age distribution of patients Included in study 

dunng the operative procedure Muscle relaxant drugs 
were used to facilitate endotracheal intubation and in 
those operations where relaxation was required 

The principal types of operation for which this tech¬ 
nique was chosen were plastic, orthopedic, and other 
extra-abdominal procedures not requiring deep anes¬ 
thesia However, this technique has been employed suc¬ 
cessfully, m conjunction with muscle relaxant drugs, for 
intra-abdominal and intrathoracic operations where the 

cautery was being employed 

It IS believed that the use of a specific analgesic such 
as meperidine, m conjunction with other drugs as out¬ 
lined, would be a sound approach to surgical anesthesia 
if It could be shown that such combinations, used over 
a period of several hours, did not cause gross physio¬ 
logical imbalance »With this object in mmd, external and 
internal respiratory function studies are bemg mvesti- 
eated in some patients receiving this type of anesthesia 
In addition, records are being studied carefully to evalu¬ 
ate by clinical means any gross interference with cardiac 

function 

PREMEDICATION 

The preparation of these patients with 
medication did not differ from the usual Each patient 
received morphine sulfate (8 to 15 mg ) or mependm 
hvdrochlonde (50 to 100 mg) in appropriate dosage with 

r°s“uira?s—tafcl^^^^^ 

the morning of operation 


ANALYSIS OF ANESTHETICS 
The patients were unselected, and so age groups fell 
into the distribution shown m figure 1 Smaller amounts 
of meperidine, as well as of thiopental and nitrous oxide 
were required m the older groups, but the recovery 
time in these was no longer than m younger aees 
It was observed that confusion on recovery was ron 
siderably less and early mental alertness m the se 
nescent more frequent when mependine was used m 
addition to thiopental and nitrous oxide In addition to 
the 1,000 patients herein reported, meperidine dnp to 
effectively used as an analgesic agent in 76 cases of spinal 
or regional anesthesia in which the operative procedure 
outlasted the anesthesia It was used m 50 patients as 
the sole agent for minor procedures such as bum dress¬ 
ings and was found to be satisfactory m cases m whicli 
very much analgesia was not required 

Figure 2 shows that, m the total patients operated on, 
the thiopental required was 675 mg per hour m those 
receiving thiopental sodium and mtrous oxide as the 
sole anesthesia, whereas only 350 mg of thiopental 
sodium per hour was required by the experimental 
group, in which meperidine drip was used to remforce 
the analgesia This amounted to a 48 1% less thio¬ 
pental requirement m the meperidine group 

Figure 3 deals with those patients whose operativf 
procedures exceeded four hours and shows 350 mg h 
thiopental given per hour in the controls as against 24 
mg per hour m the expenmental group, or a decrease n 
thiopental requirement of 29 4% This bears out ou 


34B 




- 


1 

r 

! 


V 

\ 



] 

1 t 


- i . 

- 




- -r 


1 





r 


A 

•x 








* 













V i 

u 

> 

V ' 

r 

V V. 

i 


> 




1 



3 

t 



I I L.I ^ -- 

Pentothal + NzO 


jemeroi 
Pentothal -f-NjO 
DEMEROi DRIP 


hour 

2-ATerage total thiopental requirements ol conuol poup 
is and group receiving meperidine 

irs.and.Tig of the cnmulat.ve ^ 

5 It was observed that in these loilg , 

:ry time of those having received 

;h quicker and associated explanation o' 
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Tobvious, for with a small total amount of th.op 
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e would expect rapid recovery, provided mependme it- 
ilf did not prolong recovery time It has been found that 
eperidine, when used in the continuous dnp technique, 
IS a relatively transient eSect 

Figure 4 compares patients imdergoing plastic proce- 
ires (consistmg of minor surgery such as skin graft and 
lajor surgery such as radical neck dissection) with re- 
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Fl». 3 —Average total thiopental requirements of control and meperidine 
oupt of patients in whom operating time exceeded four hours 


ard to the thiopental requirement with and without 
leperidme supplement These are operations m which 
nalgesia usually is the predommant requuement It is 
ot surprismg to find that 596 mg per hour of thiopental 
jdium was required m the controls, m companson with 
80 mg per hour m those receivmg mependme dnp The 
ombination of thiopental sodium and mtrous oxide— 
xygen can provide adequate anesthesia, but only at the 
xpense of mjectmg into the patient large amounts of a 
!rug that is prunanly hypnotic m function The rem- 
jrcement of the barbiturate-nitrous oxide-oxygen com- 
iination by mependme dnp seems logical and appears 
0 be effective, since it reduced the total dose of thio- 
lental requu:ed by 36 2% 

As more expenence has been gamed with this tech- 
iique the requu-ements of the patient for thiopental 
odium have become less Normally with thiopental- 
iitrous oxide-oxygen anesthesia the maximum analgesia 
s not present early because adequate time for elimma- 
lon of nitrogen and its replacement by mtrous oxide has 
lot elapsed by the time the skin mcision is made For 
his reason mependme is run m rapidly sometime be- 
bre the anesthesia by nitrous oxide and thiopental is 
legun In this way analgesia is provided by mependme 
mtil nitrous oxide can exert its full action The total 
:ffect IS to reduce dependence on thiopental for anal- 
;esia and therefore to reduce its requirement 

In amvmg at a reflex response that would be a stand- 
ud measure of wakefulness, it was decided to use the 


7 Rub«n H and Andreasscn A K- Pharmacolo^cal Effects ©f 
'elhldine on Seen During Intubation Bril, J Anaesih 23 3't.TR 

Jan) 1951 


ability of a patient to respond by givmg his own name 
on request or to help himself off the operatmg table onto 
the stretcher or bed Sixty-six per cent of the expen- 
mental senes were able to respond as indicated at the 
conclusion of the anesthesia, compared with 43% of the 
controls 

W e found that an average of 72 3 mg o f mependme 
per hour was required as r einforcement to the analgesia 
provided by nitrous oxide The rate of flow was regulated 
with the respuratory rate as the pnncipal guide As the 
respmatory rate slowed to ward 10 per m mute the rate 
of the mependme dnp was decreased The respiratory 
rate was not allowed to go below 10 per mmute, and at 
rates be low 12 per mmute respir ation was assisted m 
"BTOSTpatients in order to ensure ^equate ventilation 

Trac heal sensitivity as man ifcstecLbv “bucking” on 
the endotracheal tube was found in the control senes to 
be 13% as compared with 2 5% m the experunental 
frSUp'It should be mentioned that m about one-half of 
the plastic series transtracheal or other topical anesthesia 
was performed, so a true picture of the effect of meperi¬ 
dine m depressmg the pharyngeal, laryngeal, and tra¬ 
cheal reflexes cannot be obtained from this study In 
some patients nothing seemed to prevent buckmg on 
the tube, especially when the head was turned (It was 
the clmical impression, however, that there was less 
bucking when mependme dnp was used than when it 
was not) Ruben and Andreassen ^ noted the effect of 
mependme on the larynx durmg the mtubation and 
stated that ‘Tiemerol almost obtunded pharyngeal and 
laryngeal reflexes without deep planes of anesthesia and 
without hurrying intubation ” 

There was an insignificant difference between the two 
groups in the length of time after completion of opera- 
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tion when narcotics for postoperative pain were re¬ 
quired This lends support to the belief that the analgesia 
provided by mependme is transient 

ASSOCIATED INVESTIGATIVE STUDIES 
In order to detennine the effect of this anesthetic 
combination on external respiration and ox 3 'gen utiliza¬ 
tion, 10 patients have been selected to date m whom 



178 


CONTROLLED ANALGESIA—AUSHERMAN ET AL. 


JAMA, Jan. 21, l5(j 


measurements were made, with use of a McKesson 
Metabolar, of tidal volume, respiratory rate, minute vol¬ 
ume, and oxygen consumption The table illustrates the 
type of results which were obtained It has been noted 
that tidal volume is not diminished, as a rule, and so the 
reduction in minute volume is believed to be dependent 
almost entirely on the reduction m respiratory rate Of 
particular interest is the reduction m oxygen utilization 
seen m these patients One can speculate that in anes¬ 
thesia under these conditions a slower respiratory rate 
IS compatible with adequate tissue oxygenation 

A question of particular importance in situations such 
as this, where the respiratory rate is less than normal, 
revolves about the possibility of carbon dioxide retention 
within the patient In an effort to obtain information r^ 
garding this hazard, serial determinations of artenal pH 



Pig 5 —Charts of two patienU ®*l°'J^'"ioxidrtenstcm'duHng operation 
of a-erlal pH halites decreased Befow, 

46 ore, carbon dioxide tenslo l decreased 


spontaneous respirations to 12 per minute can k 
allowed with this technique of anesthesia without pto- 
duction of carbon dioxide retention in the artenal blood 
Arterial oxygen saturation also will remain normal j' 
these rates Further work is m progress to substantia'^ 
these impressions 

An explanation as to why carbon dioxide letenlir i 
does not occur with the reduced minute volume that nm 
exist with this technique is not obvious Of course, { 
oxygen consumption within the patient is reduced Ik 
the production of carbon dioxide will in all probabilrti 
also be less than normal It is suggested at present tlu 
if the respiratory rate falls to 12 or less when this tech¬ 
nique IS used respirations of the patient should be av 

sisted or controlled comment 

The basic aim of general anesthesia is to provide sain 
factory conditions of hypnosis, analgesia, and muscula 
relaxation in the patient so that the surgical precede 
may be performed with minimal stress and maxnmi 
safety both to the patient and to the surgeon In addilio 
the anesthesiologist must not be neglected, and the ak 
requisites must be provided within the limitations of! 
ability and basic pharmacological and physiologi. 

Data on Patient in Whom Cystoscopy Was Done 
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lute dnp IS metabolized rapidly and has a transient 
analgesic effect This property allows early awakening 
of the patient in the postoperative period Analysis of 
the anesthesia records of the patients in this senes shows 
minimal interference with cardiac function, as deter¬ 
mined by blood pressure, pulse pressure, and pulse rate 

Effect on respiration is of pnme importance, because 
one of the hazards associated with the administration 
of mependine is the potential depression of the respira¬ 
tory center As indicated above, an effort is being made 
to find out what degree of respiratory depression may be 
compatible with normal oxygenation and carbon dioxide 
tension in the arterial blood Marked slowing or cessa¬ 
tion of respiration was seen seldom in the senes re¬ 
ported because of the administration of dilute solution 
The continuous dnp techmque tends to maintain the 
respiratory center functionally intact, although it causes 
a gradual slowing of the rate per mmute In emergency 
situations, when the respiratory rate slows unduly, the 
administration of nalorphine (n-allylnormorphine) hy- 
drochlonde, 5 to 10 mg, mtravenously and/or intra¬ 
muscularly, has provided a rapid reversal of the respira¬ 
tory depression 

The pnmary sign of overdosage with this drug is ces¬ 
sation of respiration If adequate oxygenation is as¬ 
sured by artificial means, cardiac function will not de- 
tenorate at this level of dosage The possibility of over¬ 
dosage is lessened by admmistenng this drug as a dilute 
dnp However, anesthetists using this technique should 
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be able to watch several things at once and should be 
able to recognize when and how to assist respirations 
properly 

In 10 of the 800 patients studied urticanal rvheals 
and redness were noted along the course of the vein 
through which the mependine was flowing These al¬ 
lergic reactions disappeared within an hour after the 
drug was stopped If the drug was continued, as it was 
in four patients, the development of further urticarial re¬ 
actions was prevented by the mtravenous injection of 
tnpelennamine, 25 mg No other specific side-effects 
were noted m this series 

SUMMARY 

In a study of 1,000 patients (200 were control sub¬ 
jects) mependine hydrochlonde in a dilute intravenous 
dnp (0 5 mg per milhliter) was administered to 800 pa¬ 
tients as an analgesic to reinforce the action of thio¬ 
pental (Pentothal) sodium and nitrous oxide-oxygen 
for anesthesia Consideration of the advantages and dis¬ 
advantages of the employment of mependine as a con¬ 
tinuous dilute intravenous dnp suggests that it is a valu¬ 
able addition to thiopental sodium-nitrous oxide-oxygen 
anesthesia Certam investigative work was done in an 
effort to determine the effect of this technique of anes¬ 
thesia on tidal volume, mmute volume of respiration, 
oxygen utilization, and alterations in pH and carbon 
dioxide tension in the arterial blood 
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USE OF CHLORPROMAZINE AND RESERPINE IN THE TREATMENT OF 

EMOTIONAL DISORDERS 

William W Zeller, M D , Paul N Graffagnino, M D , Chester F Cullen, M D 

and 

H Jerome Rietman, M D , Hartford, Conn 


In the past two years there have been encouragmg re¬ 
ports concerning the use of chlorpromazine [10-(/-di- 
methylaminopropyl) -2-chlorophenothiazine hydrochlo¬ 
ride] and reserpme (the chief active alkaloid of Rau- 
wolfia serpentina) in the treatment of emotional dis¬ 
orders Clinical observations thus far have been made 
mostly on patients in state hospitals ^ 

In general, it has been reported that chlorpromazine 
and reserpme have a unique calming effect They have 
been found to produce a form of sedation without nar¬ 
cosis that causes improvement in the behavior of dis¬ 
turbed, agitated hyperactive, assaultive, and excited pa¬ 
tients, making them more easily manageable Patients 
have become quieter, less tense, and more amenable to 
suggestions from nursing and medical personnel The 

Assistant Qinical Director and Director of Oln/cal Research (Dr 
Zeller) and Resident Psschlatrlsts (Drs GraHapnlno Cullen and Rietman) 
institute of rising 

Read before the Section on Nersous and Mental Diseases at the K)4ih 
Annual Meeting of the American Medical Association Atlantic Ciiv 
June 8 1955 

The reserpine used in this stud} ssas supplied bs Ciba Pharmaceutical 
Products Inc Summit N J under the name Serpasil The chlorproma 
zinc ssas supplied b} Smith Kline A French Laboratories Philadelphia 
under the name Thorazine Deserpidine ssas supplied b) Ciba Pharma 
cculical Products Inc 


• Patients receiving uninterrupted medication with 
either chlorpromazine or reserpme constituted a 
control group for comparison with a group in whom 
the medication was interrupted by one month of 
medication with a placebo Both chlorpromazine and 
reserpme caused significant behavioral and affec¬ 
tive improvement, especially in the manic phase of 
manic-depressive psychosis, in agitated states, and 
in schizophrenic reaction The drugs differed in 
their side-effects, but they are valuable to the 
psychiatrist in controlling destructive, disturbed 
behavior regardless of the underlying etiology 


need for physical and chemical restraints has been re¬ 
duced to a minimum The incidence of accidents and 
loss or destruction of personal and hospital property' has 
been significantly reduced The drugs have reduced the 
need for electroconvulsne treatment, insulin coma treat¬ 
ment, and prefrontal lobotomy m certain patients Some 
schizophrenic patients ha\e shoira dramatic improve¬ 
ment in their thinking feeling and behavior They hav'e 
become quieter, less emotionally labile less concerned 
about the content of their delusions and hallucinations, 
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and less impulse-ndden m their behavior Communica¬ 
tion of thoughts and feelings to others has improved to 
such an extent that some of the patients have been more 
accessible to conventional “interview” type of psycho¬ 
therapy Some patients have improved so dramatically 
that they have been able to leave the hospital after years 
of confinement With such consistently favorable re¬ 
ports from various investigators in different parts of the 
country appearing m the literature, there naturally has 
followed a wave of hopeful optimism among all indi¬ 
viduals vitally interested m the treatment and manage¬ 
ment of acutely disturbed psychiatric patients 

The purpose of this paper is to present a preliminary 
report of our clinical experience m treating a group of 
patients in a 350-bed private psychiatric hospital with 
chlorpromazine and reserpine Furthermore, it is the 
purpose of the present study to determine the ability of 


Table 1 —Comparison of Patients in Experimental (Placebo) 
anil Control Groups According to Diagnosis 
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Totals 


61 44 


44 37 


lach drug to control disturbed ideation, affect (mood), 
md behavior, to ascertain by the administration of 
ilacebo medication whether or not the drugs are re¬ 
sponsible for the clinical improvements observed in pa¬ 
tients, and to report the incidence of side-reactions and 
toxic effects of each drug 

METHOD OF STUDY 

Fifty-one patients treated with chlorpromazine and 
44 patients treated with reserpine comprised an experi¬ 
mental group in which a one-month’s trial of placebo 


1 Lehmann, H E and Hanrahan O E Chlorpromazine New In 
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^^*^2' Mabmud W , and Sands, SLA Revision of the Psychiatric 
Rating Scale, Am J Psychiat 104 231 (Oct) 1947 
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evaluat_e_d Forty-four patients recemng 


chlorpromazine and 37 patients receiving resem2 
served as a control group The patients in the control 
group were selected at random to match the patients m 
the placebo group according to diagnosis Comparison 
of patients in the experimental (placebo) and control 
groups according to diagnosis is shown ui table 1 The 
patients in the placebo and control groups were generalh 
comparable with respect to diagnosis, seventy and dura 
tion of illness, dose of the drugs administered, and dura 
tion of treatment The mam distinction between the two 
groups of patients was that patients in the control group 
received their medication without interruption through 
out the study, whereas patients in the placebo group had 
placebo medication introduced at some pomt during the 
course of therapy Only one investigator knew which 
patients were m each group and when placebo treatment 
was instituted 

Multiple, independent clinical observations were made 
by members of a research team who were thoroughly fa 
miliar with the pattern of each patient’s illness before 
drug or placebo treatment was instituted This researcli 
team was comprised of each patient’s psychotherapist 
members of the nursing staff, and members of the depart 
ments of educational and occupational therapy Eacl 
patient was seen by his physician on the average of twe 
to three times per week for mterviews lasting 30 to 6( 
minutes Each week the physician filled out a specia 
report m which be rated the patient’s clmical progres 
according to selected items of the Malamud and Sand: 
Worchester rating scale ^ Such items as the patient’i 
appearance, motor activity, aggressiveness, socialization 
mood, thought content, and thought processes wen 
evaluated In addition, the physician was asked to wnti 
his own progress note with respect to any changes ob 
served in the patient’s ideation, affect, and behavior 
Also, from the physician’s report such information a 
dosage, rate of administration, and occurrence of toxii 
effects or side-reactions was obtained Members of tht 
nursing staff and departments of educational and octw 
pational therapy made daily progress notes on each pa 
tient and submitted their reports separately at the en 
of each week Furthermore, the patient’s behavior wa 
reported daily to the physician by the nurses at momm, 
and evening conferences 

At the end of each week we reviewed all reports am 
recorded on a summary sheet such information as pa 
tient’s name, age, and diagnosis, observable changes ii 
ideation, affect, and behavior, blood pressure, pulse rate 
hours of sleep, type and amount of sedation, the use ol 
electroconvulsive treatment, insulin coma treatment, coW 
wet packs, hydrotherapy, or restraints, and any moves 
that the patients made to different wards or units of ttie 
hospital From the cumulative data on the summaiy 
sheet, improvement or lack of improvement was evalu¬ 
ated by us m each of the three spheres of personalitj 
functioning, namely, the spheres of ideation, affect, an 
behavior Improvement was rated as none, slight, m 
erate, or marked No patients were included in the studj 
who received medicaments for less than a month 
patients were administered the drugs 
period from September, 1954, to Aprd, 1955 AAqrf 
doses of the drugs were given according to recomm 
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dosage schedules The majority of patients treated with 
reserpine received 2 mg or more daily, those who re¬ 
ceived chlorpromazine were administered 200 mg or 
' more daily Most of the medication was oral, although 
extremely disturbed and agitated patients received the 
"medicaments parenterally 

RESULTS 

A companson of clinical results in the expenraental 
(placebo) and control groups is shown in table 2 Among 
the 44 patients in the chlorpromazine placebo group who 
-showed initial improvement ivith chlorpromazme, a sig¬ 
nificant number (68 2%) relapsed when administration 
of the drug was stopped, as compared to the number re¬ 
lapsing among 36 improved patients m the control group 
i;(13 9%) Sunilarly, the relapse rate for 39 improved 
patients m the reserpine placebo group was 66 6%, as 
compared with 20 7% for the 29 improved m the con- 
■ trol group Furthermore, at the conclusion of the placebo 
-experiment, the patients who received the medicament 
contmuously showed a significantly greater percentage 
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serpine, the relapse occurred from three to seven days 
later Conversely, control of disturbed behavior was 
obtained more rapidly with chlorpromazine than with 
reserpine when the drugs were admmistered orally 
With chlorpromazine the time required was usually from 
24 to 48 hours, nhereas with rescrpme the optimal clin¬ 
ical effect was usually not obtained for at least a week. 
However, rapid clmical effect was obtamed ivith both 
drugs when they were admmistered parenterally in ade¬ 
quate doses (200 mg to 400 mg daily for chlorprom¬ 
azine and 5 mg to 10 mg daily for reserpme) When 
ever rapid drug effect was desired, however, chlorprom¬ 
azine was usually the drug of choice 

Over-all evaluation of the effect that these medica¬ 
ments had upon ideation, affect, and behavior was made 
m a larger group of 106 patients who received chlorprom¬ 
azme and 103 patients who were treated with reserpme 
As seen m table 3 and the figure, the effects of chlor¬ 
promazine and reserpine on ideation, affect, and behav¬ 
ior were similar m quality and degree It was observed. 


Table 2 —Companson of Clinical Results in Expenmental (Placebo) and Control Groups 




ChlorpTomaxlne 



Ecferplne 



Placebo 

Control 

t 

Placebo 

Control 

t 

Total pntfcDts 

61 

44 


44 

37 


Patients trho Improved with drug bat later relapsed while on 







either treatment 

80 

6 


2d 

6 


Placebo patients who Improved npon resumption of drug 
Placebo patients who did not improve npon resomptloo of 

17 



30 



drug 

Placebo patients whose drug was discontinued In favor of 

0 



1 



other treatment 

33 



5 



Patients who Improved with drug but relapsed before placebo 







treatment 

0 



1 



Patients who maintained Improvement thronghont therapy 

14 

31 

1S9* 

18 

28 

STD* 



(TOjjSo) 



(6a.2‘T») 

Patients who did not Improve 

Patients who showed Initial Improvement % of total patients la 

1 

8 


6 

8 


group 

60.3 

81.8 


83 ;G 

78 4 


Patients who relapsed after Initial Improvement % of total Im 







proved patients In group 

63 

13.9 

4Jit 

066 

207 

2.Ck»t 


* Sleulflcant at the 0 001 level of eonfldence 
t Slffulflcant at the OOo levri of confidence 


)f improvement than did those patients whose medica- 
lon was discontinued because of placebo treatment 
For example, 70 5% of the patients m the chlorprom¬ 
azine control group showed improvement at the end of 
he study as contrasted to 27 5 % in the chlorpromazine 
placebo group Similarly, 62 2% of the patients m the 
, eserpine control group showed improvement at the end 
if the study as compared with 29 5 % of the reserpme 
'ilacebo group 

Of 30 patients who improved initially with chlorprom- 
izme but then relapsed after placebo treatment, 13 
were changed by their physicians to another form of 
featment, so that drug therapy was not resumed Of 
he other 17 patients, all improved when drug therapy 
vas resumed Sunilar results were observed m the 25 
atients receiving reserpine as shown m table 2, one not 
nproving upon resumption of drug therapy, while medi- 
•■ation was not resumed with 5 

. Recurrence of symptoms that followed placebo medi¬ 
ation occurred sooner m patients receiving chlorprom- 
zine than m those receiving reserpme In the chlor- 
'romazine placebo patients, relapses usually occurred 
‘/ithin 24 to 48 hours, whereas in patients receiving re- 


however, that the unprovement m affect and behavior 
was significantly greater than improvement in ideation 
in the patients studied For example, table 4 shows that, 
m the chlorpromazine group, 78% improved behav- 
lorally and 76% improved affectively, as compared 
with 53% who improved ideationally Similarly, m the 
group treated with reserpme, 74% improved behav- 
lorally and 61% improved affectively, whereas only 
38% improved ideationally The improvement seen in 
these groups of patients was largely in the range of from 
none to moderate The number of patients who showed 
marked improvement was not impressive For example, 
behaviorally, m the chlorpromazine group, 22% were 
not improved, 39% were slightly improved, 28% were 
moderately improved, and only 11% showed marked 
improvement Behaviorally, in the group treated with re¬ 
serpme, 26% showed no improvement, 43% showed 
slight improvement, 23% showed moderate improve¬ 
ment, and only 8% showed marked improvement 
Although the number of patients treated m some of 
the diagnostic categories, as shown m table 3, is too small 
to permit statistical evaluation of results, it was our gen¬ 
eral clinical impression that improvement in ideation. 
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affect, and behavior was most dramatic in those patients 
who suffered with the manic phase of manic-depressive 
psychosis These patients consistently showed uniform 
improvement m all three spheres of personality func¬ 
tioning Depressed patients, on the other hand, showed 
little to no improvement ideationally or affectively Some 
patients with agitated depression, however, showed a 
slight behavioral improvement Behavior and affect im¬ 
proved m the restless, agitated, and excited patients re¬ 
gardless of the underlying type of personality disturb¬ 
ance In other words, the agitated behavior that was 
observed in patients with schizophrenic reactions, or¬ 
ganic reactions (particularly chronic brain syndrome as- 
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sociated with senility), and drug withdrawal statesu 
helped by chlorpromazme and reserpine The neurr' 
reactions (obsessive-compulsive and anxiety reactioi,! 
and the depressive reactions, as previously mention-’ 
were altered least by these medicaments 
The incidence of side-reactions and toxic effects f 
each drug is shown in table 5 for 123 patients who i; 
ceived reserpine and 137 patients who received cblo 
promazine Reserpine caused more uncomfortab’ 
subjective side-reactions, such as nasal stuffing 
epistaxis, excessive flushing, diaphoresis, chilline 
fatigue, weakness, excessive drowsiness, tremulousiK^ 
myalgia, ataxia, and diarrhea, than did chlorpromam- 


Table 3 —Comparative Effect of Chlorpromazme and Reserpine on Ideation, Affect, and Behavior 


Ty pc of Pcrpomilltj 
Disorder 

No of 
Patients 

Dntg 
Used * 


Ideation 



Affect 

l 



Beharlor 


' xot 

8L 

MD 

MK ' 

NO 

SL 

MD 

MK ' 

' NO 

SL 

UD 

SI 

SchlzopiiiTDic rcjiclions 

rd 

C 

28 

18 

4 

1 

lo 

28 

7 

1 

12 

24 

P 

) 


47 

n 

31 

13 

1 

2 

20 

21 

4 

2 

14 

18 

P 

i 

Depressive rcnetloii' 

17 

G 

10 

C 

1 

0 

8 

7 

2 

0 

7 

6 

4 



22 

R 

13 

0 

1 

0 

10 

n 

1 

0 

8 

U 

9 


Organic reactions 

to 

c 

10 

6 

I 

0 

2 

0 

0 

0 

2 

0 

7 



11 

R 

10 

4 

1 

0 

5 

7 

3 

0 

1 

9 

3 

4 

Manic depressive reaction manic 

c 

C 

0 

0 

0 

4 

0 

0 

2 

4 

0 

0 

•) 

t 


8 

R 

1 

4 

0 

1 

1 

0 

4 

1 

1 

1 

4 

i 

Xourotic reactions 

8 

C 

<1 

0 

0 

0 

I 

T 

0 

0 

2 

e 

0 

( 


8 

R 

6 

S 

0 

0 

3 

0 

0 

0 

3 

3 

4 

; 

Alcoliol and drug wltlidraivals 

8 

C 

0 

1 

0 

2 

0 

1 

5 

2 

0 

1 

9 

j 


8 

R 

2 

0 

0 

1 

1 

0 

1 

1 

0 

1 

1 

1 

Totals 

100 

C 

jO 

30 

13 

7 

2t) 

52 

21 

7 

23 

42 

30 

11 


103 

R 

(H 

30 

0 

4 

40 

4C 

18 

4 

27 

44 

‘>4 

i 


^ ^0 ^'noTuit'rovcmcnt SL = slltht lnipro\eiiiont JID = moderate ImprotemoDt, and MK —marked inipro\emcBt 


Table 4 —Comparison of Improvement in Ideation. Affect, and Beha\ior in 106 Patients Treated ivith Chlorpromazme 

and 105 Patients Treated with Reserpine 



(, blorpromnelne 
/ 



Reserpine 

A 


f 

Improv cd Difference 

% n. 

> 

' t 

Improved 

Dllfereoce, 

05. 

/o 

Mcailou 

o3 

23 

8 02 * 

33 

23 


70 


01 


Affect 

0 

03j t 


13 

Behavior 

78 


74 



-i" 
JSs’ 
2 031 


* Slenlflcant at the 0 01 lc\cl ol confidence 
i Significant at the 0 05 le\el oi confidence 


Patients ^ 

30-i 

20 

10—1 


Chlorpromozine 
106 Patients 


■v 

• ^ 


_J_ 

Non« 


Modefcit 

Improvement 


Marked 


Patients ™ J 


60 
50-i 
40 

20-4 

”1 


Reserpine 
103 Patients 


fiOA* 

Improvement 


M«vte 


Behovior 


.—Ideotion —Affect 

EITccts of chlorpromazinc and reserpine on ideation, affect, and behavior 
of patients 


Bradycardia and hypotension were more frequent 
patients treated with reserpine In contrast, an inten 
mg syndrome of hypertension, hyperthermia, and tad 
cardia was observed only in patients receivmg chlorpn 
azine Both drugs caused Parkinsonism, nausea, u' 
iting, vivid bizarre dreams, pruritus, and a unique If 
of periorbital, facial, pretibial, and pedal edema 0 
symptoms of dermatitis and jaundice with or wr 
hepatomegaly were observed 
cevved chlorpromazme Thirteen (9 5%) pati 
mg chlorpromazme developed dermatitis, and " F ^ 
(5%) developed jaundice Agranulocytosis did 
cur many patients 

Onr results indicate that chlorpromazj^ie ffldrt 

eRectively modify disturbed behavior and aff t,^^ 

ideation is less dramatically 

their effect m patients apparently because 
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to produce a unique calming and sedative effect without 
narcosis The exact site or mode of action of these drugs 
on the central nervous system is not known To date, 
most of the studies made to determine the site or mode 
of action have utihzed reserpine ® Accordmg to the 
earlier studies of Bern and others,^ reserpme acts directly 
on central autonomic substrates, possibly in the hypo¬ 
thalamus It was believed that it caused a depression of 
the central sympathetic functions Certam clinical phe¬ 
nomena, however, that have been observed in patients 
receiving these drugs, such as convulsions and Parkin¬ 
sonism, would seem to indicate that their action might 
be at a level higher than the hypothalamus Weiskrantz 
and Wilson recently reported that the behavior of mon¬ 
keys with surgical ablation of the amygdaloid nucleus 
was similar to the behavior observed in monkeys treated 
with reserpine ‘ These mvestigators have extended their 
studies further and have found that a lesion that de¬ 
stroys the cortex oi the postenoi orbital portion of the 
frontal lobe and the anteromedial aspect of the temporal 
lobe, mcluding the amygdaloid nucleus, produces behav¬ 
ior m monkeys that is indistinguishable from that seen 
m monkeys treated with reserpine ^ It is known that 
these portions of the phylogenetically older cerebral cor¬ 
tex do have intimate connections with the hypothalamus 
and lower centers concerned with the regulation of emo¬ 
tions and behavior 

Because of the rather specific action that these drugs 
have upon these areas of the brain, they seem to produce 
an effect similar to that seen m patients with lobotomy 
' Some have descnbed this effect as a pecuhar msulation 
of the patient against mcoming stressful stimuli from 
the environment From the psychodynamic standpomt, 
1 such an insulatmg effect is important Stressful stimuli 
ansmg from withm or from without the individual usu- 
■' ally evoke anxiety, and each individual handles his anxi- 
^ eties according to previously learned ideational and be¬ 
havioral responses If the emotionally upset patient can 
be guarded against incoming stressful stimuh that po¬ 
tentially can further upset the homeostasis of his internal 
environment, he will be better able to mobilize his pre¬ 
viously learned defenses and coping mechanisms in order 
^ to handle more efficiently the anxiety or affect evoked 
by the forces that threaten him from within and from 
without 

It IS unlikely that drug therapy alone could ever totally 
eliminate all factors of stress that act upon the individual 
^ or that drug therapy alone could so alter the individual’s 
^ 1 responsiveness to stress that anxiety and its physiological 
concomitants would be forever vanquished The dynam- 
ICS and etiology of emotional illness cannot be reduced to 
’^such simple terms However, the advent of these new 
drugs that seem to have specific regulatory actions on 
"^autonomic functions has opened up a whole new field of 
investigation into the nature, cause, treatment, and man- 
" agement of emotional illness 

- The drugs have a relatively wide margin of safety 
even when used for prolonged periods Most side-reac¬ 
tions and tOMc reactions are reversible and can usually 
be controlled by temporarily discontinuing use of the 
drug, by reducing the dose of the drug, or by the use of 
other medicaments that alleviate the specific symptoms 
For example, nasal stuffiness, which is seen so frequently 
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m patients treated \vith reserpme, is reheved by the use 
of phenylephrme (Neo-Synephnne) hydrochlonde 
Chlorpromazme produces more toxic reactions m 
patients than does reserpine Of particular concern to 
all clmicians is the unusual type of jaundice that has been 
reported m patients receivmg chlorpromazme The path¬ 
ogenesis of such jaundice is obscure ^ There is no defi¬ 
nite evidence of hepatocellular damage revealed by clin¬ 
ical laboratory findmgs or by histological examination 
Apparently the bile pools in the canahcuh of the central 
zones Laboratory findmgs are usually those associated 
with extrahepatic biliary obstruction, that is, elevation 
m the values for the ictenc index and serum bilirubin and 
alkalme phosphatase We found that chlorpromazme 
gave elevated, false-positive values for ictenc index de- 

Table 5 —Incidence of Side-Reactions and Toxic Reactions 

Chlor 

lleBtTptot PTtPTTlTi^at 
Patients Patient* 
(Total 123) (TotallST) 


Nasal stuffiness 

U 

2 

Epistaxis 

3 

0 

Hypotension 

S9 

20 

Hypertension 

0 

9 

Hyperthermia 

0 

5 

Tachycardia 

0 

12 

Bradycardia 

21 

5 

Excessive flushing 

W 

0 

Diaphoresis 

2 

0 

Dizziness 

7 

7 

OhnUness 

4 

0 

Fatigue weakness 

12 

S 

Syncope 

2 

1 

Bharred vision 

0 

2 

Excessive drowsiness 

22 

37 

Tremnlousness 

19 

1 

Myalgia 

4 

0 

Ataxia 

7 

0 

Parkinsonism 

2 

1 

Dry mouth 

0 

2 

Heartburn 

0 

2 

Nausea 

7 

10 

Vomiting 

3 

7 

Diarrhea 

0 

1 

Exacerbation ol peptic ulcer 

0 

1 

Edema 

9 

7 

Vivid dreams 

3 

3 

Pruritus 

2 

2 

Dermatitis 

0 

13 

Jaundice 

0 

7 

Hepatomegaly 

0 

3 


terminations We also observed that a group of pa¬ 
tients who received chlorpromazme placebo medication 
had elevated values for icteric index It was concluded 
that the yellow dye m the entenc coatmg of the chlor¬ 
promazme tablet was responsible for the elevation of 
these values Accordingly, a modification of the method 
for determination of the ictenc index was devised that 
corrected adequately the false-positive values and thus 
made this test a more reliable index of subclmical or im¬ 
pending jaundice m patients receivmg chlorpromazme 

3 Bcin H J Gross, F Tripod J and Meicr R Exptrimenidle 
UmcrsuchunBcn Qbcr * Scrpasil (Rcscrpin) cm ncues schr ssirksamcs 
Rauwolflaalkaloid mit neuartlgerzentraler WirVung Schnelz. med 
Wchnschr 83 1007 (Oct. 17) 1953 

4 Weiskrantz, I., and Wilson W A Jr The EiTects of Reserpme 
on Emotional Behasior of Normal and Bram4Dperated Monkes-s Ann 
Ne» lorkAcad Sc 81 36 (Aprfl 15) 1955 

5 Weiskrantz, L., and Wilson W A Personal communication to the 
authors 

6 Loftus L R, and others Jaundice Caused by Chlorpromazine 
O^razine) JAMA 157 1286 (April 9) 1955 Hodges H H and 
LaZette, G D lauswEcc iss4 Apar.-alocytosls -with Eatahly Eolloning 
Chlorpromazine Therapy ibid 15S 114 (Ma) 14) 1955 
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SUMMARY AND CONCLUSIONS 
In the treatment of a group of patients in a private 
psychiatric hospital, chlorpromazme and reserpme were 
found to be effective in causing significant behavioral 
and affective improvement m psychiatric patients How¬ 
ever, in the group of predominantly psychotic patients 
studied, ideation was less significantly and dramatically 
improved Although a significant number of these pa¬ 
tients showed improvement behaviorally, the degree of 
improvement was only slight to moderate Long-range 
or lasting improvements in patients receiving these drugs 
are yet to be evaluated Chlorpromazme and reserpme 
are similar in their clinical indications and effectiveness 
They may be used interchangeably, although such factors 
as the incidence of side-reaction and of toxic effects and 
the rapidity of obtaining clinical effect may influence the 
choice or preference of one drug to the other in mdi- 
vidual cases Of the two drugs, reserpme is less toxic, 
but It causes more uncomfortable side-reactions in pa¬ 
tients than does chlorpromazme In most instances, toxic 
effects or side-reactions can be controlled by merely re¬ 
ducing the dosage Where rapid drug effect i desired, 
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chlorpromazme is the drug of choice Chlorpromaaw 
and reserpme are valuable adjuvants to the anra^ 
tarium of the practicing psychiatrist, particularly fon 
control of destructive, disturbed, agitated, and hra 
active behavior, regardless of the underlying etiolo 
The psychiatric conditions for which these drugs v, 
found to be of chmcal use, in descending order, are ( 
manic-depressive psychosis, manic phase, (2) agiia 
states, particularly those associated with organic br 
disease, (3) schizophrenic reaction, (4) depressive 
action, and (5) neurotic reaction 

ADDENDUM 

Since the time of writing we have had some expene 
with the use of Deserpidine, a new alkaloid from R 
wolfia canescens Deserpidme differs chemically fr 
reserpme m the lack of a methoxy group m nng A 1 
effect of this new alkaloid was studied with a group 
SIX patients whose response to reserpme had already b 
well established There was no observable differena 
the effect of Deserpidme as compared with that of 
serpine from a clinical standpoint 
200 Retreat Ave (Dr Zeller) 


EXPERIMENTAL INVESTIGATIONS ON MECHANISM PRODUCING 
ACUTE DERMATOPHYTOSIS OF FEET 


Rudolf L Baer, M D , Stanley A Rosenthal, Ph D, New York, Jerome Z Litt, M D, Cleveland 

and 

Hymen Rogachefsky, M D , Rochester, N Y 


For many years public health measures for the pre¬ 
vention of dermatophytosis have been based to a large 
extent on the assumption that acute attacks of fungous 
disease of the feet are precipitated principally by exog- 
ous exposure to pathogenic fungi Among the many 
jects incriminated have been carpets, bath mats, 
bathtubs, shoes, slippers, towels, socks, and especially 
floors of shower rooms and locker rooms and areas 
around swimming pools This viewpoint has been sup¬ 
ported by statements in the medical literature, although 
statistical or experimental evidence in favor of it has been 
conspicuously lacking The few reports on experimental 
work that showed that active disease could be produced 
by inoculation with dermatophytes utilized techniques 
that did not resemble actually prevailing conditions The 
procedures employed were the placing of masses of 
fungous culture material into macerated toe webs and 
encasing the inoculated areas by binding with adhesive 


tape’^ 

From llie Department of Dermatology and SyphilolOBy, New York 
University Post Graduate Medical School and the Skin and Cancer unit 

of University Hospital ^ 1 . .a inA.a 

Read before the Section on Dermatology and Syphilology at the IMth 
Annual Meeting of the American Medical Association, Atlantic City, 

^ This investigation was supported by the Medical Research and De 
velopmenl Board, Office of the Surgeon General, Department of the 
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1 von GralTenried, C Beltrng zur Frage der mykotlschen Dyshidrosis 
(Kautoann wTf), Dermal Wchnschr 60 361-371, 1918 Weldman, 
F D Laboratory Aspects of Epidermophytosis Arch Dermal & Syph 
IS 415-450 (April) 1927 Peck, S M Epidermophytosis of the Fwt and 
Epldermophyilds of the Hands Clinical, Histologic, Cultural and Experi 
mental Studies, ibid 28 40-76 (July) 1930 


• Volunteer subjects exposed themselves by im 
mersing the right foot in a basin of water that hai 
been contaminated either by the previous immersioi 
of a foot with proved fungous disease or by th 
addition of fungus culture material Clinical fungou 
disease of the foot did not result in any of the volun 
teers, even though the skin was found to have /wcku 
up the organisms There is a sharp distinction bt 
tween asymptomatic "fungous infection" ond chn 
ical "fungous disease" of the feet Exogenou 
exposure plays at most a minor role in acute derma 
tophytosis of the feet 

Other volunteers whose feet carried one type 0 
fungus exposed a foot to water contaminated witi 
a fungus other than that already resident on th 
skin In one instance Trichophyton rubrum was fbu 
induced to grow where T mentagrophytes hai 
existed before In three instances T mentagrophy 
tes infection was superposed on the preexistent T 
rubrum infection These four instonces in 20 triah 
with heavily contaminated water did not lead U 
active attacks of fungous disease 

Public and individual measures for the prevenhoi 
of fungous disease of the feet should be based on t e 
maintenance of local resistance to infection rathei 
than on measures designed to prevent infection 


sewhere we have reviewed pertinent literature tli 
5 with attempts to demonstrate the presence 
ogemc fungi on the floors of shower rooms e 
1 C baths It suffices here to state that we 
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: of only two isolated instances in which a pathogenic 
fungus was recovered from a floor on which many pre- 
r''sumably fungus-infected subjects had walked« Our own 
mvestigations reported elsewhere,'* however, convince us 
' that many subjects with and some without dermatophy- 
“ tosis must be depositing infected scales almost con- 
tinuously wherever they tread In view of this, one may 

- assume that m parts of the world where dermatophytosis 
'-IS prevalent the feet of most persons are frequently and 

- repeatedly exposed to pathogenic fungi 

The question then arises whether the fungi deposited 
in the external environment are indeed the cause of acute 
attacks of fungous disease There is strong epidemio- 
logical and other evidence that speaks agamst a causal 
~ role of exogenous exposure in acute attacks of dermato- 
^phytosis, a 'viewpomt that has been supported by a con- 
siderable number of dermatologists ’ These authors have 
^“presented data suggestmg that the occurrence of clm- 
“ hcally active fungous disease of the feet is pnncipally due 

- “to fungi that these persons previously had been carrying 
"-on their own feet in a latent, “opportunistic,” faculta¬ 
tively pathogenic state In the presence of lowered re¬ 
sistance of the skin on the feet, these fungi multiply and 
produce disease If this theory is correct, and there is 
much evidence in its favor, exogenous infection would 
play a minor or negligible role m the causation of acute 
attacks of dermatophytosis In fact, 40 years ago patho¬ 
genic fungi were found by Schramek “ to exist m clin¬ 
ically normal skin areas on the feet of patients with clmi- 

. cal fungous disease, and they have often been found on 
the feet of persons without clinical fungous disease * 
Further evidence against the role of exogenous ex¬ 
posure as a cause of fungous disease (as distinguished 
^ from asymptomatic fungous infection) was brought by 

- Hopkins and others," who observed that the species of 
organism causing fungous mfections of the feet at a 

^ ^ military post occurred in the same ratio m every group 
'^jj^ examined and that in recurrent attacks of dermatophy- 
tosis the organism responsible for the first attack was 
^p, usually found in subsequent infections If contagion were 
rtffli6an important factor in the spread of the disease, one 
oiij cS species of dermatophyte would be expected to pre- 
iiogt-’J dominate m the groups of men who shared the same 
rteisJ facilities and different species of fungi would be ex¬ 
pected to be the causes of clmical fungous disease m the 
vt tir same subject at vanous times, in accordance with the 
ffit---' individual’s exposures to the different species The ex- 
iid periments described below were undertaken m an at- 
tempt to subject to scientific investigation the role of 




exogenous exposure in the causation of acute attacks of 
fungous disease of the feet and thus to remove this ques- 
^ I buu from the realm of conjecture A preliminary report 
^l^^of this work has been made elsewhere - 




EXPERIMENTAL EFFORTS TO PRODUCE 
DERMATOPHITOSIS 

Experiments were conducted to detennme an answer 
1^.. to this question Is foot-bath water contaminated with 
pathogenic fungi capable of causing acute attacks of 
^ dermatophjTosis m subjects clinically and mycologically 
^ ^ free from this disease'^ 

Vr Technique —Scrapings of the feet of volunteers were 

y' examined twice at weekly intervals for the presence of 


pathogemc fungi both microscopically m potassium hy¬ 
droxide preparations and by culture on Sabouraud s 
medium and m most instances also on cycloheximide (an 
antibiotic denved from Streptomyces griseus) medium ® 
Sixty-eight subjects whose feet were both microscop¬ 
ically and culturally negative for pathogenic fungi were 
accepted for participation m these tests They will here¬ 
after be referred to as “uninfected” volunteers It must 
be realized, however, that negative mycologic findmgs 
at two weekly examinations are by no means conclusive 
proof that fungi were not present somewhere on the feet 
With 14 of the 68 uninfected volunteers the followmg 
technique was employed A subject with a proved fun¬ 
gous disease of the feet was allowed to immerse both 
feet for 15 mmutes in a sterile basin containing 200 ml 
of sterile tap water Within the subsequent 30 minutes an 
uninfected volunteer placed his right foot mto this pre¬ 
sumably contammated foot-bath water At the same time 
the left foot served as a control by being placed m an¬ 
other basin contaming 200 ml of stenle tap water The 
feet were allowed to remain m these two basins for 30 
mmutes Dunng half of this time the basms were tilted 
slightly fonvard to msure complete immersion of the 
toe webs The contents of each basin were then centn- 
fuged and the sedunents exammed by the potassium hy¬ 
droxide and Hotchkiss-McManus methods In this man¬ 
ner, It was possible m each instance but two to prove 
that fungi were actually present in the foot-bath water 
used to expose the uninfected volunteers 

Dus to the difficulties of regularly obtaining the co¬ 
operation of persons with active fungous disease of the 
feet who could serve as a source of fungi to contaminate 
foot-bath waters, the remaining 54 uninfected volunteers 
were exposed to foot-bath water to which fungus culture 
matenal, prepared by the method of Fnedhoff and 
Rosenthal," had been added The number of viable fun- 
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gous particles per 200 ml of foot-bath water in our tests 
varied between 670 and 5,600,000, with an average of 
about 295,000 The 68 uninfected volunteers who par¬ 
ticipated in these tests were asked not to make any 
changes in their usual daily hygiene of the feet during the 
course of the tests Once a week during the six weeks fol¬ 
lowing exposure to contaminated foot-bath water the 
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volunteers returned for mycologic examination and 
every time scrapings from each foot were examined m 
potassium hydroxide mounts and on Sabouraud’s mt 
dium and, in most instances, on cycloheximide agar 
Results —The results obtained m 68 subjects are pit 
sented in tables 1 and 2 Filaments were seen m one or 
more scrapings during the six weeks subsequent to lit 


Table 1 —Results of Mycologic Examinations of Fourteen Subjects Without Fungous Infection After Exposure to Foot Bath U'da 
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Table 2 -Results of Mycologic Examinations of Fifty-Four Subjects Without Fungous Infection of Feet After Exposure to Foot Be 
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Table 2 -Resalls of M} colog,c Examinations of Fifty Four Subjects Without Fungous Infection of Feet After Exposure to Foot-Bath 

Water Contaminated \iith Cultures of Dermatophytes —Continued____ 
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deliberate exposure to contaminated foot-bath water 
in 37 (54%) of the 68 subjects listed m tables 1 and 2, 
while 31 (46%) were found to be negative In 19 of 
these 68 subjects fungi were seen only on the exposed 
feet, and in 5 only on the unexposed feet In 13 of the 
subjects, fungous filaments were seen on both the ex¬ 
posed and control feet The total number of positive 
microscopic findings was 49 for the exposed feet and 
29 for the unexposed feet None of the subjects with or 
without positive microscopic findings developed evidence 
of clinical fungous disease on either foot Cultures of 
Trichophyton rubrum were isolated from three subjects 
(no 8, 20, 102), and of Epidermophyton floccosum 
from subject no 89 These four subjects had been ex¬ 
posed to water that had been contaminated with T 
mentagrophytes A culture of T mentagrophytes was 
isolated from subject no 53 after he had been exposed 
to the same species of fungus 

Comment —Mycologic data were obtained from 14 
subjects exposed to the foot-bath water of patients with 
fungous disease and 54 exposed to foot baths containing 
large numbers of fungi from cultures The first method 
can be assumed to resemble natural conditions, although 
in a vastly exaggerated form The more artificial method 
of using foot baths containing fungous culture material 
had its own advantages, namely, that relatively enormous 
doses of fungi could be added to the foot bath, many 
thousands of times more than could conceivably be en¬ 
countered in even the most highly contaminated natural 
environments Moreover, the number of viable fungous 
elements added to the foot-bath water could be assayed 
by a plate count of the fragmented fungous suspensions ® 

Of the 14 subjects exposed to foot-bath water from 
infected persons, only 3, approximately 22%, showed 
fungous myceha upon subsequent examination (3 on 
the exposed foot and 2 on the control foot) Of the 54 
subjects exposed to material from cultures of dermato¬ 
phytes, 34, or approximately 63%, showed fungous fila- 
lents upon subsequent examination (29 on the exposed 
oot and sixteen on the control foot) It is improbable 
that the difference between these two groups is a chance 
finding The explanation that fungi taken from growing 
cultures may be more infectious is highly unlikely to ac¬ 
count for our observations Rather, it may be assumed 
that the variation in intensity of exposures encountered 
under seminatural conditions (foot-bath water from in¬ 
dividuals with clinical fungous disease) and under en¬ 
tirely artificial conditions (foot-bath water contaminated 
with an average of 295,000 fungus elements per 200 ml) 
accounts for the differences in our results Apparently 
the latter exposure is much more adequate for a “take” 
of these facultatively pathogenic organisms, but it is im¬ 
portant to emphasize that even such overwhelming ex¬ 
posures, under conditions that allowed for some macera¬ 
tion on the feet, were incapable of engendering clinically 
detectable disease In not a single instance did one of 
these subjects in whom microscopic results were positive 
show clinical evidence of fungous infection It should be 
noted also that the heavier exposure led to a higher per¬ 
centage of positive microscopic findings on the control 
foot (exposed in the experiment to sterile tap water) 
The frequent finding of fungi on the control foot sug- 
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gests the easy transfer of fungous elements from nn» 
foot to the other ^ 

It appears probable that the demonstration of fungi m 
the feet of many of the 68 subjects was in most instanm 
due to our deliberate exposure It is very likely, ho\ve\-et 
that some of our positive findings were due to an unde' 
tected preexisting infection on the feet of these volun 
teers This is suggested by the fact that the species of 
dermatophyte isolated from the feet of four subjects 
(no 8, 20, 89, 102) was different from that to which 
they had been exposed by us Probably they had preY^ 
ous latent infections with T rubrum and E floccosuiD, 
and the exposure to T mentagrophytes in the foot-bath 
water did not result in a culturally detectable or dm 
ically active infection with T mentagrophytes It may 
be concluded from this that our method of exposure was 
adequate to result in the establishment, at least tempo¬ 
rarily, of pathogenic fungi on the feet of many of our 
volunteers Another piece of evidence that supports the 
assumption that a mycologically undetected preexisting 
infection accounted for some of our positive results was 
found m an additional control senes of 13 subjects 
These volunteers, after preliminary mycologic examina 
tion, immersed one foot in sterile tap water Dunnglhe 
subsequent six weeks, both feet underwent weekly myco- 
logic examinations Eleven of these 13 subjects failed 
to show fungi in scrapmgs from their feet after exposure 
to sterile tap water One yielded a culture of T rubrum 
and showed myceha upon microscopic examination, and 
another yielded a culture of T mentagrophytes It ap¬ 
pears desirable that m the future a sharp differentiation 
be made between asymptomatic “fungous infection” and 
“fungous disease” of the feet (dermatophytosis) 

No matter whether the fungi found in 37 of the 68 sub¬ 
jects were picked up m the deliberately infected foot 
baths or came from an undetected presence of the fungi 
on clinically normal feet, it is a fact that not a single at 
tack of fungous disease of the feet was evoked during the 
six-week period following such overwhelming fungous 
exposures These data conclusively demonstrate that ex¬ 
ogenous exposure plays at most only a very minor role 
in the development of acute attacks of fungous disease 
of the feet Rather, as has been suggested by several 
dermatologists during the past two decades, it is indi 
vidual resistance, probably mainly of a localized nature, 
that plays the major role in determining whether clinical 
fungous disease, such as acute attacks of fungous infec 
tion, occurs The fact that fungi are readily, and prob¬ 
ably contmually, shed from the feet with clinical or sub- 
chnical infection ^ means that most individuals living m 
surroundings where dermatophytosis is prevalent are 
likely to have repeated exposure to pathogenic fungi 
This explains why subchnical infection, often not dis¬ 
coverable even m repeated mycologic investigations, is 
so common For how would one otherwise explain the 
recovery of one species of fungus from the feet of some 
of our volunteers when they had been exposed by us to 
another species and the finding of fungi in the foot-ba 
water of 12 5% of subjects clinically free from derma- 
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>r growth become favorable (t e, lowered resistance 
the host) may clmical disease result A “fresh” ex- 
osure to fungi appears to be entirely unnecessary for 
e occurrence of clmical disease The conclusion from 
lese studies must be that mdividual hygiene, especially 
le use of methods designed to maintain and increase 
le resistance of the skin of the feet, is of the greatest 
oportance for the prevention of fungous disease of the 
et On the other hand it may well be said that many 


one of two preliminary scrapings were exposed to foot¬ 
bath water contaminated with a species of fungus other 
than that causmg the primary mfections The technique 
of exposure and of examination dunng the subsequent 
six weeks was the same as descnbed above Four sub¬ 
jects were exposed to the foot-bath water of persons with 
proved fungous disease of the feet, while 16 others were 
exposed to foot baths contaming suspensions of derma¬ 
tophyte cultures The number of viable fungus particles 


IBLE 3 —Results of Mycologic Examinations of Twenty Sttbfects with Fungous Infection of Feet Exposed to Foot 
Contaminated with Fungi of Different Species Than That Causing the Natural Infection 


-Bath Water 


\o of 
Tlfllile Fme 
Dientw oi 


No of Wwis After \ttempt at SuperlntecUon 



Ndtiaral 

Ejfpoged 

to 

phytes in 

Foot 

Examined 

r- -- 

1 


2 



3 

4 


6 



6 

' teer 
No 

InlcctlOQ 
Due to 

Foot Bath* 
(iflOlD) 

/-^ 

KOB + 

ct' 

' KOH 

• ~ > 
c 

' KOH 

c 

‘ KOH 

c 

' KOH 

c 

' KOH 

0 

0 

T rl 

T m BD 


Expo ed 

+ 

T r 

+ 

T r 

+ 

T r 

— 

— 

Not done 

— 

T r 



Control 

+ 


— 

T r 

— 

— 

— 






- 31 

T r 

T m 

24^ 

Exposed 


— 

— 

— 

+ 

— 


T r 

■h 

— 

— 

T m 



Control 


— 

+ 

— 

— 

— 

4* 


4" 


4- 


12 

T r 

T m 'I 


Expo ed 

4" 

— 

Not done 

Not done 

4~ 

— 

+ 

T r 

— 

T I 




Control 

— 

~ 





4- 

T r 





li 

T r 

T tnS 


Exposed 


_ 

+ 


— 

— 

4™ 

— 

+ 

— 

+ 

— 





Control 

-- 

~ 

+ 

— 

— 

— 

— 

•— 





- If 

T r 

T mS 


Expo ed 

— 

— 

— 

— 


— 

4" 

— 

+ 

— 

+ 

— 





Control 

4" 

— 

— 

— 

+ 

— 

4* 


4* 


4- 


U 

T r 

T m 

34 GOO 

Exposed 

— 


— 

— 

4~ 

— 

— 


— 

— 

+ 

— 




Control 

— 

— 

+ 

— 


— 

4" 






30 

T DT 

T r 

80 

Exposed 

4- 

T m 

+ T 

r T m 

4* 

T r 

+ 

T TO 

+ T 

r T ra 

+ 

T ID 





Control 

— 

— 

4- 


+ 


4- 

— 

•f 


— 

— 

- SI 

T m 

T r 

cvo 

E.vpo'ad 

+ 

— 

— 

T m 

— 

T tn 

— 

T m 

— 

T m 

— 

T m 



Control 

— 

— 

— 

T in 

— 

T w 

— 

T m 

—• 

T jn 

— 

T m 

^ as 

E 1 S 

T m 

ow 

Exposed 

+ 

E t 

+ 

E 1 

4- 

E J 

+ 

£ t 

4* 

£ t 

— 

E f 




Control 

+ 

E ( 

+ 

E f 

+ 

E f 

+ 

— 


£ i 

+ 

— 

‘ S8 

T m 

T r 

104 

Exposed 

— 

T TO 

— 

T m 

— 

— 

— 

— 

— 

T m 

— 

T m 





Control 

+ 

— 

+ 

— 

+ 

T m 

+ 

T m 

— 

T m 

— 

T m 

ID 

T r 

T m 

6,300 

Expo ed 

+ 

— 

+ 

— 


_ 

— 


— 

T r 

— 

T r 




Control 

+ 

— 

+ 

-- 

+ 

T T 

— 

T T 

— 

T r 

— 

T r 

48 

T r 

T in 

31400 

Exposed 

— 

— 

+ 

— 

— 


— 

— 

— 

— 

— 

— 





Control 

— 

— 

4- 


+ 

— 


— 

— 


— 

— 

" &9 

T r 

T m 


Exposed 

-- 

— 

+ 

T r 

+ 


+ 

T r 

_ 

T r 

— 






Control 


T r 

— 

— 


— 

— 

— 


— 

— 

— 

. C5 

T xa 

T r 

428 

Exposed 

+ 


— 


+ 

T r 

+ 

T f 

+ 

T r 

+ 

T r 





Control 


— 


T r 

+ 

— 

+ 

T r 

~ 

T r 


T r 

i: D7 

T TQ 

T T 

6^00 

Exposed 

+ 

- 

- 

- 

+ 

T m 

- 

T m 

+ 

T m 

+ 

- 

^ VI 

T r 

T m 

40 000 

Exposed 

+ 

_ 

. 


_ 

T r 




T r 


T T 

0 




Control 

— 

— 

— 

T r 


T r 

— 

— 

— 


— 

T r 

ih V9 

T m 

T r 

04 200 

Exposed 

_ 

T tn 

4- 

T m 

4- 


_ 

_ _ 

_ 

_ _ 






Control 

— 

— 


— 


— 

— 


— 

— 

— 

— 

ulW gj 

hi 

T m 

T r 

8 400 

Exposed 

— 

T m 

+ 

T m 

+ 

T m 

_ 

T m 

+ 

T m 

4- 

T tn 




Control 


T m 

+ 

T JJ3 


T m 

+ 

T m 

+ 

T m 

+ 

T m. 

03? 

T r 

T m 

28 000 

Exposed 

Couttol 



+ 

■ 

+ 

4- 

z 

+ 

+ 

- 

4- 

4- 

T r 

+ 

- 

Itf 100 

T m 

T r 

630 

Exposed 

— 


+ 



T m 

_ 


4- 




t1 




Control 


— 


— 


T r 

+ 

T r 


— 

— 

— 


in CalculatcU from plate counts of stirred suspcnsloos 
^ t PotM^elatn hydroxide mount 
1 Culture 

t Trichophyton rubtum 
' ^ C T Enentatrophytes 


SfSophmn contamlDaW by a pa„on ^tb active dematophytcl. 


-^-•if the accepted public health measures and procedures 
uggcsted by physicians to prevent epidemics of derma- 
rr ophytosis are m all probability useless 

xperimental superinfection with dermatophyte 
Further experiments ivere conducted to answer a sec- 
" ind question Can the feet of subjects with a primary 
^ ungous infection due to one species of dermatophyte be 
"" IchberateW supennfected with another species of derma- 
^ ophyte"^ 

Technique —^Twenty subjects from whose feet cul- 
' ores of a dermatophj-te had been isolated after at least 


added to each basin varied between 80 and 64,200, with 
an average of about 17,600 
Results —The results obtained m 20 subjects are pre¬ 
sented m table 3 In 12 subjects only the organism caus¬ 
mg their primary, previously existing “natural" infection 
was isolated From four subjects no cultures were iso¬ 
lated subsequent to exposure Four subjects (no 11, 30, 
65, 106) are of particular interest because supennfec- 
tion was apparently achieved Subject no 11 had a nat¬ 
ural T rubtum mfection, but, following exposure to 
T mefltagrophytes, the latter fungus was isolated from 
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the exposed foot Subject no 30 had a “natural” T 
mentagrophytes infection, but, following exposure to T 
rubrum, both T mentagrophytes and T rubrum were 
isolated from the exposed foot Subject no 65 had a 
‘ natural” infection caused by T mentagrophytes, but, 
after exposure to T rubrum, this organism was isolated 
from both the exposed and the unexposed foot Subject 
no 106 had a “natural” infection caused by T menta¬ 
grophytes, but, after exposure to T rubrum, this organ¬ 
ism was isolated from the unexposed foot 

Comment —We succeeded in at least 4 of 20 attempts 
in producing a fungous supermfection in subjects with 
culturally proved fungous infection of the feet The pos¬ 
sibility exists that supermfection may have taken place 
in some of the remaining 16 subjects, but positive evi¬ 
dence IS missing in the form of isolation in culture of the 
species of fungus used in the deliberate exposures These 
findings are of importance because they show that, upon 
adequate exposure, supermfection can be deliberately 
induced m some subjects This is in agreement with the 
many clinical reports of fungous infections with more 
than one species of dermatophyte It should be noted, 
however, that neither these four nor any of the other 
volunteers in this experiment showed any clinically de¬ 
tectable change in the character of their infection More¬ 
over, our findings bring evidence, in addition to that 
presented m the previous experiment, that our methods 
of exposure were adequate to bring about at least tem¬ 
porary establishment of these facultative pathogens on 
the feet but that this did not produce any clinical disease 

The observation that more than one species of fungus 
was found on the feet of 4 of our 20 subjects raises the 
question of whether many more persons with dermato- 
phytosis than has hitherto been thought harbor more 
than one species of dermatophyte on their feet It ap¬ 
pears possible that, if scrapings of the feet were taken re¬ 
peatedly in many subjects, a much higher incidence of 
mixed infections might be found to exist 

In only one instance m 68 attempts (15%) were we 
able to produce a culturally proved infection m a person 
apparently free from dermatophytosis by deliberate ex¬ 
posure to fungus-contaminated foot baths as compared 
with 4 of 20 (20%) successful attempts at deliberate 
“supermfection ” Although the series is small, these 
data could perhaps be interpreted to mean that the feet 
of persons with clinical fungous disease are inherently 
more susceptible than those free from clmical fungous 
disease to the at least temporary establishment of another 
species of dermatophyte 

SUMMARY AND CONCLUSIONS 

Attempts were made to cause fungous disease m hu¬ 
man volunteers apparently free from fungous infection 
by immersing their feet for 30 minutes in foot-bath water 
heavily contaminated with dermatophytes Not a smgle 
instance of clinical fungous disease was produced among 
68 human volunteers exposed under such conditions, de¬ 
spite the fact that fungous mycelia were found on one 
or both feet of 37 (54%) during the six weeks after 
fungous exposure (in 19 on the exposed foot, in 5 on 
the control foot, and in 13 on both feet) Attempts were 
made to produce supermfection in human volunteers 
with fungous infections by immersing their feet for 30 


J A M A, Jan jj 

minutes m foot-bath wafer heavily contammatei^ 
fungi of a different species In at least 4 of the 2n f' 
gus-infected subjects this led to supermfection 
It appears that it would be desirable in the futuret 
differentiate sharply between “asymptomatic fungowr 
fection” and “fungous disease” of the feet (dem’ 
phytosis), since the common dermatophytes are V 
tative pathogens” or “opportunists” that are often a! 
perhaps usually present on clinically healthy sUnu 
in such places as the nails and callouses of the k 
The role of these fungi m causing disease only ntef 
vorable local conditions prevail (“lowered resistance! 
may be likened to that played by Mycobactenum tuber 
culosis or Micrococcus pyogenes Most individualsInt, 
in surroundings where fungous infection of the feet t 
prevalent may well have daily exposures to these facoiu- 
lively pathogenic fungi Under prevailing condiliocsfi 
ogenous exposure seems to be practically unpreventaUr 
It plays at most a minor role m the causation of actives 
tacks of fungous disease of the feet It would apjxt 
that the public health and individual measures for pn 
vention of active attacks of fungous disease of the fee 
must for the present be based on the maintenance and m 
crease of local resistance to infection of the feet rathe 
than on largely useless measures designed to prevei 
infection 

962 Park Ave (28) (Dr Baer) 


Genetically Determined Disorders of the Renal Tohnles- 
recenf years a number of genetically determined disorders k 
been found to involve changes m renal tubule function Th 
include conditions as widely different clinically and bt 
chemically as cystinuria, vitamin-D resistant nde 

galacCosaemia, Wilson’s disease, and the Fanconi syndmu 
Active reabsorption by the renal tubule cells of a hi 
number of different metabolites from the glomerular filtrate 
known to occur There appears to be a complex of diffeie 
processes each handling one substance or a group of tela' 
substances, but no doubt integrated together at various Itn 
Abnormal genes are known which lead to a disturbance of ll 
complicated transport system at different points so Ihal the i 
absorpuve capacity of the tubules for particular meWboli 
or groups of metabolites is diminished In some of these d 
orders the disturbance in renal tubular function is highly spec 
for a small group of metabolites or even a single melabcli 
while the reabsorption of other substances goes on perfet' 
normally For example m cystmuna there is a specific abw 
maUty in the reabsorption of four amino acids, cystine, lys' 
arginine and ornithine (Stem, 1951, Dent, Senior and W^f 
1954) Alf the many other ammo acids present in the glomefW 
filtrate are reabsorbed normally as are other substances Sic 
larly m renal glycosuria the defect is m most cases confr 
to glucose reabsorption (Govaerts, 1952) and in one 
vitamm-D resistant rickets to phosphate reabsorption 
1952) On the other hand m some conditions a more generaW< 
disturbance of tubular function is encountered In the 
syndrome (Dent, 1952) a disturbance in tubular reabsorpr 
occurs which involves many ammo acids, glucose, phosp 
water and perhaps bicarbonate In Wilson’s disease tne , 
absorption of a large number of ammo acids j 

Moore, 1954), often glucose (Bearn and Kunkel, )’ 
occasionally perhaps uric acid (Bishop, Zimdahl ana 
1954), may be affected Thus it is apparent that abnormal ? 
may lead to dysfunction of the renal tubule transport s) ^ 
many different levels Now each of ^^ese conditions app ^ 
be determined by an autosomal gene, thouS” ifrfcnn D'( 
a different one m each case—Prof 
FRCP, Section of Expenmental Medicine and ^ 
Discussion on the Renal Tubules. Proceedings of tne 
Society oj Medicine, October 1955 
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THE BIOPHYSICAL BASIS OF PHYSICAL MEDICINE 

Herman P Schwan, Ph D . Philadelphia 


We may define physical medicme by its use of physical 
Eonns of energy for therapeutic and diagnostic purposes 
in medicme The various forms of diathermy m use 
today have established an item of major importance m 
physical medicme This paper attempts to evaluate pres¬ 
ent-day knowledge of diathermy, m order to establish 
the fundamentals charactenstic of its various forms 
The term “diathermy” is used throughout this paper to 
descnbe the clinical techmques employed to achieve 
“deep heatmg,” i e , heat development m the tissue be¬ 
neath the skin and subcutaneous fatty layers by means 
of conversion of vanous forms of physical energy mto 
heat Sufficient deep heatmg will cause m the exposed 
part of the body temperature nse, consequent vasodila¬ 
tation, and mcrease m cellular permeability and meta¬ 
bolic rate ^ 

Diathermy is indicated in cases where local increases 
in blood circulation and metabolic rate are considered 
beneficial Ideal deep heating cannot be achieved effec¬ 
tively by “surface heatmg” as performed by applica¬ 
tion of local heat with warm water, heatmg pads, or in¬ 
frared rays The reason is that thermal flow from the 
heated body surface often has to overcome a more or 
less pronounced subcutaneous fatty layer, which pos¬ 
sesses a comparatively poor heat conductivity and neces¬ 
sitates, therefore, substantial and often mtolerable tem¬ 
perature rise in the surface of the skin m order to achieve 
sufficient heat transfer mto the mterior Therefore, ideal 
deep heating must rely on its abfiity to transform certain 
forms of physical energy, which m themselves are not 
dangerous to the body tissues, mto heat beneath the sub¬ 
cutaneous fatty matenal, with only minor heat loss in 
skin and fatty matter 

It IS charactenstic of the vanous forms of diathermy 
presently available that each of them, shortly after their 
acceptance by the medical profession, was overestimated 
in Its performance This happened with so-called ultra¬ 
short-wave diathermy, which is essentially the applica¬ 
tion of ultra-high-frequency currents for heatmg pur¬ 
poses It happened to some extent with so-called micro- 
wave therapy, which is the application of electromagnetic 
radiation for heating purposes Also, it occurs now with 
“ultrasonic therapy,” i e, the apphcation of high fre¬ 
quency mechanical vibrations 

Overenthusiastic evaluation of any form of therapy 
must necessarily be followed by criticism If this cnticism 
becomes too great, it may blind our view to the real 
value of the therapy under consideration I disagree with 
those authors who feel that ultrasonic therapy can do 
just about everything, only do it much better than can 
be done with all other forms of physical therapy 1 prefer 
a position that emphasizes that each of the vanous forms 
of therapy available has its virtues and that we should 
strive for a clear recognition of the vanous indications 
I for application of each form of diathermy This opinion 
IS based on an evaluation of purely biophysical consid- 


• Adequate heating of the deeper tissues without 
excessive heating of the superficial layers is one of 
the important problems in physical medicine In 
their effects, ultrasonic vibration and microwave 
diathermy are closely related, although the former 
consists of longitudinal mechanical vibrations while 
the latter consists of transverse electromagnetic 
waves Ultrasound provides highly effective depth of 
penetration in deep tissues having a high water 
content, microwaves are preferable in the case of 
bone structures 

Dosage cannot be read simply from meters, be~ 
cause tissues vary in their absorption coefficients 
and reflection occurs at interfaces In the case of 
ultrasound the dosage must be closely watched 
because the margin between effective and in/urious 
doses IS narrow The transducers available at present 
for ultrasound give a small radiation field that 
limits its usefulness to very local application 


erations I will attempt to summarize these arguments m 
the hope that they may stimulate corresponding work 
on the chmcal level 

MODES OF ACTION OF SONIC AND 
ELECTRIC DIATHERMY 

Important contnbutions have been made m pointing 
out the fact that the effects of vanous forms of physical 
energy utilized in diathermy are thermal ones and of a 
reversible nature, if we exclude destructive effects of 
high intensities This has been discussed especially for 
the sonic case by Lehmann,* and the electrical case is 
summarized by Krusen * It is justified, therefore, to re¬ 
strict the total discussion, at least at present, to the 
thermal aspects of various forms of diathermy 

In the category of thermal effects, we differentiate be¬ 
tween “selective,” “structural,” and “volume” heating * 
I have shown that it is impossible to heat selectively vol¬ 
ume fractions smaller than about 1 cu mm Therefore, 
here we can exclude definitely the possibility of selective 

Associate Professor of Physical Medicine School of Medicine and 
Graduate School of Medicine and Associate Professor of Electrical 
Engineering Moore School of Electrical Engineering Unisersity of Penn 
lylvanla 

Read before the Section on Physical Medicine and Rehabilitation at 
the 104th Annual Meeting of the American Medical Association Atlantic 
City June 8 1955 

These studies were aided by a contract between the Office of Naval 
Research Department of the Navy and the University of Pennsylvania 

This material was presented first on Nov 12 1954 before the sections 
on biophysics and physical medicine of the Majo Ciinic Rochester Minn 

1 Herrick J F and Krusen F H Certain Physiologic and Patho¬ 
logic Effects of MIcrowases Electrical Engin 72 239 1953 Richardson 
A W Imlg C J Feocht B L and Hines H M Relationship 
Between Deep Tissue Temperature and Blood Flow During Electro 
magnetic Irradiation Arch Phys Med 31 19 1950 

2 Lehmann J F Biophysical Basis of Biologic Ultrasonic Reactions 
with Special Reference to Ultrasonic Therapy Arch, Phys. Med 34 139 
1953 

3 Krusen F H Physical Medicine Employment of Physical AgenU 
for Diagnosis and Therapy Philadelphia, W B Saunders Company 1941 

4 (o) Schwan H P and Piersol G M Absorption of Electro¬ 
magnetic Energy in Body Tissues Renew and Cntlcal Analysis Am J 
Phys Med 33! 371 1954 (6) Schwan H P and Carstensen E L 
Advantages and Limitations of Ultrasonics in Medicine JAMA 149 i 
121 (May 10) 1952 
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heating of bacteria and like objects Structural heating, 
taking place at the interface of mediums with different 
indexes of refraction, occurs only m the case of sonic 
radiation It is due to the transformation of part of the 
sonic energy into transverse waves, which are rapidly ab¬ 
sorbed near the interface, and simulates truly selective 
heating of the interface per se It partially explains tem¬ 
perature rise reported m bone structures ® The temper¬ 
ature build up in bone is obviously due in part to the 
fact that the interface between bone structure and sur¬ 
rounding muscular tissue, with vastly different acoustic 
impedance, heats up and creates a temperature barrier 
around the bone, whose existence in itself must yield 
temperature elevation in bone In addition to this, it has 
been found by Hueter ° that bone is a good sound ab¬ 
sorber This means that the fraction of some energy 
that penetrates into bone structures is effectively ab¬ 
sorbed and transformed into heat 

A related phenomenon must oe considered that may 
manifest itself in the some case as structural heating 
When any type of wave, either sonic or electromagnetic, 
penetrates through a layer of material, this material may 
affect the wave propagation only when its thickness is 
comparable to or greater than die wave length of the 
radiation At present, the wave length of clinically ap¬ 
plied sound is near 1 mm m tissue This means that not 
only bone structure but also relatively thin pieces of con¬ 
nective tissue may influence the sound propagation On 
the other hand, electromagnetic waves employed clin¬ 
ically operate with a wave length of about 12 cm m air, 

1 e, a wave length of about 2 cm m tissue The 
propagation of such waves is less likely to be af¬ 
fected by mhomogeneous structure of tissue complexes 
Thus, we recognize one of the important differences be¬ 
tween some and electromagnetic radiation Ultrasound 
causes strong structural heatmg, while microwave causes 
purely volume heatmg 

This basic difference between some and electromag¬ 
netic radiation can be extended from the macroscopic 
to the microscopic level plectnc energy now employed 
in medicme is of such high frequency that it floats un¬ 
hindered through cell membranes and establishes a uni¬ 
form heatmg rate of the mterceUular and extracellular 
flmds « It has been shown, on the other hand, that a 
strong absorption of sound takes place in or around pro¬ 
tein molecules, while the fluids inside and outside bio¬ 
logical cells and surroundmg the protein molecules them¬ 
selves are poor some absorbers ’ In addition, cell nuclei 
as a whole and cellular structure may contribute some¬ 
what to the conversion of sonic energy into heat In sum¬ 
mary, sonic energy is transformed into heat through the 
solid components of the biological material and electric 
energy through the fluid components Since the latter es¬ 
tablish the bulk of the volume of the material, electric 
energy acts also on a microscopic level much less spe- 
cific^ly than some energy 


5 Bender, L F, Herrick I F, and Krusen, F H Tem^ratures 
Produced In Bone by Various Methods Used in Ultrasonic Therapy 
Experimental Study, Arch Phys Med 3 4 424, 1953 

6 Hotter, T F , In Ballantine, H T, and Bolt, R H Quarterly 
Progress Report, Acoustics Laboratory, Boston, Massachusetts Institute ol 

Techn^^^.^^WM,^ l! LI, K , and Schwan, H P 

Acoustic Properties of Blood and Its Components, J Acoust Soc 

286, 1953 
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Even more important than this fundamental difere,., 
between some and electrical forms of diathermv nih 
discussion of the different acoustic and electnc properte, 
of various types of tissue and their effect on the perfonn. 
ance of various forms of diathermy This is obvious whfi 
we realize the following sequence of events First conw 
the mechanism of absorption of the applied physical 
energy,! e, its transfer mto beat This mechanismu dc 
fined completely by the material constants and therela 
tive arrangement of the various biological medium 
treated It is expressed in physical symbols and, there 
fore, treated m the language of physics Its mvestigato 
IS a primary objective of biophysical research Second 
comes the effect of the generated heat on physiological 
functions Dilatation of blood vessels, change in meta¬ 
bolic rate, and change m excitability can be expected. 
Their recognition and understanding require physio¬ 
logical studies Finally comes the clinical application of 
such physiological effects as may be produced by heal 
This in Its planning stage may be a matter of consulta 
tion between the practically interested physician and the 
physiologist The ultimate success must be based on a 
great number of experiences, evaluated by a statisticalj 
tramed physician My primary objective here is to con- 



Fig 1 —Characterization of presently available techniques for a«f 
heating Le// ultra short-wave diatbenny A high frequency turrtol !i 
conducted from the high frequency generator, ff to the electrode. E 
and passed through the body, R Center microwave therapy Micron 
are generated by a dipole and beamed into the body B with the 
of a reflector H The dipole is energized from a high frequency gener; 
Microwave therapy in its present lonn uUUzes 'air borne’ radiation I 
the space between radiator and body Is filled by air and the djih 
between the two noi critical Right ultrasonic therapy High bttfi' 
currents are transformed by a transducer T into vibrations ani' 
sent into the body The transducer has to establish firm contact wiD 
body to exclude any air between the two 


Tibute to the first part of this program, i e, to cla 
;he biophysical prmciples upon which performance 
various forms of diathermy rests 
So far, three different techniques exist to approach 
ideal of true deep heating, namely, heatmg with h 
Erequency alternating electrical currents, commoi 
called ultra-short-wave therapy, heating with electromi 
netic waves, so-called microwave therapy, and heati 
with ultrasonic waves, i e , ultrasonic therapy Each 
these various types of diathermy utilizes a compkh 
different form of energy (fig 1) Ultra-short-wave 
thermy and microwave diathermy both utilize eJecii 
energy for the transfer into heat, but they are dinerf 
insofar as the first one utilizes electric current ^ 
the second one waves Sonic and microwave diatneir 
both are similar m utilizing the absorption of wave. 
the character of the waves is mechanical m the n 
and electneal in the second case 

Performance-wise, ultrasonic , oeI^ 

thermy are much more closely related than 
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therapies The more established ultra-short-wave 
ipy has been reviewed by many authors ® It provides 
) heating only to a moderate extent (fig 2) Spread 
irrent, as the high frequency current enters into the 
emphasizes excessive heat development m the sub- 
neous fatty tissue Strong efforts have been made to 
mize these disadvantages, and recent advances in 
trode design have helped to provide the optimal 
h effect obtainable with this form of diathermy “ 



2—Specific heat development of subcutaneoui fat as compared to 
of muscular tissue beneath the subcutaneous layer by ultrashort 
I The curve shows the difficulties of achieving heating In the deep 
s with ultra short wave therapy Me = megacycles 

■j& we can assume that no significant improvement 
be obtamed with this form of diathermy, and, since 
two more modem forms of diathermy (some and 
tromagnetic) can provide superior deep heating, 
■npare figure 2 with table 4), I shall restnet my dis- 
jion from here on to the two forms of radiation ther- 
with ultrasound and microwaves 

NDARDS OF PERFORMANCE FOR ULTRASONIC AND 
ELECTROMAGNETIC RADIATION DIATHfeRMY 
rhe performance of either type of radiation therapy 
letermmed by three factors 1 How far does the 
rgy penetrate into the deep tissues? If the depth of 
letration is too small, no deep effect can be achieved, 
i, if the depth of penetration is very large, the trans- 
from radiant into heat energy is insufficient to provide 
It Hence, depth of penetration values between about 
0 3 in seem most practical 2 To what extent is the 
hant energy capable of passing beyond the subcu- 
leous fat layer into the deep tissues without major 
:rgy loss’ Interest in the heating of the subcutaneous 
ty tissues with diathermy is small, since it can be 
iieved more easily by methods of surface heating and 
ce Its temperature rise is ununportant from a biolog- 
1 point of view In the discussion of the influence of 
subcutaneous fatty layer, we must consider (a) how 
he temperature increase in this tissue compared with 
one achieved in the deep tissues and (h) what per- 
itage of the total available energy is absorbed m the 
ty and in the deep tissues? We are obviously interested 
keeping the temperature nse and heat development 
the subcutaneous fat low, in order to achieve truly 
:p heating 3 How can we determine and reproduce 
proper dosage that is biologically effective for the 
nous forms of radiation diathermy and on what factors 
es It depend’ The amount of energy produced by the 


energy source is determined easily by instruments pro¬ 
vided with the generator The energy that is biologically 
effective, i e , that develops heat m the deep tissues be¬ 
neath the subcutaneous fatty matenal, depends m a com¬ 
plicated manner on this equipment-registered energy 
Part of the total energy is reflected back from the body 
surface and part is absorbed m the fatty material before 
it reaches the deep tissues of interest The subjective 
feelmg of the patient, relymg on the response of the sen¬ 
sory elements in the skm, is an unreliable guide for the 
effectiveness of deep tissue heatmg, since the ratio of 
temperature rise m skin and deep tissue is a complicated 
function of type of radiant energy and such parameters 
as thickness of subcuffineous matenal between deep tis¬ 
sue and skm, effectiveness of surface coohng of skm, and 
frequency It is, therefore, of importance to mvestigate 
the relationship between registered and biologically ef¬ 
fective dosage before one can hope to obtam reproduc¬ 
ible results with diathermy 

Knowledge of the coefficient of transmission, i e , the 
energy that is not reflected from the body surface, and 
knowledge of the energy consumed m the subcutaneous 
tissue and depth of penetration m the deep tissues char¬ 
acterize the performance of any particular form of dia¬ 
thermy completely These quantities are determined 
uniquely by the electrical and acoustic properties of van- 
ous body tissues, and the electneal and acoustic proper¬ 
ties of such tissues are summarized, therefore, briefly m 
the following section 

Electrical and Acoustic Properties of Body Tissues — 
Measurements of the electneal properties of body tis¬ 
sues have been performed over the total frequency spec¬ 
trum of mterest Their properties reflect the existence of 
two distmctly different types of tissue tissues with high 
water content, such as muscle and all body organs, and 
tissues with low water content, such as fatty tissue, bone, 
and bone marrow The electrical properties of tissues 

Table 1 —Electrical Properties of Muscular and Fatty Tissue 
for Various Frequencies of Microwave Therapy * 


Megacycles 

- - -A 



100 

300 

1 000 

3 000 

Dielectric Constont 




Muscle 

180 

100 

80 

45 

Fatty tissue 

2300-4 000 

1 000-3 000 

700-2300 

600-1 000 

Specific Resistance 

Ohm Cm 




Muscle 

7o 

60 

50 

45 

Fatty tissue 

5-8 

4 0-7 

441 

3^5 


* The data for rauscular tissue are representative for all tissues with 
high water content those for fatty tissue for bone and bone marrow 
See footnote Jtf 


with high water content are reproducible within a few per 
cent and can be explained easily on the basis of them 
combined water and protein content 

The dielectric data for tissues with low water content 
are quite different and fluctuate considerably from sample 
to sample Table 1 summarizes such data for the electnc 
frequency range from 100 to 3,000 megacycles The 
acoustic properties of tissue are less well established than 


8 Paetzold J in Vilbig F and Zcnncck, Z Ad’vancemcnts in High 
Frequency Techniques Leipzig German} Akademisebe Verlagsces 1943 
>ol 2 p 763 Footnole 3 

9 Kcbbcl \V and Patzold J Die Warmcvcrtciltini: in Fctt MusLcl- 
SchitMto bti >encWedeiitn Spuienauordnungen rugVich cm Bcltrag rur 
ProblcmaliJc der MiUouellenibcrapie, Strah eniberaple 03 107 1954 
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the electrical ones, yet, enough is known from measure¬ 
ments of various types of tissue with high water content 
and measurements of fatty material to state a similar 
basic difference between the acoustic properties of tis¬ 
sues With high water content and fatty material Table 2 
summarizes such data Bone, on the other hand, has an 

Table 2 Absorption Coefficient in Muscle, Fat, and Bone 

4))sorptlon CoofflcleDl Meffacyclcs 


iuusc/c- 0 3 0 5 

Fatt} tissue 0 07 0 2 

Bone 0 0 2 

Reprcsentntlvo lor other tissues with high water content 


unusual depth of penetration figure and does not, there¬ 
fore, fit into the pattern suggested by the difference in 
water content 

Depth of Penetration —Depth of penetration values 
have been calculated from known electric and acoustic 
data for various types of tissue Figure 3 shows depth 
of penetration of electromagnetic radiation as function 
of frequency for the two tissue classes of high and low 
water content Figure 3 also gives the same quantities 
for the acoustic case This figure demonstrates the sim¬ 
ilarity of electromagnetic and acoustic radiation In both 
cases, the depth of penetration decreases with increasing 
frequency, and in both cases the depth of penetration in 
the fatty tissues with low water content is considerably 
greater than the depth of penetration m the deep body 



Fig 3 —Depth of penetration ol microwave radiation (MW) and ultra¬ 
sonic radiation (US) are given as function of frequency for muscular and 
fatty tissue The muscle data are characteristic for all tissues with high 
water content Presently available ultrasonic equipment, operating near 
1 megacycle (Me) has a greater depth effect than presently available 
microwave equipment, operating neat 2 500 megacycles 


tissues with high water content This indicates a prefer¬ 
ence of the radiation to heat the deep tissues of high water 
content if no energy is reflected backward from the in¬ 
terface of deep tissues and subcutaneous fatty matter 


10 Kilter, T Messung der Ultraschallabsoroiion in tierischen Geweben 
und ihre Abhiingigkeit von der Frequenz Naturtvissenschaften 35 285 
1946 Pohlman, R The Absorption of Ultrasound in Human Tissue and 
Its Dependence on Frequency, Phys Ztschr 40 159 1939 

11 Schwan, H P , Carslensen, E L and Li, K Heating of Fat and 
Muscle Layers by Electromagnetic and Ultrasonic Diathermy, Tr Am 
(nst Electrical Engin , Communications and Electronics, 6 483, 1953 

12 Schwan, H P Carstensen, E L and Li K Comparative Evalua¬ 
tion of Electromagnetic and Ulirasonic Diathermy, Arch Phys Med 
35 13, 1954 Footaoie 11 
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Presently used ultrasonic equipment, 0 Derai,„„ 
1 megacycle provides pracUcal depth of ^ 
the deep tissues The 1 megacycle penetrSn?! 
about 2 in is large enough to provide depth effecis, 
IS not so large that no energy transfer into heat I 
However presently used microwave equipment o 
mg at 2,500 megacyeJes, does not penetfate ^ 
cm If Its frequency were lowered to provide good 
of penetration similar to ultrasonic equipment n 
quency of about 2,500 megacycles should be dm 
below 300 megacycles 

Were it only depth of penetration in the deept 
that characterizes the efficiency of diathermy with 
tion, the conclusion would be that commercially aw 
ultrasonic equipment operates with about the bes 
sible frequency, while the frequency of presently 
able microwave equipment is poorly chosen 
pletely different conclusions are indicated, however, 
the deep tissues are not of high water content but a 
bone structure predominantly, such as in jomts 
electromagnetic radiation penetrates effectively ( 
5 cm ), while sound of 1 megacycle is nearly as r 
absorbed as is 2,500 megacycles microwave ra ^ 


Table 3 —Fatio of Maximum Specific Heat Deielopm 
Volume Unit of Subcutaneous Fat and Deep Tm 


TMcknesf of Subcutaneous 


ileeaeyeles 

. . A 


Fat, Cm 

300 


1,000 

ff 

Jlicrownve Thcrapr 





1 

016 


08 

0 

0 

03 


07 

OJ 

8 



OS 

0 

Ultrasound Therapy 


I 

9 


3 


03 

OJ 


2 


0,32 

fl« 


3 


04 

0.8 



muscular tissues In summary, we may conclude i' 
all cases where the deep tissues have high water cc 
ultrasound provides high effective depth of peneti 
while in the case of bone structures microwaves 
preferable 

Energy Distribution in Subcutaneous Fat and 
Tissues —Knowledge of the electrical and acoustic 
erties of all important tissues permits analytic ded 
of the rate of heat developed m subcutaneous fatly 
and deep tissues Table 3 gives the results ol 
calculations It gives the ratio of highest possiblf 
development per volume unit fat to the highest 
development per volume unit deep tissue The lafr 
sumes deep tissues with high water content, i 
tenal such as bone is presently not considered 
greatest possible specific heat development occw 
course, m the deep tissue near its interface with (ff 
cutaneous fat layer and in the fat near the inteib 
this tissue and skin Density and specific heat of'T 
types of tissue are comparable, hence it is possf 
identify the ratio of heat developments, given 
with the ratio of optimal temperatures m suheuja^ 
fat and deep tissue This statement is true as e 
heat conduction does not affect temperature distn - 
too much, 1 e , It holds especially in the beginnw^ 
treatment, when the total heat developed is fflai ^ 
for elevating the temperature at the site wne ' 


J 
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uced Therefore, table 3 gives at the same time the 
itio of the speeds with which subcutaneous fat and deep 
ssues heat up m the early phase of the treatment It 
illows from the numerical values m the table that spe- 
fic heat development in subcutaneous fat and conse- 
uent temperature nse compares with that m deep tis- 
les for presently used 2,500 megacycle microwaves if 
le subcutaneous fat layer is thicker than 1 cm and with 
resently employed 1 megacycle sonic radiation if the 
it layer thickness exceeds 3 cm 
Even more important than specific heat development 
ad speed of temperature rise is the efficiency of the ra' 
lation to penetrate through the subcutaneous tissue into 
le deep tissue and there transform the major part of its 
aergy into heat The efficiency to penetrate effectively 
irough subcutaneous fat and into the deep tissues iS 
est characterized by the ratio of the total amount of heat 
eveloped in the deep tissues and the total amount of 
eat available This ratio is given for various frequencies 
ad thickness values of the subcutaneous fat m table 4 
-ables 3 and 4 characterize some important features 
oramon to both ultrasonic and electromagnetic micro' 
Tive diathermy 1 The amount of energy loss and con^ 
^uent heating in the subcutaneous fat increases with 
s thickness 2 The efficiency in reaching into the 
eep tissues with the major part of the available energy 
ecreases with increase in frequency In the case of 
'resently used 1 megacycle frequency in ultrasonic ther- 
py, the subcutaneous fatty layer must be thicker than 
in in order to absorb more than 30% of the total 
nergy that penetrates into the body On the other hand, 
Iready a layer of 0 5 in subcutaneous fat absorbs 30% 
f the microwave energy produced by presently com- 
lercially available instrumentation operating at 2,450 
legacycles In order to give equally good depth effect as 
reduced by the sonic equipment, microwaves of a fre- 
uency of 400 megacycles are indicated This again il- 
ustrates two things 1 While the frequency used for 
iptimum performance has been chosen with good in- 
iight into the biophysical mechanisms that are involved 
1 the sonic case, this cannot be stated in the microwave 
^ase 2 On the other hand, any statement that sonic 
cfnergy must m general be superior for depth effect is 
tsirong Appropriate change m the microwave frequency 
makes microwave therapy again competitive with some 
mdiation That is, good performance of presently ac¬ 
cessible sonic equipment in comparison with microwave 
.jquipment is due to unfortunate frequency choice in 
tresently available microwave equipment and not due 
-a general to an inferiority 

, The discussions concerning the efficiency to penetrate 
, ito the deep Ussues have assumed so far the existence of 
,eep tissues predominantly of high water content Dif- 
,irent conclusions are derived when the deep tissues are 
aade up of predominantly bony structures In this case 
Icctromagnetic radiation penetrates freely from the sub- 
‘utaneous material into the deep tissue, and the total 
mount of energy delivered into the deep tissue structures 
‘/ill be for presently used 2,500 megacycles greater than 
hat developed in the subcutaneous fat as long as the 
ubcutaneous fat layer is thinner than about 1 5 in Even 
'ctter depth effect is achieved with lower frequencies 
: )n the other hand, sound waves penetrate just as un- 
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hindered from subcutaneous material into bone as into 
muscular tissue This means that the results presented 
in table 4 apply also when the deep tissues are predom¬ 
inantly made up of bone structures In comparing the 
microwave and the sonic radiation therapy, we may state 
that presently used frequencies are equally efficient in 
reaching into deep tissues when the deep tissue structures 
are of low water content, i e , predominantly bone 
The efficiency to penetrate beyond the subcutaneous 
fat IS of even greater importance than the depth of pene¬ 
tration in the deep tissues discussed previously This 
statement is based on the fact that the heat developed in 
the subcutaneous fatty tissue contributes in all likelihood 
only to a small extent to desirable circulatory effects 
Subcutaneous fatty tissue is poorly supplied with ves¬ 
sels, and the beneficial effects of vasodilatation, demon¬ 
strated to occur under the influence of energy absorption 
in the deep tissues,^ must be small Furthermore, most 
of the heat develops in the fatty tissues predominantly 
near As uAerface wAh the skm and wiU be cowdueted 
through the skin to the outside and eliminated for pur¬ 
poses of deep heating by the usual mechanism of tem¬ 
perature regulation of the human body On the other 
hand, heat developed beneath the subcutaneous fatly 
material must increase the temperature of the deep tis¬ 
sues It IS separated by the relatively poor heat conduct- 

Table 4 —Percentnge of Total Energy That Reaches Tissues 
Beneath Subcutaneous Fat Layer 


UJtra*ODlc 

Microwave Therapy Therapy 

Megacycles Megacycles 


'hickTJew of Subnitnn^ous 
Fat Cm 

300 

1 000 

3000 

> ' - 

1 

2 

1 

07 

00 

70 

03 

80 

o 

00 

70 

43 

SO 

00 

3 

80 


40 

80 

63 


ing subcutaneous fat from the surface, and, therefore, but 
little heat loss to the outside is possible The total energy 
absorbed in the deep tissues is, therefore, available for 
effectively raising the temperature up to a point where a 
balance between generated heat and heat carried away 
by heat conduction is achieved This balance can be 
achieved with presently available energies at a tempera¬ 
ture elevation in the deep tissues that is not dangerous 
and yet provides a significant increase in blood flow 
The substantial increase in circulatory activity is one of 
the important contributions to the understanding of the 
physiological effects of diathermy and emphasizes the 
necessity of getting the energy into the deep tissues with¬ 
out appreciable loss in the subcutaneous fatty material 
Dosage Determination —The third point of impor¬ 
tance concerns the problem of proper dosage determina¬ 
tion Modern ultrasonic and microwave radiation equip¬ 
ment IS provided with instruments that measure the total 
amount of energy produced by the equipment and irra¬ 
diated against the body However, a substantial part of 
this energy may be reflected from the body surface and is, 
therefore, not available for heating purposes The 
amount of energy, as registered by the instrument, must 
be multiplied with the coefficient of reflection of the body 
surface to provide the biologically effective dosage This 
value once again must be corrected in accordance with 
the values of table 4 in order to obtain the dosage avail- 
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able m the deep tissues from the instrument reading 
Thus, the equation is obtained 

Deep tissue dosage = R x A x Registered dosage (1) 

where A is the coefficient tabulated m table 4 and R 
the coefficient that determines what percentage of the 
instrument-generated energy is absorbed by The body 
This latter coefficient can be calculated for the case of 
microwave therapy from the electrical properties of vari¬ 
ous tissues summarized m table 1 It is given as function 
of depth of subcutaneous fatty tissue and frequency for 
the electromagnetic case (microwaves) in figure 4 As¬ 
sumptions underlying the calculation are that the total 
beam of radiation hits the body surface perpendicular 
under right angle and that deep tissues are of high water 




FAT LAYER THICKNESS ABOVE DEEP TISSUES 

Ccnn) 

Fig 4 —Percentage ot air borne microwave energy that is absorbed by 
the body plotted as function of thickness of subcutaneous layer (in centi 
meters) and frequency Practical independence from the amount of sub 
cutaneous tissues exists only for frequencies below 1,000 megacycles (Me) 

content It is seen that only at much lower frequencies 
than presently employed a predictable relationship inde¬ 
pendent from amount of subcutaneous fat exists For this 
reason, frequencies not in excess of 900 megacycles are 
necessary to provide for realistic values of thickness of 
fat layer the possibility of prediction of deep tissue dos¬ 
age from metered output Under such circumstances the 
value A in table 4 becomes unity and the simple rela¬ 
tionship 

Deep tissue dosage = 0 4 X Registered dosage (2) 

replaces the more complicated equation (1) Jn the case 
that the majority of the deep tissues are established by 
bone structures, a much simpler picture results The 
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amount of energy absorbed by the total body tum. 
to be independent of the thickness of the subcutaii 
fat layer and is approximately independent of frequf 
Its value is near that found above for low frequencie; 
can, therefore, again be characterized by the equatioi 
In the some case the transfer of energy depends s 
on the effectiveness of the coupling of the sound t 
ducer to the body It is simply identical with 1, 
complete transfer of energy may be anticipated if 
contact is provided between sound transducer and t 
but only a tiny fraction of 1 if this intimate contact] 
realized This statement holds for any type of dee 
sue It IS, however, one of the practical disadvantaj 
ultrasonic therapy that either constant attendance d 
the treatment is required to insure the necessary 
coupling or a more elaborate underwater procedi 
applied, where sound transducer and treated part ( 
body are immersed in water to provide a mediun 
transmits the sonic energy without loss into theboi 
It is fortunate that the evaluation of the dosage 
lem leads to similar conclusions as derived before 
ently used sonic therapy, if properly applied, permi 
rect statement of the deep tissue dosage from ffie re 
of the generator instrument Commercially ava 
microwave equipment does not permit this always 
a practically unpredictable and complicated relatio 
between measured and biologically effective dosage 
exists that makes it difficult to establish dosage n 
mendations for chnical practice However, this ag 
only due to poor frequency choice and is not relal 
any basic difference of sonic and microwave diath 
Actually, if microwave equipment operating will 
quencies below 1,000 megacycles were provided, 
dosage could be stated from instrument reading simj 
multiplying with the factor 0 4 Close contact bel 
the radiation source and the body surface would i 
necessary, as it is unnecessary with present micrc 
equipment That is, frequency alteration would pr 
physical medicine with equipment of similar perforn 
to that provided by sound, however, without the ^ 
vantage of the necessity of constant attendance 
Another disadvantage of sonic therapy is the h 
size of the cross section of the radiation field, ■ 
rarely is larger than 10 or 20 sq cm This hmitat 
difficult to overcome sirce it is (a) difficult to pr 
transducers, i e , soundheads in contact with the tr 
part of the body, with diameters much larger than 
and (h) almost impossible to establish the necc 
close contact between body and transducer if the 
and rigid surface of the transducer is too large 
limited size of the cross section of the sonic field res 
its use to cases where very local application of hi 
desu-ed However, such cases are rare, and sonic o 
ment necessitates, therefore, the application of a'' 
sage” technique, where the soundhead is moved rl 
mically over the total area of interest This requires 
slant attention and makes it almost impossible to r 
any more than a qualitative statement conceminf 
biologically effective dosage for any part of the c 
unless the movements of the soundhead are so we 
trolled that it is possible to state what percentage o- 
total time of treatment is spent by the sound ea 
any part of the treated area 
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I believe that the correct statement of dosage is in the 
1 C case of special importance m view of the small 
rgin that is available between minimal dosage re- 
red for beneficial effect and maximal dosage, where 
aage occurs The maximal dosage, where irreversible 
lage may occur, m all likelihood due to cavitation, has 
n reported at an output of 1 to 2 watts per square 
timeter ” Mmimal dosage needed for significant heat- 
may be estunated to be at least 0 5 watts per square 
timeter Thus, the margin between necessary 
1 dangerous dosage is in the ultrasonic case charac- 
zed by a factor of only 2 to 4 This is consider- 
y less than available m the microwave case and 
ue to the fact that damage due to overheating occurs 
1 higher intensity level than damage due to cavitation, 
ch can be mduced only by sound 
nfluence of Skin —All of the above discussions have 
n based on an analysis of the influence of the subcu- 
eous fatty layer on the performance of sonic and 
rowave diathermy equipment It has been assumed 
mghout that only the fatty layer separates the body 
[ace from the deep tissues I have assumed obviously 
t the skin that separates radiation source and body 
ues IS practically transparent for the radiation and 
s not affect its propagation While no detailed meas- 
ments of the acoustic properties of skm have been 
formed so far, it can be stated from its composition 
t Its acoustic propenies must be quite similar to those 
ither deep tissues with high water content 
"rom this we may conclude safely that skm does not 
er the passage of sonic energy into the tissues be- 
th it and that it cannot affect senously the amount of 
rgy transformed into heat m subcutaneous fatty tis- 
and deep tissue However, a small, well-defined 
ount of energy is transformed mto heat in the skm, 
1 the consequent temperature rise m skm may be 
iceable If this temperature nse and the associated 
atation of the heat sensory organs in the skm are 
:d to judge the applied dosage, serious misjudgment 
y occur concemmg the available dosage m the deep 
IPS Heat sensation serves, therefore, only as a poor 
istitute for dosage estmiate with ultrasonic therapy 
ice the amount of heat developed m the skm is small 
mpared with the total amount of heat, all that has 
en stated about the dosage problem before would ap- 
I equally well if skm did not exist Likewise, the state- 
:nt concemmg the depth of efficiency of sonic radiation 
not affected by the presence of skm 
More complicated is the situation m the case of micro- 
!ve radiation. Here the mfluence of skm can only be 
glected if Its thickness is very small compared with 
: electrical wave length m tissue This condition is 
filled only when the frequency is below 1,000 mega- 
:les All statements above concemmg depth efficiency 
d dosage apply for microwave radiation, therefore, 
ly if lower frequencies than commercially avadable are 
hzed However, it has been shown before that without 
in the presence of the subcutaneous fat layer is suffi- 
int to cause rather complicated dependence of depth 
iciency and possibility of dosage determination on the 
ckness of the subcutaneous fat The presence of skm 
pears complicating, therefore, only at such frequencies 
lere already complex situations exist 


CONCLUSIONS 

Both ultrasonic therapy and microwave therapy have 
greater depth effect than so-called ultra-short-wave dia¬ 
thermy However, while the frequency for presently 
available ultrasonic equipment is well chosen, this can¬ 
not be stated for presently available microwave equip¬ 
ment Depth of penetration in the deep tissues of the 
muscular type beneath subcutaneous fat, energy loss m 
the subcutaneous fat, and the possibflity of administering 
with the so-called stationary treatment technique well- 
defined dosage favor the use of ultrasonic equipment 
Presently available microwave equipment, on the other 
hand, is only capable of delivermg heat mto tissues with 
high water content beneath the subcutaneous fat layer 
when this layer is rather thm Its depth of penetration in 
tissues of high water content is small, and the possibility 
of estabhshmg from metered output the biologically ef¬ 
fective depth dosage is hmited seriously However, if the 
presently used frequency of 2,500 megacycles is replaced 
by a frequency betow 1,000 megacycles, microwave 
therapy becomes agam competitive with sonic therapy 

On the other hand, microwave therapy has advantages 
The upper energy level, where irreversible damage to 
tissues can occur, is higher than m the sonic case, and 
the margin between mmimal effecbve dosage and maxi¬ 
mal permissible dosage wider than in the sonic case Its 
use is therefore recommended m the mterest of the 
safety of the patient when relatively high dosage levels 
are indicated The beam of radiation of microwave 
equipment is considerably broader than that available 
with ultrasonic equipment and permits the use of “sta¬ 
tionary” techniques mstead of the cumbersome massage 
technique now commonly employed with ultrasonic 
equipment It furthermore provides adequate depth ef¬ 
fect mto tissues with low water content and is, therefore, 
indicated in the treatment of jomts 

13 Lehmann J F and Hcmck J F Biologic Reactions to Cavi 
tatlon Consideration for Ultrasonic Therapy Arch Phys Med 04 86 
1953 Hug, O and Pape R Nacbweis der UltrascballLavitation im 
Gewebe Slrah'cntbcmpie 04 79 1954 

14 Foeisebe T Ueber die EnergiCYcrleilung im geschicblcten Koerper 
beJ EinstrabJuog von dm- und cm Wcllen Jm HinblicL auf cine Waerroe 
therapie Ztschr Naturforsebung 9b 429 1954 


Coronary Occlusion.—Dunng the past thirty years the diagnosis 
of acute coronary occlusion has been greatly facilitated, and its 
treatment has been greatly improved The diagnosis has been 
improved by the routine use of 12 electrocardiographic leads 
and by the recognition of atypical symptoms Numerous mild 
cases have thereby been discovered and a broader understand¬ 
ing of the disease has been reached It should be emphasized 
that at the onset of the attack, possibly because the artery has 
not yet been completely occluded the electrocardiogram may 
be normal or may show only slight changes At this Ume RS T 
depression may occur, as in coronary insufiBciency instead of 
the expected RS-T elevation The RS-T elevation may not appear 
for hours and the Q waves only later, at the end of one to two 
days Ihe treatment of the disease has been improved by several 
major therapeutic advances These include oxygen therapy, a 
low^ialone diet the judinous use of digitalis and quinidine 
the avoidance of such drugs as adrenalin nitroglycenn cam¬ 
phor, and strychnine, and the employment of anticoagulants 
Recently Levine has advocated the chair treatment of coronary 
occlusion In 1935 the mortality rate in our pmate patients 
during the first attack was 10 per cent Today it is less than 
5 per cent among such patients and is only 15 to 20 per cent 
dunng all attacks among ward patients—Arthur M Master 
M D, and Harry L lafle, M D , Treatment of Acute Coronary 
Occlusion, A'eu York State Journal oj Medicine Nov 15 1955 
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CLINICAL ASPECTS OF HYPERINSULINISM 


Harold D Breidahl, M D , James T Priestley, M D 

and 

Edward H Rynearson, M D , Rochester, Minn 


This paper reviews experience with patients who had 
hyperinsulinism seen at the Mayo Clinic during the years 
1927 through 1953 and includes previously unreported 
long-term follow-up studies Pathology,^ diagnosis^ and 
differential diagnosis ® of hyperinsulinism have been 
presented m previous reports and will not be dealt with 
m full here Various reviews of this subject have ap¬ 
peared in recent years, the most complete being those of 
Howard, Moss, and Rhoads ^ and of Cram and Thorn " 
The term “hyperinsulinism” should be reserved for 
those patients in whom a hyperfunctioning tumor of the 
islets of Langerhans has been demonstrated or those who 
have received an injection of an excessive amount of m- 
sulm This differentiates the condition from what we 
choose to call “functional” or “spontaneous hypogly¬ 
cemia,” discussed by Conn," by Joslin and associates,^ 
and by Lukens and associates ® Those cases due to 
overt or surreptitious injection of insulin ® were ex¬ 
cluded from this study A total of 91 cases that fulfilled 
the rigid criteria of diagnosis as outlined by Wilder 
have been reviewed Pathological criteria as outlined by 
Lopez-Kruger and Dockerty ^ are followed m the present 
report These include (a) adenoma of the islets of 
Langerhans, (b) grade 1 adenocarcinoma of the islets of 
Langerhans, (c) obvious carcmoraa of the islets with 
metastases, (d) no demonstrable lesion either at opera¬ 
tion or at autopsy 
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* Hypennsulmism In forms satisfying rigid die, 
nostic criteria was found in 91 cases The attol 
must be associated with exercise or fasting Uj 
blood sugar level during an attack must be las 
than 50 mg per 100 cc, and the attack musft. 
relieved by the administration of sugar f/ectre- 
encephalograms do not help in the differenlid 
diagnosis Fasting up to 72 hours is a voluoli.i; 
diagnostic test and has replaced the glucose Id 
erance test 

Although hyperinsulinism is rare, it v/as founJ 
in all age groups from 9 to 72 years A study d 
family histones indicated a positive relation h 
diabetes The treatment Is laparotomy and pot 
creatic exploration. In 76 of the 91 cases an octi/d 
tumor of the islet cells of the pancreas was found 


Hyperplasia of the islet cells, such as has been i 
ported m the mfants of diabetic mothers,^” has beeor 
voked by many authors as a cause of hypennsulnr 
but the pathological evidence for this condition is unci 
tain, and the condition is contrary to our expenence! 
agree with the statement by Warren and LeCompfe 
“While It IS generally assumed that diffuse hyperph 
of the islands may be a cause of hypennsulmism, wi 
not aware of any case in which a completely convuw 
demonstration of this mechanism has been given 
Relief of symptoms in a patient followmg subtotal p 
rreatectomy is, of course, no reason for assuming i 
existence of hyperplasia ” Non functioning tumors oil 
islet cells may be found at operation or incvdeutally 
autopsy They may be benign or malignant, and It 
have been found in diabetic patients The incidenfii 
such tumors, benign or malignant, is one-half than 
functioning tumors, according to the collected figur« 
Howard, Moss, and Rhoads,* but, with more caitf 
routine postmortem study of the pancreas, they might' 
found more frequently than functioning tumors 
As will be seen later, all patients m this senes gri 
a diagnosis of “grade 1 adenocarcinoma” behav 
with one exception, as though they had benign adenot 
This man died 11 years after removal of his tumof 
1931, and his wife stated in alerter that a recurrencf 
his symptoms had developed one year pnor to his i 
No autopsy was performed While there may barely 
recurrence of the original tumor, it is more pm ^ 
that another tumor developed, as this occurred ct* 
other cases m the series Some patients with p 
adenocarcinoma survived and were well 14 
operatively We have encountered seven cases o 
tionmg metastasizing carcmoma of the isJets, u j- 
included no cases m which there was a nonfuncii - 
metastasizing islet-cell carcinoma 
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Multiple endocrine adenomas, previously reported by 
Jnderdahl and associates,*^ were discovered in eight 
latients with functioning islet-cell tumors, either pnor to, 
t the time of, or subsequent to the removal of the 
alter In the cases observed, adenomas of the thyroid, 
larathyroids, pituitary, and adrenals occurred singly 
ir in combination 


Table 1 —Palhologtcal Findings and Sex Incidence in 
Hipennsidinism 
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0 
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< 

h ‘1 

ormal pancreas 

' Hypennsulmism 

has 

been 

lo 

encountered 

13 2 

from child- 


~'iood to late adult life Age range of the patients m the 
Present senes was from 9 years to 72 years The greatest 


-'ncidence is m the fourth, fifth, and sixth decades of life 
At the suggestion of Dr R G Sprague, a search was 
nade to determine the incidence of a family history of 
. Jiabetes in cases of hypermsuhnism In 63 cases m which 
i definite statement was found, a positive family history 
;^or diabetes in a close blood relative was present in 15 
ases and a negative one in 48 This is a percentage of 
"Dositive cases of 24%, which is far higher than that of 
be general population (Joslin and associates' quote the 
^'ollowing figures About 25% of diabetics have a posi- 
^ ive family history for diabetes About 3% to 6% of 
^ondiabetics have a positive family history for dia- 
‘•^betes ) It IS of further interest that all patients with a 
‘'^positive family history had a proved islet-cell tumor No 
-'patient was encountered m whom hypermsuhnism super- 
f-' vened after the development of diabetes, although such 
'.^a sequence has been recorded (Bickel and associates **) 

PATHOLOGY 

The pathological findings in all 91 patients are listed 
ij>>in table 1 Thus, 76 patients had an insuhn-producing 
v-'tumor, while 15 patients had no demonstrable tumor 

iJj C- 

^ Table 2 —Site of Ongin in Pancreas of Islet Cell Tumors 
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at operation or at autopsy We have no way of knowing 
i. ^how many of these 15 patients have tumors which were 
t- mot found, but we must assume that tumors are present 
X in many and they should be encouraged to undergo an- 
other operation Table 1 also separates the patients by 
sex There were 47 males and 44 females Five males 
had metastasizing carcinoma, as compared to two fe- 
^•ii males Only 2 of 15 patients in whom a tumor was not 


found were females We have no explanation for these 
differences 

The sites of ongm of the tumors wathm the pancreas 
followed the distribution descnbed by other authors 
(table 2) The ages of the patients at the time of their 
registration at the dime are listed in table 3 Ivlost of 
the tumors (57 of 76) and most of the “negative ex¬ 
plorations” (12 of 15) involved patients between the 
ages of 30 and 59 years The duration of symptoms pnor 
to presenting for treatment (table 4) is longer on the 
average for those patients who had adenoma or grade 1 
caremoma than for those with metastasizing caremoma 
Even m the last group (metastasizmg caremoma) most 
patients expenenced symptoms for more than one year 
before the diagnosis was established 

One patient on whom laparotomy was performed for 
hiTiermsulmism m 1949 was found to have a “football¬ 
sized” tumor of the liver, considered at the time to be a 
spindle-cell sarcoma There was no islet-ceU tumor m the 
pancreas In view of the recent report by Skillem and 
associates the tissue was reviewed, and the revised 
diagnosis is islet-cell carcinoma with spindbng of the 
ceOs This case is therefore mcluded as a metastasizing 
islet-cell caremoma, since it had a typical clmical picture 
of hj’pennsulmism 


Table 3 —Age of Patients Hating Islet-Cell Tumors 
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CLINICAL SYMPTOMS 

The symptoms of hypermsuhmsm are those of hypo¬ 
glycemia, these symptoms are widely knowm and recog¬ 
nized, and them mechanism of production has been in¬ 
vestigated by many workers The symptoms of an in- 
suhn reaction usually begm m a mild, sometimes hardly 
noticeable manner, with nen'ousness, apprehension, and 
hunger If unrecognized and untreated the symptoms be¬ 
come more marked, and sweating, tremor, diplopia, and 
other symptoms of involvement of the nervous system 
develop, these may progress to manic behavior or to un¬ 
consciousness and convulsions In hj'pennsulmism it is 
the patient’s story' of the circumstances of the attacks 
that IS important The attacks occur after periods of fast¬ 
ing or vigorous physical exertion and thus are most fre¬ 
quently described as coming on late in the afternoon, 

12. Undcrdahl 1_ O Wooloer L. B and Blacl B M MulUpIr 
Endocrine Adenomas Report of 8 Cases m Which the Parath>Tolds, 
Pirallary and Pancreatic Islets Were Involved J CUn Endocrinol 13 
20.47 (Jan ) 1953 

13 Bickel G Mozer J J and Junct R Diabile avec dfnutrition 
prase Dispantion de la j!l>cosune ct attenuation proprcssise de l*h)‘per- 
gljcemie i la suite du diseloppement d nn carclnomc insuJaire du pan- 
crias asec mftastases hepauques massises. Bull et. mfm Soc imfd d 
hop de Paris 51 12 21 (Jan) I93S 

14 StiUem P G McCormack L. J HessIetL J S.. and Crile 
George Jr„ Hs-perinsulmism Due to l5let.Cen Tumors SimuUting Sar¬ 
coma A Report of 2 Cas4s of Large Tumors Composed of Round and 
Spmdie Cells Associated with H}-pogl}cemia Diabetes 3 134-140 (March 
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well substantiated, in our expenence the condition is not 
common, and we have seen very few patients with a so- 
called “nervous hypoglycemia” m whom the blood sugar 
level drops much below 60 mg per 100 cc These pa¬ 
tients usually give a history which is quite different from 
that of hyperinsuhnism, in that it occurs in emotionally 
unstable individuals who tend to have weak or fainting 
spells with rapid, spontaneous recovery They rarely 
have nocturnal symptoms, they do not have convulsive 
seizures, and the symptoms usually follow the taking of 
food, and not fasting The symptoms are more referable 
to the sympathetic nervous system than to the blood 
sugar value 

Alimentary hypoglycemia, which is seen in patients 
who have undergone gastroenterostomy or gastric resec¬ 
tion, IS similar to the nervous type of functional hypo¬ 
glycemia and needs to be distinguished from the dump¬ 
ing syndrome This last presents symptoms resembling 
those of hypoglycemia but occurs within 15 to 30 
minutes (sometimes reported as 1 to 2 hours) after the 
taking of food and is rarely associated with a very low 
blood sugar value 


Table 9 —Diagnoses in Patients with Hyperinsuhnism (Before 
the Correct Diagnosis JPas Made) 


Dlaffnosls Cases 

Epilepsy j 4 

Tetany 2 

Chronic nonous c\liniistlon 0 

Ocrebrorasculnr accident 4 

Psychosis G 

Hysteria 4 

Menopause S 

Brnln tumor 2 

Diabetes 2 

Accused of bcine drunL 2 

Heart attacks 1 


In recent years McQuarrie and his associateshave 
described a condition which they term “spontaneously 
ccurrmg hypoglycemia m infants ” The symptoms are 
hose of profound hypoglycemic shock, and the condi¬ 
tion resembles hyperinsuhnism to such an extent that 
pancreatic resection was undertaken m the earher cases 
Histological studies revealed an absence of the alpha cells 
of the pancreas, and recently it has been found that 
corticotropin (ACTH) is effective m controlling the 
condition 

Because of the vague and bizarre symptomatology of 
the hypoglycemic attacks of hyperinsuhnism, early diag¬ 
nosis IS often difficult Table 9 lists the diagnoses with 
which the patients with hyperinsuhnism reported m this 
paper presented themselves at the clinic It is only fair 
to state that two patients m the series had their initial 
attacks diagnosed as chronic nervous exhaustion at the 
clinic, but later the true nature of the illness was diag¬ 
nosed and the hypermsulmism was treated 


COMPLICATIONS 

There may be no complications from the hypogly¬ 
cemic attacks, or there may be permanent neurological 
or mental damage Seven of these patients with hyper- 


16 McQuarrie Irvine Idiopathic Spontaneously Occurring Hypogly 
cemla in Infants Clinical Significance of Probl^ and Treatment. 
A M A Am J Dls Child 87 399-428 (April) 1954 
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msulinism experienced a distal progressive » 
atrophy secondary to a motor neuronitis Removal d 
the pancreatic adenoma caused an arrest oftheproae! 
Sion of the atrophy, although there was only mZ 
return of function A report on these patients will be 
made at a later date by Dr D W Mulder Resid^ji 
hemiparesis was noticed in 2 of the 91 cases and mental 
deterioration m 6 The illness may be fatal if left uj. 
treated, since death may occur due to hypoglycemia cr 
due to an accident or fall when the patient is m ]m 
glycemic coma 

TREATMENT 

The treatment of choice, once the diagnosis is fimily 
established, is laparotomy and pancreatic exploratioa 
Some patients may refuse operation, and othen, will! 
mild symptoms, may elect to try a medical regimen be 
fore resorting to surgical treatment The medical pro¬ 
gram consists of frequent feedings of a high-protem dici, 
with between-meal feedings if necessary This prograin 
may be adequate to prevent attacks but results in s 
rapid gam of weight and is intolerable for long periods 
on this account Use of corticotropin, as advised by Me 
Quarrie for hypoglycemic infants, could be investigated. 
As soon as surgical treatment is decided on, the pby 
sician or the surgeon should have a long, frank talkwiti 
the patient and relatives to discuss the possible opeiatist 
findings and to forewarn on the possibility of a partial 
pancreatectomy being performed The patient is sent to 
the operating room with an intravenous solution of d« 
trose running or ready 

Surgical Procedures —The present study incorporates 
a review of 91 patients who exhibited definite evidence 
of hypermsulmism As stated previously, patients in 
whom this diagnosis has been equivocal in any way have 
been excluded from consideration Some of these pa 
tients had undergone operation on the pancreas prior (o 
their first operation at the clinic, and a few had subse 
quent operations performed at the clinic and elsewhere. 
The first operation performed at the clinic was the one 
considered as the “first” operation in the present review 

Various operations were performed in the group of 91 
patients, as follows An islet-cell adenoma was excised 
in 48, partial pancreatectomy was performed in 26, total 
pancreatectomy was carried out m 3, and other proce 
dures were performed m the remaining 14 patients The 
latter group included six patients in whom only biops) 
was accomplished for what proved to be an inoperable 
malignant lesion In one case exploration was performed, 
but subsequently partial pancreatectomy with removal o! 
the tumor was done Biopsy of the pancreas was per 
formed m four patients from areas suspected of showiat 
tumor, but only normal pancreatic tissue was revealed rt 
microscopic study of the resected tissue Of the remain 
mg three patients, all of whom underwent operati® 
some years ago, ligation of the pancreas was perform 
m two and “decapsulation” in one Neither of these pro¬ 
cedures IS recommended today 

A tumor of the islet cells was found at the first ope 
tion in 64 of these 91 patients (70%) In 48 patie 
(53% of 91) the tumor was removed by local excis . 
whereas in 10 patients partial 
quired for satisfactory surgical extirpation ot tn 
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Six of the 64 patients irt whom an islet-cell tumor was 
found had a mahgnant type of lesion considered to be 
inoperable either because of local extension or the pres¬ 
ence of metastases In these six patients only a biopsy 
of the tumor was taken, and the lesion was not removed 
More than one adenoma was found at the first operation 
in two patients Two of the patients who had malignant 
lesions had multiple lesions m the pancreas 

In 27 of the 91 patients no tumor was seen or palpated 
Kt the time of the first surgical exploration Pursuant to 
le plan of treatment outlmed previously, partial pan- 
reatectomy was performed in 17 of these 27 patients, 
ad in 7 of these patients a tumor was discovered by the 
athologist m the resected portion of the pancreas 
otal pancreatectomy was performed m 3 of these 27 
atients Operation had been performed previously m 
VO of these patients, at which time a portion of the paU- 
reas had been resected Symptoms had persisted which 
rbsequently led to more radical surgical treatment 
Considenng the findmgs m the entire group of 9l 
atients, it is noted that an actual tumor of the islet cells 
'as present m 76 of the entire group TTus tumor w^s 
3 und by the surgeon at the time of the first operation 
1 64 patients, by the pathologist in the resected pancreas 
r portion thereof but not by the surgeon at the tune 6»f 
peration m 7 patients, by the surgeon at a second op- 
ration m one patient, and by the pathologist at the turte 
f autopsy m 4 patients It is thus apparent that a small 
imor of the islet cell may be difficult of identification 
y the surgeon, and its recognition actually may require 
xtremely careful and even repeated exammation on the 
art of the pathologist 

Of the 27 patients who had no tumor discovered at 
lie time of the first surgical exploration, 12 had tumofs 
ubsequently discovered by the surgeon at a second op- 
ration or by the pathologist on exammation of the re- 
ected tissue or at autopsy, and 15 had no tumors dis- 
overed at any time This of course does not necessanly 
nean that actually no tumor was present m any of these 
latients, but at least none was demonstrable 
Postoperative hyperglycemia which persisted for more 
ban 48 hours developed m 17 of the 48 patients in 
ivhom an islet-ceU tumor was excised locally and m l5 
Df the 26 patients m whom partial pancreatectomy was 
performed In 11 of these 15 patients the removed 
specimen of pancreas contained a tumor The longest 
penod that postoperative hyperglycemia persisted m any 
patient was two weeks, except of course m those patients 
n whom total pancreatectomy was performed It is not 
surprising that hyperglycemia should develop and per¬ 
sist for a variable period after removal of a functioning 
slet-cell tumor, ov.'mg to temporary lack of function of 
he remaining islet-cell tissue A comparable situation 
ixists, for example, after removal of a functioning 
idenoma of the adrenal cortex m that temporary adrenal 
nsufficiency ensues which necessitates appropnate treat¬ 
ment 

There were 7 postoperative deaths m the entire group 
if 91 patients There were 4 postoperative deaths in the 
?roup of 48 patients in whom local excision of the tumor 
was performed There was only one postoperative death 


In the group of 26 patients in whom partial pancreatec¬ 
tomy was carried out One of the remaining two patients 
died after a total pancreatectomy, one died after biopsj' 
study of a suspicious area of the head of the pancreas 
Most of the postoperative deaths occurred some few 
years ago, and in fact there has been only one death in 
the 46 patients operated on smce 1946 Pulmonary com¬ 
plications appeared to be the mam contnbutory cause 
of death m four of the seven patients Pancreatitis with 
or Without fat necrosis and peritonitis was responsible 
for two deaths, and one patient who underwent total 
pancreatectomy m 1943 died on the operating table 

Late Results —^Results after operation for the entire 
group of 91 patients are mdicated m table 10 It is to 
be hoped and expected that the mortality rate will be 
lower in the future than it has been in the past, which 
would make it appear hkely that at least 70% or more 
of patients who undergo operation might expect cure 
after the first operation It is also apparent that the 
mcidence of recurrence after an apparent “cure” is quite 
low (3%) Further observations of late results may be 
considered m relation to the type of lesion that was 
present or the type of operation that was performed 

Table 10— Late Results in Relation to Tspe of Lesion 
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If one considers the results after removal of an 
adenoma of the islet cells, it is seen that the prospects 
for cure are quite good (table 10) In two patients who 
had adenomas removed recurrence developed One of 
these occurred one year later and the other seven years 
later Both of these patients had a subsequent operation 
performed wth removal of the recurrent adenoma and 
were cured after this second operation It is mterestmg 
to note that the patient who developed recumng symp¬ 
toms one year after operation subsequently underwent 
partial pancreatectomy The pathologist diagnosed 
“adenomatosis” of the tail of the pancreas, the only such 
case m the senes At the present time this patient has 
remamed cured for 11 years One of the group ex- 
penenced persistence of symptoms after removal of a 
smgle adenoma Reoperation six months later failed to 
reveal an adenoma, and symptoms were still present 
when the patient was last heard from six years after the 
second operation 

The diagnosis of “grade 1 carcmoma” m an adenoma 
IS perhaps an equivocal diagnosis even among patholo¬ 
gists Twenty-three patients had lesions so diagnosed, 
however, and it is noted (table 10) that 17 of these pa¬ 
tients remamed cured One patient was “cured” for a 
penod of 10 years and then developed recurrence of 
symptoms and died one year later, wthout further opera¬ 
tion Two patients experienced persistence of symptoms 
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presumably because of an undetected lesion which was 
not removed None of the seven patients who had 
metastasizing carcinoma of the islet cells was cured All 
had persistence of symptoms and subsequently died 

The group of 15 patients who had no lesion of the islet 
cells discovered at the first operation, either by the sur¬ 
geon or by the pathologist, is an interesting group Three 
of these 15 patients were cured by partial pancreatec¬ 
tomy Why this should be is not clear The remaining 
12 patients manifested persistence of symptoms Four 
of these patients have had subsequent operations, one 
patient having had as many as four operations m all In 
only one of these patients was a lesion subsequently 
found, removed, and the patient cured The remaining 
three of these four have had persistence of symptoms de¬ 
spite removal of additional pancreatic tissue One of 
these three patients died seven years after the last of four 
operations and was found to have an adenoma of the 
islet cells located in the remnant of the head of the pan¬ 
creas The surgeon always should be mindful of the pos¬ 
sibility of ectopic pancreas when exploration of the pan¬ 
creas reveals negative findings 


Table 11 —Late Results in Relation to Type of Operation 
Performed in Ninety-One Patients 
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Late results also may be studied in relation to the type 
■ "v peration that was performed (table 11) It is thus 
^ < that local excision of an adenoma, if one can be 

^ ' I d, is followed by results which are substantially as 
xdvorable as removal of such a lesion by partial pan¬ 
createctomy, In contrast, partial pancreatectomy, with¬ 
out simultaneous removal of an adenoma, does not give 
a good result except in a very limited number of patients 
The two patients who survived total pancreatectomy are 
alive and well 10 and 12 years after operation One re¬ 
quires from 30 to 40 units of insulm daily and the other, 
from 26 to 32 units 

Late Postoperative Deaths —Sixteen patients who sur¬ 
vived operation have subsequently died Six patients 
who were found to have gross carcinoma at the time of 
operation died in relatively short intervals Four pa¬ 
tients who had an adenoma of the islet cells have since 
died, and the shortest mterval between operation and 
death in this group was six years Three of these four 
patients in whom the adenoma had been removed ap¬ 
peared to be “cured,” but in one patient the adenoma 
was not discovered until autopsy was performed One 
patient who had a tumor diagnosed as grade 1 adeno¬ 
carcinoma remained well for 10 years after operation 
and then developed a recurrence of symptoms that per¬ 
sisted for one year until the patient died There was no 
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autopsy Five patients in whom only normal panto, 
was found at operation have since died, the earliest n! 
being two years after operation All five of these patiw 
evidenced persistence of symptoms, andpresumahlyfo 
death was related to the clinical syndrome they main, 
fested Autopsy was done on two of these fivepatm 
and no abnormality of the pancreas was found ^ 


SUMMARY AND CONCLUSIONS 
Hypennsulinism is a term reserved for patients nfe 
have a hyperfunctioning tumor of the islest of Langer 
bans or who have received an excessive amount of in¬ 
sulin It IS an uncommon condition Sugar toleranci 
curves are of no value m its diagnosis, but fastmg fronu 
few hours to 72 hours is of great value Any patient wiii 
true hypermsuhmsra should undergo surgical explora 
tion to search for an msuhn-producing tumor of the pan¬ 
creas Its early recognition and removal may be lifesav 
mg Our experience m this study is based on 91 patients 
with hypennsulinism, m 76 of whom tumors were founi 
Tumors were not found m some of the remaining 15 pa 
tients 

102 Second Ave S W (Dr Breidahl) 
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RENAL LESIONS OF SULFONAMIDE TYPt 
AFTER TREATMEIVT WITH ACETAZOLAMEDE 
(DIAMOX) 

Arthur S Glushten, M D 

and 

Edwin R Fisher, M D , Pittsburgh 

Acetazolamide (Diamox) is widely employed as a 
diuretic agent Although it contains a sulfonamide 
moiety, it differs chemically from all the bacteriostatic 
sulfonamides in that it does not have a benzene nag 
Few side-effects or toxic manifestations have attended 
its use, but Pearson, Bmder, and Neber recently re 
ported a case of agranulocytosis attributable to this drug, 
and Moseley and Baroody - described a hypersensitivity 
type of reaction to acetazolamide m a patient with known 
sensitivity to sulfonamide drugs The nephrotoxic ef 
fects of the antibacterial sulfonamides are well known 
However, the development of structural renal lesions fol 
lowing administration of acetazolamide has not been 
noted either m man or m the experimental animal ’ 

The present report describes the occunence of a ne 
phrotic and hypersensitivity type of renal lesion m s 
patient who had received acetazolamide Although the 
lesions observed were identical with those produced hy 
bacteriostatic sulfonamides, clinical manifestations of 

From the medical and laboratory services Veterans AdminlsIraW® 
Hospital, and the University of Pittsburgh School of Medicine 

1 Pearson, J R, Binder, C I, and Neber. J ApraDUW‘>“’ 
Follov.mg Diamox Therapy, J A M A 15 7 339 (Jan 22) )95 

2 Moseley, V and Baroody, N B Some Obsenations on mt 
of Acetazoleamlde (‘ Diamox’) as an Oral Diuretic in Vario« 

States and m Uremia with Hypetl,alicmia Am Pract 4- D>K 

G 55S (April) 1955 ^ 

3 Gallagher, J D Personal communication to (he auinou 
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renal damage did not occur The purpose of this com¬ 
munication IS to call attention to the renal lesions that 
-. developed in this instance, m the hope that it will stimu- 
. late closer clmical and morphological studies in patients 
receiving acetazolamidc so that the effects of this drug 
upon renal structure and the nature of the lesions ob¬ 
served may be better evaluated 
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*• Fig 1 —PhoiomiCTograph of section of kidney demonstrating crystal 
mi> In lumen of limb of Henle and marked dilatation of proximal convolnied 
“ ■■ tubules (X350) 


REPORT OF A CASE 

A 55 year-old white man developed a mass in his neck in 
March 1952 A cervical lymph node removed at biopsy dis 
closed Hodgkin’s disease, granuloma type Radiation therapy 
was administered On Sept 11, 1954, the patient was admitted 
j-r to Ve erans Administration Hospital, Aspmwall, Pa , complam- 
ing of weakness, anorexia, sveight loss, abdominal pain, fever, 
and dyspnea upon exertion Examination revealed pallor and 
enlargement of the liver and spleen The red blood cell count 
K® was 2,440,000 per cubic millimeter and the white blood cell 
; JHI count 11,300 per cubic mOlimeter, and the hemoglobin level was 
KtC 8 gm per 100 cc Study of unne revealed normal findings 
and a specific gravity of 1 019 Roentgen examination showed 
^ the heart to be slightly enlarged An electrocardiogram disclosed 
‘'T left bundle branch block Intravenous urography on Sept 17, 
1954, showed normal kidney outlines and good concentration 
IiCj of the contrast medium Unne specimens dunng the period of 
hospitalization were normal with specific gravities ranging from 
1 004 to 1 024 A few leukocytes were found in some specimens 
j Excretion of phenolsulfonphthalein was 55% in two hours The 
nonprotein nitrogen content of the blood was repeatedly found 
to be within normal limits The pauent was treated with repeated 
CJi blood transfusions and with \anous medicaments including 
cortisone, tnethylene melamine, and chlorpromazine No un- 
toward reaction to the blood transfusions was observed Periph 
, eral edema appeared and was attnbuted to cardiac failure 
accordingly, the patient was digitalized and mercurial diuretics 
< were administered Starting on Jan 4 1955, the pauent received 
acetazolamidc in doses of 250 mg three times daily for four 
days A slight decrease m edema followed The subsequent 
I ^ clinical course was unaltered Unnary output exceeded 750 cc 
I '•j dailj except on Jan 17, 29, and 30, when the unnary outputs 
^ < measured SIO 300, and 350 cc respectisely The blood pressure 
^ i remained normal The blood nonprotein nitrogen level, deter- 
1 ^mined on four occasions between Jan 7 and Jan 28, ranged 


from 25 to 40 mg per 100 cc The patient’s condiUon gradually 
detenorated, and he died on Jan 31, 1955 

Pathological Findings —^The nght kidney weighed 300 gm 
and the left 325 gm Tbetr cortical surfaces were smooth The 
capsules stripped with ease, revealing swollen, yellowish tan 
corUces Cut surfaces were also swollen and revealed moderately 
congested medullas not clearly demarcated from the cortices 
The renal pelves and ureters were unobstructed, and their 
mucosal surfaces were smooth Microscopically, the proximal 
convoluted tubules were markedly ddated containing an amor¬ 
phous, pmk staining coagulum Their epithelial cells were flat¬ 
tened and contained small cytoplasmic vacuoles that were 
sudanophihc, indicating their hpid nature Segments of the loops 
of Henle contained birefractive crystals within their lumens 
(fig 1) as well as proteid casts The crystals were for the most 
part sphencal or crescent-shaped xvith radiating striations, rhom¬ 
boid forms were less frequently present A greater number of 
crystals were noted in frozen section preparations, mdicating 
that some of the crystals were rendered soluble by the dehydra¬ 
tion and infiltration process mherent in the preparation of 
paraffin sections The crystals were morphologically identical 
with those obtained by recrystallization of acetazolamidc from 
a solution m acidified water Hemoglobin casts were observed 
m the lumens of the distal convoluted and collecting tubules, the 
latter structures also contained crystals The stroma was edema¬ 
tous and infillrated with lymphocytes plasma cells, and a few 
eosinophils Focal necrotizing granulomas also were present 
within the stroma (fig 2) and were characterized by central zones 
of necrosis and neutrophils surrounded by histiocytes, lympho¬ 
cytes, plasma cells, eosinophils, and giant cells of the Langhans 
type The glomeruh and arterioles were without significant 
alteration Granulomas similar to those noted m the kidney 
were present m secuons of the lung and thyroid gland Bacterial 
cultures of this tissue and stains for fungi and acid-fast bacilli 
were negauve In addition to the renal lesions described, 
Hodgkin’s disease was evident in the cervical, raediastmal, para¬ 
aortic, and penpancreatic lymph nodes and the spleen Severe 



organizing bronchopneumonia, coronary arteriosclerosis, cardiac 
dilatation and hypertrophy, and passive congesuon of the Iner 
were also present at death 

COMMENT 

In the 24 days that elapsed between the time the pa¬ 
tient last received acetazolamide and his dea h, neither 
ohguna nor azotemia appeared and urinalysis revealed 
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no abnormalities Therefore, the renal changes observed 
at autopsy probably played no important role m the 
death of the patient There was no history of the patient 
having received any sulfonamide other than acetazola- 
mide, yet the kidney lesions were indistinguishable from 
those produced by the antibacterial sulfonamides The 
crystals m the renal tubules were morphologically simi¬ 
lar to the acetylated forms of the bacteriostatic sulfona¬ 
mides and were identical with crystals obtained from a 
solution of acetazolamide in acidified water Although 
they were not unlike the leucine crystals occasionally 
observed in the kidneys of patients with hepatic disease, 
significant alterations were not found in this patient’s 
liver The granulomatous response observed in the kid¬ 
neys, lungs, and thyroid has been noted in patients suc¬ 
cumbing to sulfonamide intoxication S this lesion is 
considered to represent an allergic response to the 
sulfonamide A similar reaction to acetazolamide may 
have been experienced by this patient It is considered 
possible that renal lesions of the type observed might in 
some instances be accompanied by clinical manifesta¬ 
tions of renal insufficiency 

SUMMARY 

A patient with Hodgkin’s disease who received 
acetazolamide (Diamox) for four days showed no clin¬ 
ical evidence of renal failure or sulfonamide intoxication, 
yet at autopsy 24 days later renal lesions indistinguish¬ 
able from those produced by the antibacterial sulfona¬ 
mides were present Occurrence of renal lesions follow¬ 
ing the administration of acetazolamide has not hereto¬ 
fore been reported 

Veterans Administration Hospital, University Dnve (40) (Dr 
Glushien) 

4 Allen, A C The Kidney Medical and Surgical Diseases New 
York Grune & Stratton Inc, 1951 Lederer M and Rosenblatt, P 
Death During Sulfathiazole Therapy Pathologic and Clinical Observations 
on 4 Cases with Autopsies, JAMA 119 8 (May 2) 1942 
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until January, 1947 At this time he was admilted to St t i 
Hospital for the first time, and cholecystectomy, removS 
stones, and drainage of the common bile duct were nerf ^ 
on Feb 7, 1947 Between this time and January T95Tfc 
several sporadic episodes of transient biliary obst’rucl.on 
cholangitis and gravel in the common bile duct Thev » 
severe enough to necessitate hospitahzaUon m 1949 aM 
but cleared up without surgical intervention In 1953 he shtw,. 
signs of arteriosclerotic heart disease and an electrocardiM^n 
showed an incomplete left bundle-branch block One S 
later an electrocardiogram showed, in addition, depression n 
the S-T segment in leads 1 and V,, an inverted T wave m lead 
and diphasic T wave in lead V, The patient recovered spon 
taneously from the episode of bile duct obstruction but be dt 
veloped increasing dyspnea and fatiguability and’ his doclo 
treated him for congestive failure with digiioxin and diuretic 
On Feb 26, 1954, he commenced taking 250 mg of acetazo! 
amide three times a day as a diuretic After a week he notice 
some traces of fresh blood in his stools but not enough to cans 
him concern On March 16 he had severe bloody diarrhea an 
developed a generalized petechial skin eruption, most marked o 
the lower extremities The bleeding continued, and the patiei 
was readmitted to St Luke’s Hospital on March 18, 1954 


Table I — Laboratory Data in Patient with Tliromboc)lopem 
After Acetazolamide (Diamox) Therapy 



Herno 

Bed Blood 
CeU 



globln 

Count 

Flalelet 


Le\el 

(X 10«), 

Count 

Da te 

Gto per 

per Cu 

perCu 

100 Ml 

Mm 

Mm 

S/19/&J 

14,6 

603 

4 000 

S/22/5J 

UO 

S79 

11 coo 

a/ea/ii 

10 2 

371 

11000 

3/2J/5I 

11 0 

356 

9p00 

S/27/&J 

10 s 

8 49 

13 000 

S/29/oI 

10 5 

33S 

lo/TO 

8/3I/0I 

ion 

3 01 

0000 

4/ 9/54 

10 2 

SOI 

14 000 

4/lD/o4 

11 0 

3 48 

20 000 

iiniai 

11 0 

390 

24 000 

6/ 7/i>4 

11 4 

410 

So 000 

6/21/i>4 

121 

4 20 

84 000 

0/n/iA 

12 8 

408 

08,000 

7/10/iA 

13,2 

41» 

12iA» 

9/10/M 

18 4 

473 

118 000 

J0/29/M 

4/28/(w 

12 0 

4 00 

101000 

SjOOOO 


TBDROMBOCYTOPENIA FOLLOWING 
ACETAZOLAMIDE (DIAMOX) THERAPY 

Edward H Reisner Jr, MD 

and 

Mary C Morgan, M D , New York 

While thrombocytopenia is not common following the 
use of sulfonamide drugs, its occasional occurrence has 
been well documented The widespread use of a new 
sulfonamide derivative, acetazolamide (Diamox), as a 
diuretic and acid-base regulator might be expected to 
result in thrombocytopenia in some of its uses This re¬ 
port describes a case of thrombocytopenic purpura ap¬ 
parently caused by this drug 

REPORT OF A CASE 

An 85-year-old white man was admitted to St Luke’s Hospital 
on March 18, 1954, with purpura and bleeding from the rectum 
of two days’ duration For years he had suffered from intolerance 
to fatty foods and intermittent pain in the right upper quad- 
rant In August, 1946, he had had a cholecystotomy with the 
removal of 13 gallstones Postoperatively a biliary fistula devel¬ 
oped accompanied by signs of biliary obstruction, which lasted 

From the Depattment of Medicine, St Luke’s Hospital 


On admission the patient’s temperature was 98 6 F (37 C 
espirations 20, pulse rate 90 per minute, and blood pressa 
.90/100 mm Hg He was a thin, elderly white man, in nod: 
ress, whose skin was covered with petechiae, confluent on t 
ower extremities Petechial hemorrhages were also noted on li 
nucous membranes of the mouth and conjunctiva The nei 
leins were prominent, and the heart was enlarged to the le 
rhe chest was emphysematous but clear to auscultation T 
ibdomen showed the scars of previous operations and was sc 
and nontender The hver edge was palpable 3 cm below ti 
right costal margin, the spleen was not palpable The prosta 
gland was twice normal size, firm and nontender A few extern 
and internal hemorrhoids were present The legs were covert 
with petechiae confluent in many areas There was no edema ( 
the ankles The blood examination revealed a hemoglobin lev 
of 14 5 gm per 100 ml, 5,030,000 red blood cells per cubi 
millimeter, 9,000 white blood cells per cubic millimeter, an 
4 000 platelets per cubic millimeter The differential white b w 
cell count showed 74% neutrophils, 3% basophils, lympb 
cytes, and 4% monocytes The urine contained a trace of aibu 
and 2 to 10 red blood cells per high-power field Blood ure 
24 4 mg per 100 ml, ascorbic acid 1 0 mg per 100 ml 
thrombin time was 14 7 seconds (100% Prothrombin acb^ 
The stools were grossly bloody on admission and became 6*1 
neeanve on March 27, 1954 A sternal marrow 
ated on March 26 showed generalizec^ nv Mked mepa 

The megakaryocytes were nongranular, and Thefib^- 

karyocyte nuclei were present Few platelets were 
pital course was uneventful, with prompt ^“hsi e 
trointestinal bleeding and gradual cleanng o p rp 
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Treatment was symptomatic On March 31 there was a chill, 
and temperature nse to 100 4 F (38 C), with pams in the upper 
nfiht quadrant and sheht icterus of the scleras, which subsided 
spontaneously The platelet count (table 1) remained low until 
May, 1954, after which it gradually rose to levels above 100,000 
per cubic milhmeter in July When the patient was last seen in 
April, 1955, the platelet count was 350,000 per cubic millimeter 
and he was free from symptoms 

Special studies to estabhsh the relationship of aceta 2 olaimde 
to the patients thrombocytopenia were undertaken, and the 
results are given in table 2 On April 1 a suspension of platelets 
was prepared from sequestrene treated blood drawn from normal 
subjects with sihconized synnges and centnfuged m lusteroid 
tubes One milhhter of this suspension containmg 600,000 plate¬ 
lets per cubic millimeter was placed in each of four test tubes 
To 2 ml of the patient s citrated plasma was added 1 ml of a 
soluuon containing 0 5 mg of acetazolamide per millimeter of 
3 5% sodium citrate, and in another tube 2 mL of the pauent’s 
plasma was added to 1 ml of citrate solution alone Similar 
preparations were made usmg the plasma of a normal subject 
One milhhter of each mixture was then added to the platelet 
suspension m one of the four tubes After 24 hours m the icebox 
the tubes were thoroughly shaken and platelet counts determmed 
for each tube The experiment was repeated on Apnl 8 ivith the 
patient’s plasma alone, using a different suspension of platelets, 

1 

Table 2 —Platelet Survival in Plasma With and Without Added 
Acetazolamide (Diamox) 


his plasma ■with aceta 2 olaniide and normal platelets In 
vitro studies of this type indicated that platelets disap¬ 
peared more rapidly in his plasma in the presence of 
acetazolamide (table 2) but that acetazolamide did not 
have this effect when normal plasma was used No 
platelet agglutmms were observed in this case, a de¬ 
crease m platelets was not apparent in the countmg 
chamber dunng the first hour after mixmg 

401 W llSth St (27) (Dr Reisner) 

1 Kracke R R and Townsend E W The Effect of Snlfonanilde 
Drugs on the Blood Platelets JAMA 122 168 (May 15) 1943 

2 Pearson J R Binder C and Neber J Agranulocytosis Fol¬ 
lowing Diamox Therapy J A- M A 16 7 339 (Jan 22) 1955 

3 Ackroyd J F„ The Pathogenesis of Thrombocytopenic Purpura 
Due to Hypersensitivity to Sedormid (AUyl Isopropyl Acetyl-Carbamide) 
Clin Sc 7 : 249 1949 

4 Bigelow F S and Deiforges J F Platelet Agglutination by an 
Abnormal Plasma Factor In Thrombocytopenic Purpura with Quinldme 
Ingestion Am J M. Sc 224:274 1952 

5 Slcinlcamp R, Moore C V., and Doubck W G Thrombocyto¬ 
penic Purpura Caused by Hypersensitivity to Quinine I Lab <5. Clin 
Med 45 18 1955 
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and again on May 6 The platelet count decreased more rapidly 
in the patients plasma than m normal plasma The addition of 
acetazolamide increased the rate of platelet decrease in the pa¬ 
tient s plasma but had no effect on platelet levels in normal 
plasma 

COMMENT 

Prior to his last hospital admissioa this patient had 
on two occasions shown some bleedmg or bruismg ten¬ 
dencies These, however, were associated with episodes 
of obstructive jaundice, and when the prothrombm level 
was measured it was found to be low On neither of these 
admissions was there any laboratory evidence of throm¬ 
bocytopenia, the bleeding tendencies subsided promptly 
when the jaundice and hypoprothrombinemia were re¬ 
lieved and may justly be attnbuted to that cause The 
bleedmg on the last admission, however, is directly at¬ 
tributable to thrombocytopenia On clmical grounds one 
could at once suspect acetazolamide (Diamox), which 
the patient had started to take three weeks before the 
onset of symptoms, as a causative agent Acetazolamide 
IS a sulfonamide, a group of drugs known to produce 
thrombocytopenia on occasion,^ and has been reported 
to have induced agranulocytosis - 

In purpura caused by Sedormid (aUyl-isopropyl- 
acetyl-carbamide),^ quimdme,^ and qumine “ it has been 
shown that the drug in question combined with some 
factor peculiar to the patient’s plasma to produce an 
antiplatelet agglutinin If a similar mechanism were re¬ 
sponsible for this patient’s thrombocytopenia it might be 
demonstrated to be due to acetazolamide by combming 


Conrad Berens, M D , New York 

After using a special forceps ^ for surgery of the extra- 
ocular muscles, which has proved completely satisfactory 
for over four years, it was considered desnable to con¬ 
struct a forceps with similar principles for use in ptosis 
operations The shaft of the ptosis forceps is 8 cm m 
length and 6 mm m diameter, with a knurled activatmg 
screw at one extremity The jaws at the opposite end of 
the forceps are 17 mm m length and 15m breadth 
(see figure) The lower blade, which has a smooth upper 



Muscle forceps for ptosis operations and surgery of the superior 
oblique 


surface, is perforated to receive the eight teeth located 
on the lower surface of the upper blade These teeth, 
which are 1 mm in length, serve to grasp the muscle 
firmly and prevent it from shpping The upper blade is 
grooved between the teeth to permit the passage of su¬ 
tures through the muscle and the grooves in the forceps 
The blades can be separated to a distance of 12 mm, 
which provides adequate space for manipulation of the 
levator or the superior oblique muscle The lower blade 
may be used as a tenotomy hook, to be passed under the 
muscle to be resected or advanced 

708 Park Axe 

Managmf Director the Ophthalmological Formdalion Inc 

ThJ* study V3S aided by a grant from the Ophthalmological Founda 
tloa Inc and from the Department of Research Nea Tork Association 
for the Blind 

The lotceps described In this paper are made b> Store Instnimcnl 
Compan) Su toais 

j ^ A New Muscle Forceps Am J Opblh 04: 1180 (Aug) 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


Report of the Council 

The Council has authouzed publication of the follow¬ 
ing report 

H D Kautz, M D , Secretary 

CURRENT STATUS OF THERAPY IN NAUSEA 
AND VOMITING OF PREGNANCY 

At different times m recent years the Council has been 
requested by pharmaceutical firms to evaluate the use of 
various drugs for relief of nausea and vomiting of preg¬ 
nancy Comparison of the submitted supporting data 
and the opinions of a panel of Council consultants in 
obstetrics have disclosed some very interesting differ¬ 
ences of opinion concerning the value of drugs other than 
sedatives in the treatment of this condition 

In one report on an anti-motion-sickness agent it was 
stated that “nausea and vomiting occurred m almost 
80% of all pregnancies,” whereas one of the consultants 
stated, “There have been so few cases of nausea and 
vomiting of pregnancy that opportunity for study has 
been limited ” Similar contrasting attitudes have been 
expressed concerning the necessity for active drug ther¬ 
apy One investigator found it advisable to administer an 
anti-motion-sickness drug to 182 patients for relief of 
vomiting of pregnancy, however, a consultant stated, “In 
the 16 years before 1947 less than one in a thousand ob¬ 
stetrical patients required hospital treatment for this 
condition, and even fewer smce then ” 

Thus it has become apparent that the wide discrep- 
ncy in opimons lies in different interpretations of what 
meant by nausea and vomitmg of pregnancy Accord- 
mgly, the Council felt it necessary to reconsider the status 
of drugs used for this purpose on the basis of more 
precise definition of the terminology On the recom¬ 
mendation of the American Academy of Obstetncs, a 
panel of four consultants with experience m this field 
was polled concerning the terminology as well as the 
necessity and efficacy of drug therapy 

DEFIOTTIONS 

It was generally agreed by members of the panel that, 
although the term “nausea and vomiting of pregnancy” is 
applicable to both mild and severe forms, its use should 
be restricted to the condition, commonly observed dur¬ 
ing the first 14 or 16 weeks of pregnancy, that is charac¬ 
terized by some disturbance in appetite and reactions to 
food in a fairly large percentage of women These reac¬ 
tions may vary from morning nausea to occasional emesis 
but are not accompanied by any signs of disturbed nu¬ 
tritional status The percentage of women so affected, if 
detailed inquiry is made of all patients, was estimated to 
be 25 to 30% or slightly more, but in most instances the 
symptoms are so mild that the patient overlooks them 

1 King, A G The Treatment o{ Pregnancy Nausea with a PHI, Obst 
& Gynec 6 1 332-338 (Sept) 1955 
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It was also agreed that m most of the more severe 
mSanir^ underlying emotional^ 

The panel felt that the term hyperemesis gravidanim 
or pernicious vomitmg of pregnancy, should be applied 
to the condition occurring m the few patients who ex 
hibit intractable vomiting and signs of disturbed nutn 
tional status, such as alteration of electrolyte balance 
5% or more weight loss, ketosis, and acetonuria with 
ultimate neurological disturbances, liver damage, retinal 
hemorrhage, and renal damage One member of the 
panel felt that ketosis and acetonuria should not be re 
garded as critical evidence of hyperemesis This senous 
pathological condition apparently occurs only rarely in 
pregnant women who have proper early prenatal care 
and protection from senous emotional disturbances In 
the experience of the consultants, most patients with 
hyperemesis gravidarum were under mental stress sug¬ 
gested by or related to the pregnancy 

ETIOLOGY 

In attempting to evaluate the need and value of drugs, 
the lack of definitive knowledge concerning the cause of 
the emesis of pregnancy is a limiting factor, however, 
there is agreement on at least two points of etiological 
responsibility—pregnancy and psychological factors 

Pregnancy apparently predisposes many women to 
gastrointestinal disturbance Smce these symptoms and 
signs seldom persist after the trophoblast is fully formed 
(16 weeks), it has been assumed that an unusual hor¬ 
monal stimulus exists dunng the early phases of preg 
nancy Treatment with estrogen and progesterone, how¬ 
ever, has not been successful m alleviating the situation 
Another assumption has been that the conceptus is pro¬ 
ducing some toxic substance during the first trimester, 
but no adequate support for this theory has been demon¬ 
strated 

There is little question that psychological factors play 
a major role m both mild and severe nausea and vomitmg 
of pregnancy This has often been offered as the ex¬ 
planation for the beneficial results reported after psycho¬ 
therapy, painful procedures, administration of placebos, 
and the use of vanous unrelated drugs ^ Psychiatrists 
state that strong dependent needs for relief or escape 
from the ordinary stresses of daily existence are usually 
present in the patient When the additional burden of 
pregnancy occurs, it produces a violent and often sub¬ 
conscious rejection of this increased demand on the pa¬ 
tient’s already overburdened life situation The resultant 
psychomotor pressures are manifested through the vis¬ 
ceromotor nervous system 

DIAGNOSIS AS A GUIDE TO TREATMENT 

In all instances of nausea and vomitmg associated with 
pregnancy a complete examination should be performed 
to rule out any possible cause other than the pregnancy 
If the diagnosis seems to be the more or less physiologi¬ 
cal nausea and vomiting of pregnancy as previously de¬ 
scribed, m the opinion of the panel general instruction 
will ordinarily suffice, such as adequate rest, lightening 
household burdens, avoidance of nervous ’ 

and mgestion of frequent small meals high m carbo } 
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' drate content The patient should be repeatedly reas¬ 
sured that her condition is not senous and is self-hmited, 
she should also be encouraged by the physician to dis- 
:uss any problem and fear associated with her preg¬ 
nancy If sedation is required, 60-100 mg of phenobar- 
bital or a similar barbiturate may be given twice daily 
Because of the emotional factors mvolved, it is not sur- 
pnsingto find that psychotherapeutic techniques are fre¬ 
quently successful and that placebos are often as effective 
as test drugs in blmd studies Smce mild forms of nausea 
and vomiting may fliare mto the mtractable form sud¬ 
denly and without wammg, patients should be kept 
under close observation until the symptoms subside (sel¬ 
dom later than the 16th week of pregnancy) 

Hyperemesis gravidarum, on the other hand, requires 
immediate active therapy to overcome the effects of dis¬ 
turbed nutrition by means of parenterally given alimenta¬ 
tion, readjustment of electrolyte balance, and vitamm 
replacement These measures plus hospitalization, quiet 
surroundings, sedation, and reassurance may be suffi¬ 
cient to break the cycle of vomitmg 

DRUG THERAPY 

One of the members of the panel concluded that vahd 
methods for the clmical mvestigation of proposed drugs 
for treatment should include blind or double-bhnd stud¬ 
ies, because the symptoms are self-hrmted and spontane¬ 
ously of great vanabihty m mtensity, and also because 
the psychic component mvolved mboth mommg sickness 
and hyperemesis gravidarum is so great. When such 
methods of mvestigation were employed, most of the 
drugs tested had about the same level of effectiveness as 
a placebo ‘ 

In reviewing the drugs that arc currently emplo>ed in 
the alleviation of the symptoms of nausea and vomitmg 
associated with pregnancy, the followmg categones may 
be found (1) antihistammics and the related anti- 
motion-sickness drugs, (2) anticholmergics, (3) vita¬ 
mins, and (4) depressants 

The antihistaminic and anti-motion-sickness drugs in 
blind studies appear to be no more effective m simple 
' nausea and vomiting of pregnancy than placebos - It is 
; doubtful whether they are of value m the treatment of 
; hyperemesis gravidarum Any effect obtained ivith their 
use can be attributed to a sedative action rather than to 
- any specific inhibition of nausea or vomiting The Coun- 
_ cil was informed of a study in progress by the blmd test 
. technique on one of the anticholmergic drugs that may 
be helpful m determining the possible usefulness of 
I agents that inhibit gastrointestmal motihty Most vita- 
mins appear to be of value only as replacements for de¬ 
ficiencies induced by hyperemesis gravidarum and are 
no more effective than placebos in simple nausea and 
vomiting of pregnancy^, however, smce pernicious 
.vomiting IS frequently characterized by a specific de¬ 
ficiency of pyndoxme (vitamin Br), admimstration of 
>this vitamin may be of value, in some cases, in the treat¬ 
ment of hyperemesis gravidarum 

The depressant chlorpromazine has shown consider- 
able promise in the treatment of hyperemesis gravi- 
j datum ’ Although a blmd study has not been performed, 
chlorpromazme has been reported to cause complete or 
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almost complete cessation of symptoms m hj-peremesis 
gravidarum m one to five days Such patients should 
be carefully followed for evidence of blood or In'er dam¬ 
age Smce chlorpromazme may induce senous side- 
effects, It probably should not be employed m physio¬ 
logical nausea and vomiting of the first trimester and 
should be reserved for tnal m permcious vomitmg, pref¬ 
erably before hepatic damage has occurred 

SUMMARY 

Nausea and vomitmg of pregnancy may be character¬ 
ized as either physiological or pernicious As a guide to 
management, it is important to distinguish betn’een these 
two tjqies and nausea due to causes other than pregnancj' 
The common physiological form usually responds to 
simple dietary measures, mild sedation, and psycho¬ 
therapy, the rare permcious tj^ie requires sedation as 
well as active hospital treatment to restore electroljTe 
balance and replace calonc and vitamm losses Vanous 
drugs, mcludmg most vitamms, antihistamimcs, and anti- 
motion-sickness drugs, have not been demonstrated to 
exert a more specific effect than placebos or sedatives 
upon either form of nausea and vomitmg associated with 
pregnancy Double-bhnd studies with a placebo and a 
sedative should be employed m the further clmical m- 
vestigation of drugs proposed for this purpose In some 
cases, vitamm Bo (pjTidoxme) may be of value as an ad¬ 
junct m the treatment of pernicious vomitmg of preg¬ 
nancy Meanwhfle, chlorpromazme is considered to be 
a sufficiently active antiemetic to warrant a tnal m the 
pernicious form of vomitmg of pregnancy, preferably 
before damage to the hver has occurred 

2 (a) Din L. V Vomiting Associated with Pregnancy M Ann. 

District of Colombia IS l7&-m (April) 1949 (b) Cartutighl, E V. 

Dramamlnc in Nausea and VomJung of Pregnancy \Scst. J Sorg. B9i 
216-234 (Ma>) 1951 

3 (a) Kent, B and oUaers Clmical Observations on the Use of Chlor- 
pTomanDc (SKF 2601A) as an Anucmcilc Agent, M Rec d, Ann 4S 
758-761 (Jan) 1954 (b) Mojer J H and others Clinical Studies of an 
Ami Emetic Agent* Chlorpromaiine Am J M Sc 22S 17 t- 189 (Aug.) 
1954 (c> Benaison, H B and others The Use of Chlorpromazme In the 
Obstetric Patient A Preliminary RciJOrt, Am J Obst i GjTiec 69 776- 
779 (April) 1955 


Effect of Reserpine in the Newborn.—Reserpine has a deSrute 
effect in the newborn infant of mothers who receised u pnor 
to delivery There was a total of 77 mothers who received 
reserpine alone or in combination with other drugs 
Sixteen percent of the infants of these mothers had toxic s>inp- 
toms, while the mothers themselves showed no reacuons Fur¬ 
thermore, several infants, including twins since that Ume have 
demonstrated nasal discharge, and on investigation it was found 
that reserpine had been administered to the mothers prior to 
deUvery It appears therefore that this is either a sensiuvaty 
peculiar to the newborn or that it is due to rapid accumulation 
of the drug in the infant via the placenta. All these mothers 
received the drug Within two dajs of delivery There does not 
appear to be any correlauon between amount admimstered, time 
of onset, and sevent> of s>'mptoms Microscopic exammauon 
of the lungs of the two pauents who died showed alveoh con- 
laimng desquamated epithehal cells, erythroc>les and some 
protem matenal This did not appear to be principal!) mflam- 
matoiy, nor were there findmgs of h)alme membrane disease or 
simple aspiration There also appears to be a generalized vas¬ 
cular dilatation of the capillaries and venules which may be a 
secondary effect of anoxia, a result of the drug alone, or a result 
of both these factors —1 S Budnick, M D., S Leiken, M D, 
and L. E HoecL, M D., Effect m the Newborn Infant of 
Reserpme Administered Ante Partum A Af A Amencan 
Journal of the Diseases of Children September, 1955 
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COMMONWEALTH FUND AND FORD FOUN¬ 
DATION SUPPORT MEDICAL EDUCATION 

Announcement of the recent commitments of the Com¬ 
monwealth Fund and the Ford Foundation m support of 
medical education has been generally received with ac¬ 
clamation and sincere public appreciation Ten uni¬ 
versity medical schools have received grants totaling $7,- 
150,000 for medical education from the Commonwealth 
Fund The Ford Foundation will grant 90 million dol¬ 
lars to privately supported medical schools as endow¬ 
ment to help them strengthen their instruction, although 
the exact allocation to the individual schools has not yet 
been determined These two great philanthropic organ¬ 
izations have recognized that, unless the increasing fi¬ 
nancial needs of medical education are met, the current 
high standards of medical training in the United States 
are in jeopardy These grants will aid in meeting some 
of the needs that have existed during recent years, but 
they have not closed the gap that has been represented as 
being equivalent to approximately 10 million dollars an¬ 
nually for all needs In other words, there is still great 
need for active and increasing support of medical educa¬ 
tion through the American Medical Education Founda¬ 
tion and the National Fund for Medical Education if 
the estimated current needs are to be adequately covered 

There is need of more general appreciation of the fact 
that the present-day medical school is no longer simply 
an educational institution devoted solely to the under¬ 
graduate training of physicians Today’s medical schools 
are complex centers of medical science, concerned with 
the basic education of medical students, with the pro¬ 
vision of graduate and postgraduate education for physi¬ 
cians, and with the conduct of activities in the constant 
search for new knowledge and in the prevention, diag¬ 
nosis, and treatment of human illness 

The growth of medical school responsibilities has been 
a natural accompaniment of the rapidly accumulating 
advances in scientific knowledge applicable to medicine 
In this dynamic period no school of medicine can exist 
as an isolated teaching entity solely concerned with un- 


1 Cook, E N The Management of Infections of the Urinary Tract, 

Ann Int Med 43 316 322 (Aug) 1955 , „ „ 

2 Collier, E. J , and others Urologic Problems in General Practice, 
Roclty Mountain M J 51 888 896 (Oct) 1954 
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dergraduate medical education and disinterested m tl 
increasing demand for continuing education, the scan 
for new knowledge, or its application in the preventio 
diagnosis, or treatment of human problems Every w 
sible effort should be made to obtain the additional 
nancial backing necessary to maintain and further d 
velop the needs of our medical schools The Commo 
wealth Fund and the Ford Foundation have given a mi 
“shot in the arm” in support of these needs Their e' 
dence of concern for and support of medical educati, 
should serve as a stimulus to other foundations, to indi 
try in general, and to all members of the profession 
redouble efforts to achieve the over-all financial needs 
our medical schools, so that their continued progress m 
be assured 


URINARY INFECTIONS 

According to Cook,^ infections of the urinary tn 
are in general poorly treated It is important to deti 
mine first whether an infection of the urinary tract 
actually present and if so whether it is an uncomphcat 
infection or is secondary to some coexisting lesion su 
as calculus, tumor, obstruction, or scar If such a si 
ondary lesion exists, treatment directed primarily at I 
infection will not cure the condition 

Acute cystitis is the commonest of the unnary tn 
infections, and about 80% of such infections are caiu 
by gram-negative bacilli = For this reason it is well 
make a gram stain of the sediment obtained by ceni 
fuging a specimen of the patient’s urine collected urn 
sterile conditions Efforts to avoid introducing cc 
taminants cannot be overemphasized, because many i 
fortunate patients with no infection have been treated 1 
cystitis when the organisms found (usually Proteus i 
ganisms. Streptococcus faecahs, or Pseudomonas org: 
isms) were contaminants If no micro-organisms i 
seen under the microscope, viral infection must be cc 
sidered A complete diagnostic study is indicated i! 
coexisting lesion is suspected, especially if two or thi 
courses of treatment have not cleared up the infection 

Although a plethora of new chemotherapeutic agei 
have been recommended for the treatment of urin; 
infections, a sulfonamide or combination of sulfonamic 
should be tried first If this fails, as it does in about 10 
of these patients, nitrofurantoin or one of the teti 
cychnes may be used Sensitivity studies should not 1 
made routinely because they are time-consuming, e 
pensive, and often of little value If, however, two < 
three courses of treatment have not cured the infectio 
such studies may be indicated For infections caused 1 
Streptococcus hemolyticus, penicillin is usually best, f( 
those caused by S faecahs, if the organism is resistant i 
sulfonamides and penicillin, nitrofurantoin should 
tried, for those caused by Neisseria gonorrhoeae, p 
cilhn may be combined with a sulfonamide, for t os 
caused by Micrococcus pyogenes, since most strains ar 
now resistant to pemcilhn, a sulfonamide or 
cm IS best, and for those caused by a mixture o a 
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ind COCCI, a combination of sulfonamide with penicillin 
ir erythromycm should be given It is a mistake, hoW' 
wer, to treat chrome prostatitis or epidid 3 Tnitis with 
mtibiotics or to try to clear up an asymptomatic pyuria 
n a patient who has had a prostatectomy Trafton * re¬ 
ports that carbomycm is effective agamst gram-positive 
irganisms, especially S faecalis, in the unnary' tract It 
las a low toxicity but in some patients may enhance the 
p-owth of gram-negative organisms 
In the treatment of urmary tract infections, such sul- 
onamides as sulfadiazme, phthalylsulfathiazole, and 
ulfamerazme have a defimte place, as they are effective 
igainst a wide vanety of organisms and have few side- 
ffects ■* Every antibiotic used is meffective against some 
of the organisms that cause unnary infections, and 
.ulfonamides are less likely than anubiotics to cause the 
levelopment of drug-resistant organisms Sulfonamides 
ire zlsa rfreaper Unless there is some contramdicatioti 
0 the use of sulfonamides, they should be tned first, 
and, if they do not cure the mfection, instead of chang- 
ng to therapy with antibiotics, a search should be made 
or the underlying cause 


DERMA-TOPHYTOSIS OF THE FEET 

- Although dermatophytosis of the feet is usually a 
ninor health problem, it is widespread and at times 
kauses great discomfort and even disability The causa- 
'ave organism may be found widely dispersed in the en¬ 
vironment It has been difficult to recover from floors, 
out Ajello and Getz ^ have succeeded m domg so Shoes 
-ind socks also harbor the organisms, and they can be 
^removed therefrom only with great difficulty Brough- 
-ton' found that pathogenic fungi were readily recovered 
■from the socks of patients with this disease even after 
'laundenng He learned further that these fungi can suf- 
:vive for at least five months m laundered but unworn 
rsocks and then grow under moist conditions, without the 
,.aid of any medium other than the fabne and any retained 
ifcutaneous scales that might be present Dyed cutaneous 
fjcales were traced through six launderings of woolen 
;.:socks, but only two launderings of thick broad-mesh 
„nyIon (as contrasted with spun reinforced nylon) socks 
^Jn commenting on Ajello’s recovery of pathogenic fungi 

from shoes, Sulzberger stated that he beheved that, had 
^ the observers examined the feet of the wearers of the 
. shoes, the yield would have been even greater Baer and 
"his co-workers “ were able to recover pathogenic fungi 
^from the sterile water m which the feet of some patients 
'with fungous disease were immersed for 15 mmutes and 
from a smaller but definite proportion of persons wth no 

- skin lesions In spite of the undoubted prevalence of 

- these organisms in the surroundings, intimate family con- 

- tact has not been commonly observed as a means of 
' spread of the disease 

A controversy has ansen as to whether new lesions ap- 
" peanng after the skin has been cleared of the disease are 
.. due to reinfection from an exogenous source, e g, floors 
shoes, socks, or towels, or are due to sudden grow'th of 
r'brganisms remaining m the skin and favored by a low'er- 


ins of local resistance It is important to resolve this con¬ 
troversy because, if the latter is the case, such measures 
as the exclusion of persons with fungous disease from 
public swimming pools, the use of disinfectants on the 
floors and disinfectant foot baths m showers and locker 
rooms, and the wearing of disposable slippers w'ould be 
of no avail Evidence to support such a view is increas¬ 
ing Experimental transmission of the disease from one 
person to another has been successful only when the in¬ 
oculated skin has been thoroughly macerated and kept so 
for several days after mocuiation Such conditions 
could not account for the natural occurrence of the dis¬ 
ease Baer ’ had 14 volunteers expose one foot for 30 
mmutes in a foot bath m w’hich a patient with active 
dermatophytosis had soaked his feet This water con¬ 
tained at least three pathogenic fungi per cubic centi¬ 
meter Another 31 subjects soaked one foot in water 
to which viable fungi from cultures were added This 
water contamed up to 260 organisms per cubic centi¬ 
meter, or a much greater concentration than would be 
met under ordinary conditions of accidental exposure 
None of the volunteers acquured active fungous mfection, 
and 18 failed to show fungi in them skin scrapings at any 
time m a six-week penod of observation In the rest 
fungi were found in one or more scrapmgs, and m 15 of 
these fungi were found in scrapings from the unexposed 
or control foot Further studies by the same group 
(this issue, page 184) confirm their earhest findmgs 

Sulzberger states that all attempts to stenlize either 
shoes or feet routinely have been disappointmg and have 
indeed caused skin imtations that were more severe than 
the usual manifestations of dermatophytosis To be real¬ 
istic, control measures should be based on the findmgs 
desenbed Granted that fungi are shed m water and on 
floors by most patients wth dermatophytosis, they may 
also be shed by persons with no evidence of active infec¬ 
tion and, hke the ubiquitous Micrococcus (Staphylococ¬ 
cus) organisms, they may be earned on the skin of most 
persons without causmg disease Many now assume the 
conclusion to be drawn from recent observations is that 
contact m itself plays a mmor role in produemg fungal 
lesions and that the mam cause- is a lowering of local 
resistance in certam areas of the skm They also beheve 
this local resistance is best maintained by keeping the 
skm of the feet dry through the use of perforated shoes, 
especially m summer, the use of a drymg powder that is 
mildly fungicidal m the shoes, the use of a nonalkaline 
detergent for the feet by persons who are highly sus¬ 
ceptible to infection, and the weanng of socks made of 
absorbent fabnes such as cotton, wool, and thick broad- 
mesh nylon rather than raj'on or spun nylon 

3 Trafion H. M and Lind H E Carbom>cin in the Treatment of 
Enlerococcal Unnarr Tract Infectlonj Antibiotics i Chemother 4 43~17 
(Jan ) 1954 

^ Us-erett H S and Long J The Treatment of Urinary Infec 
tions Am J Obst A Gj-nec 67 916-930 (AprD) 1954 

1 Ajello L. and Gelr, M E Recovery of Dermatophytes from Shoes 
and Shower Stalls J latest. Dermat 22 17 (Jan ) 1954 

2, Broughton R H Reinfection from Socks and Shoes in Tinea Pedis 
Bril J Dermat. 6 7 249 (Jnlj) 1955 

3 Baer R. L Rosenthal S A Rogachefsio H and Lrtt J Z. 
Newer Studies on the Epidemfology of Fungous Infections of the Feet 
Am- J Pub Health 43 7S4 (June) 1955 
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SUPPLEMENTARY LIST-CORRECTIONS 

INTERNSHIP AND RESIDENCY NUMBER 

In the annual Internship and Residency Number of 
The Journal, Sept 24, 1955, the data on a number of 
services were incompletely or inaccurately presented 
The corrected entries for these services are as follows 

APPROVED RESIDENCIES AND FELLOWSHIPS 

(beginning on page 291) 
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ILLNESSES TREATED BY PHYSICIANS 
Frank G Dickinson, PhD 

A recent book, “Why Patients See Doctors,” by Sey¬ 
mour Standish Jr, Blaur M Bennett, Kathleen White, 
andL E Powers, MD (Seattle, University of Washing¬ 
ton Press, 1955) should be of much mterest to physi¬ 
cians The results of the 1953 Washmgton Sickness 
Survey, a statewide study of the mcidence of illness as 
seen by physicians m pnvate practice, are summarized m 
this concise monograph Wishmg to discern the leading 
causes of illness m the state, the Washmgton State 
Health Council mitiated and undertook the project with 
the cooperation of physicians and health organizations 
The title “Why Patients See Doctors” is somewhat mis- 
leadmg, this study does not examme the motivations of 
the patient but is concerned with the physician’s diag¬ 
nosis only The objective was to determine “if the major 
efiorts in disease prevention and detection were being 
spent m the most important areas ” Relatively complete 
mortality data are now available, but few morbidity data 
are available either for the country as a whole or for the 
separate states Some studies have been done for se¬ 
lected groups, 1 e , prepaid hospitalization subsenbers, 
but these have obvious hmitations The results of this 
first comprehensive statewide study of medically at¬ 
tended illness should provoke widespread interest 

A companson of the prmcipal causes of illness with 
the leadmg causes of death m 1953 gives a new perspec¬ 
tive on the health problems of the population For exam¬ 
ple, cardiovascular diseases rank first as a cause of death 
m Washmgton (41 8% of all deaths m 1953) but only 
fourth m diagnoses reported (7 7% of all visits) Neo¬ 
plasms rank 2nd as cause of death, but only rank 11th 
ra diagnoses reported 

This study was hmited to medically attended illness_ 

those patients seen by physicians in active pnvate prac¬ 
tice Pretested questionnaires were sent to all physicians 
and osteopaths The doctors were asked to list all pa¬ 
tients seen from midnight to midnight on four selected 
Tuesdays (Tuesday was considered a typical practice 
day) spaced at three-month mtervals to account for 
seasonal variation The simple questionnaire asked only 
for age and sex of the patient, his chief complamt, and 
the diagnosis An average of one-third of the doctors 
responded, and a total of 73,188 patient visits are re¬ 
corded A projection of these figures would give an 
average of five visits per year for each Washington resi¬ 
In Washmgton state, 42 2% of physicians m pnvate 
practice were general practitioners, they attended 56% 
of the patients and accounted for 47 1 % of the survey 
Speciahsts, part time and full time, totaled 
52 8% of the physicians, they saw 38% of the patients 
and returned 46 7% of the questionnaires Osteopaths 
who are heenseej to use all the healing methods and drugs 
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available to physicians, numbered 5% of all doctors, 
they attended 6% of the patients and returned 6 2% of 
the questionnaires 

Diagnoses are classified in broad illness categories and 
by subcategories according to the International List' 
Fifty-four tables and charts are presented throughout 
the text The results of these tabulations give some in¬ 
sight into the burden of illness, at least as it affected the 
population on four specific days of 1953 


HIGHLIGHTS OF THE STUDY 

The broad field of health supervision accounted for the 
largest number of patient visits—16 2% Health super¬ 
vision as a category included all prenatal and postnatal 
visits, well-baby care, immunizations, after-care follow¬ 
ing medical or surgical attention, examinations, and all 
visits in which no illness was found As would be ex¬ 
pected, most of this care was given by general practi¬ 
tioners, obstetricians, and pediatricians Excluding those 
visits occasioned by pregnancy and the supervision of the 
first year of life, preventive medicine as such actually ac¬ 
counted for less than 6% of all visits and was a small 
proportion of medical practice 

The most frequently seen illnesses, according to the 
survey, were the respiratory diseases, including influenza, 
pneumonia, bronchitis, and the acute upper respiratory 
infections, these accounted for 11 9% of all patients’ 
visits General practitioners attended over 71% of the 
cases, which were prevalent throughout the year Re¬ 
spiratory diseases were relatively important, although less 
so at the upper ages Accident cases comprised a sub¬ 
stantial portion of medical practice in Washington, ac¬ 
counting for about 10% of the visits Patients under 
age 5 and over age 65 had proportionately fewer acci¬ 
dents than the other age groups, and, except after age 65, 
males far outnumbered females as accident victims Most 
of these accidents were preventable, and the authors sug¬ 
gest that the current emphasis on accident prevention is 
quite appropriate 

Although cardiovascular diseases ranked 12th (3 5% 
of patients) in age group 25-44, with advancing age 
these diseases became increasingly important and ranked 
first in all age groups over 45 General practitioners at¬ 
tended about 60% of patients with this diagnosis In 
only 3% of patients was mental illness the primary diag¬ 
nosis 

Although the age-sex distribution of the general practi¬ 
tioner’s patients followed that of all patients m the 
survey, each specialty varied considerably in this re¬ 
spect Tables are given that show the most common 
diagnoses, plus the age-sex distnbution for each type of 
practice The practice of osteopaths shows little similar¬ 
ity to that of medical practitioners, either in the age-sex 
distribution of patients or in the diagnoses reported Al¬ 
though the osteopath’s training supposedly fits him to 
serve as a “family doctor,” the study shows his practice 
to be somewhat more limited than is his claim Most of 
his patients were concentrated in the 25-64 year age 


1 Imematlonal Statistical Classification 
Causes of Death, revision 6, Geneva, Swiuerland, World Health Organi- 

“"rbkWnson, F G Ace and Sex distribution of Hospital Patients, 
nullelln 97, Bureau of Medical Economic Research, Chicago, American 
Medical Association, 1955 
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groups, With the young and the old forming a smalW 
proportion of his practice More women than men ! 
suited him, but he did very little obstetrics Accident 
accounted for 23 6% of visits to the osteopath, three 
fourths of these being for strains and sprains (which art 
classified as accidents by the International List) At 
thntic and rheumatic patients constitute a large part of 
his practice ^ 


A comparison is made of the differences in diagnoses 
reported by general practitioners m the rural and small 
town areas and those m the urban areas, in spite of the 
rural physician’s frequent lack of “adequate diagnostic 
facilities,” there is virtually no statistical difference The 
returns were also compared for seasonal variations, the 
only major difference found was that respiratory ill 
nesses were at a height m January, ranked second in 
April and October, and ranked third in July Other 
variations were minor 

In all age groups over age 15, women outnumbered 
men as patients In age group 15-24, women patients 
were twice as numerous, this is partly because of the large 
number of prenatal and postnatal visits Even excluding 
all visits for pregnancy, female patients still outnumbered 
males This is interesting m fight of the findings re 
ported in “Age and Sex Distribution of Hospital Pa¬ 
tients,” ~ which indicated that an excess of males over 
females was actually hospitalized on the day of report¬ 
ing m 1953 A cursory comparison is made with other 
recent morbidity studies, although none of them is strictly 
comparable It should be pointed out that the informa 
tion presented in this book is a summary, more detailed 
breakdowns of the data are available from the Washing¬ 
ton State Health Council m Seattle 


COMMENT 

Considerable difficulty surrounds any attempt to as 
sess the incidence of illness for the whole population, the 
Washington Sickness Survey is no exception Because o! 
the simplicity deemed necessary m the questionnaire, 
desirable mformation was omitted Only principal diag¬ 
nosis was tabulated, with no consideration of muUipk 
diagnoses Place of visit (office, hospital, or home) and 
whether the visit was the first or a repeat visit were not 
designated, nor was the individual doctor or patient 
participation specifically recorded Of course, no infor¬ 
mation is available for the nonrespondent physician 
population, nor is there knowledge of respondent physi 
cians’ practices on other than the survey dates These 
qualifications on rehability of the study are, nevertheless, 
adequately described Even with its limitations, the 
study should prove interesting to those concerned with 
the incidence of illness 

Disease prevention programs can scarcely be under¬ 
taken m all fields with equal vigor, so a comprehensiw 
view of illness is necessary for the most effective utiliw 
tion of research and educational facilities The resuts 
of this survey may weU serve as a guide m the planning e 
undergraduate and postgraduate education, as well ^ 
focusing attention on the most significant healt pro 
lems of the state The authors also express the ope 
groups m other states will be sUmulated to 
similar studies Physicians and vital statisticians s 

that hope 
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ARIZONA 

Conrse on Dp Reading—The Arizona Society for Crippled 
Children and Adults, 207 Arizona Title Building, Phoena 
■which IS conducting a 10 week course on hp reading for adults 
in Monday evenings, 7-8 p m, announces that its second 
:ourse will start in February All adults with heanng problems 
ire svelcome to apply for enrollment for the course A physi- 
:ian’s recommendaUon and heanng test are prerequisite to en¬ 
rollment The fees paid will be determined on a shding scale 
lased on abihty to pay No one will be meligible for the class 
liecause of financial reasons 

Cancer Seminar Program —^Thc Arizona dmsion, Amencao 
Cancer Society, will present the Cancer Seminar program for 
1956 at Paradise Inn, Phoenix, Jan 26-28 Topics for discussion 
nclude neoplasms of the thyroid gland and of the luer and 
pancreas, cancer of the stomach and of the skin, psychiatric 
aspects of mabgnant diseases, and tumors of the spinal cord 
A climcopathological semmar on neoplasms of the lung is 
scheduled for Friday afternoon The seminar speakers will be 
Dr Juan del Regato, Colorado Spnngs, Colo , Drs Herbert C 
Maier, Alexander Brunschwig, Alfred A. Gellhom, and Brewster 
S Miller New York City, Drs Ian G Macdonald and Rupert B 
Raney, Los Angeles, Dr Averill A Liebow, New Haven, Conn 
Dr Leo G Rigler, Minneapolis, Dr C H Hardm Branch, Salt 
Lake City, and Dr David A Wood, San Francisco 

CALIFORNIA 

Course on Pedlafnc Dermatology,—Stanford University School 
of Medicine, Stanford University-San Francisco, wall present a 
coune in practical pediatnc dermatology' March 23-24 for pedi- 
atncians and general practitioners The guest lecturer will be 
Dr Hamilton Montgomery, professor of dermatology at the 
University of Minnesota Graduate School, Rochester 

Margaret Beattie Lecture,—^The second annual Margaret Beattie 
Lecture will be presented Feb 4 at a dinner meeting at the 
St Francis Hotel, San Francisco Linus C Pauling, Ph D, 
chairman, division of chemistry and chemical engmeenng, 
California Institute of Technology, Pasadena, will discuss 
“Abnormal Heraoglobm Molecules in Relation to Hereditary 
Hemolytic Anemia ” Dr Paulmg was awarded the Nobel pnze 
m chemistry in 1954 and was the first recipient of the Thomas 
Addis medal of the National Nephrosis Foundation in 1955 
The meeting is sponsored by the California Association of 
Clinical Laboratones and the western section of the Council 
of Amencan Bioanalysts A cordial mvitation is extended to 
anyone interested Pnee of the dinner is S5 75 Reservations 
may be obtained from Dr Robert H Pfeifer, Paafic Medical 
Laboratory, 760 Market SL, San Francisco 

CONNECTICUT 

Society News—The Yale chapter of Alpha Kappa Kappa 
medical fraternity was addressed on Jan 19 by Dr Paul Dudley 
White Boston, who discussed The Ways of Life and Heart 

Disease ’-^The Connecticut State Medical Society has broken 

ground for an addition to its headquarters budding in New 
Ha\en that will proside a small auditonum, a new conference 
room, and additional office space for the public relations section 
The ongmal building was built by the society and first occupied 
in 1949 The Connecticut Medical Examining Board, the special 
advisory committee to Selective Servnee, and the ConnecUcUt 
Hospital Association also have offices in the building 

Dr Numberger Goes to Indiana—Dr John I Numberger, 
director of clmical laboratones at the Institute of Liv'ing, Hart¬ 
ford, has accepted the chairmanship of the department of 

Phiifdans arc invtlcd lo lend to Uus deparunent iteois of neus of pen 
cr»l Interest for example Uiose relaUng to socteiv actinUes nen hospiiots 
education and public healUi Propraim should be recehed at least three 
■neebs before the date of meeting 


psychiatry at the Indiana University School of Alcdicine, 
Bloomington-Indiauapolis Dr Numberger, who is interested 
in stress mduced cell chemical changes in the nervous system, 
IS co-editor of an annual symposium volume on brain metabo¬ 
lism He was a research fellow at the hlcdical Nobel Institute for 
Cell Research and GeneUcs at Stockholm Sweden, before as¬ 
suming his present position with the Institute of Living and 
with Yale Umversity School of Medicine, New Haven, where 
he has been assistant clinical professor of medicme (neurology) 
and psychiatry 

DISTRICT OF COLUMBIA 

Society News,—^The Amencan Heanng Society, which has been 
located at 817 14lh St, N W, in Washington D C, since 
1948, has moved to 1800 H St, N W, Washington 6, D C, 
where its headquarters occupy the 12th floor 

Pictorial Exhibit of Presidential Physicians,—Physicians to the 
President of the United States are honored in a special pictonal 
exhibit (Jan 1-March 31) m the gallery of medical history of 
the Smithsonian Institution (Smithsonian Arts and Industnes 
Building, 9ih and Jefferson Drive, Washington, D C) The 
exhibit, sponsored by the arts section of the Armed Forces 
Medical Labrary, includes portraits of physicians to Presidents 
Washington, Jefferson Jackson, Lincoln, Cleveland, Taft, 
Harding, Hoover, Franklin D Roosevelt, and Eisenhower 

Personal—Dr Thomas M Peery, professor of pathology, 
George Washington University School of Mediane, Washington 
D C, was invited by the University of Puerto Rico, San Juan 
to serve as •visiting professor in pathology the first week of 

November-Dr Reaumur S Donnally Washington, D C 

has been named advisory editor on medicine for the Encyclo¬ 
pedia Americana.-Dr Paul F Dickens, professor ementus 

of cluiical medicine, George Washington Umversity School of 
Medicine, Washington, D C, has received the Umversity of 
Tennessee s Certificate of Ment in recognition of his 50 years 
of service to members of his commumty, both in the U S 
Navy and m civil life Dr Dickens has served as a member 
of the faculty of George Washington Umversity, assistant 
professor of medicine at Georgetown University School of 
Medicine Washington D C, and as professor of mediane at 
the U S Naval Medical School, Belhesda, Md, where he 
retired from active duty as a lieutenant commander in 1938 

ILLINOIS 

Psychiatric Lecture —Dr Otto Bilhg, associate professor of 
psychiatry, Vanderbilt University' School of Medicine, Nash- 
■ville, Tenn, will present The Management of Emotional Re¬ 
actions m the Male Involutional Penod Feb 1, 8 p m., at 
the North Shore Health Resort, 225 Shendan Rd, Winnetka 
All physicians are invited. 

Identification M anted by F B I—The Federal Bureau of 
Investigation is trying to identify a man who has"a conspicuous 
3 in X shaped scar on his nght or left cheek and jaw descrip¬ 
tions obtained from wntnesses mdicate it may be on either Indi¬ 
cations are that this man is from Illinois and that this scar 
resulted from a recent acadent On Dec 7 1955, the scar looked 
as though It was still healing, and stitch marks were still visible 
At that time the area around his eyes was discolored This 
man is a Caucasian 22 to 26 years of age between 5 ft 5 in 
and 5 ft 8 m tall, and weighs 135 to 140 lb He is slender 
and has short, thick blond hair possibly cut flat lop Any 
physician who has treated a man resembling this person for 
an injury of the type desenbed m recent months should com¬ 
municate by collect telephone with the Federal Bureau of 
Investigation at either Chicago, telephone RAndolph 6-2150, 
or Springfield telephone 2-9675 No eS'ort should be made 
to hold or detain this man Information funus B * 

will be held in strict confidence 
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Chicago 

Dr. Keeton Awarded Medal—Dr Robert W Keeton will be 
the first recipient in the medical profession of the F Paul 
Anderson medal of the American Society of Heating and Air- 
Conditioning Engineers, when it is presented at the 62nd annua] 
meeting of the society, Jan 23-25 in Cincinnati Dr Keeton 
reared from the staff of the University of Illinois College of 
Medicine in 1951 after 26 years as professor and head of the 
department of internal medicine He has been active since 1935 
tn the society’s cooperative research at the University of Illinois 
College of Medicine on man’s physiological adjustment to 
environment 

Herrick Memonal Lecture—The first James B Herrick Me¬ 
morial Lecture, Clinical Management of Congestive Heart 
Failure Including Certain Aspects of Its Relationship to Venous 
Tone,” will be presented at the Palmer House, Jan 24. by Dr 
George E Burch, chairman, department of medicine,’ Tulane 
University of Louisiana School of Medicine, New Orleans, under 
the sponsorship of the Chicago Heart Association A dinner at 
6 30 p m ($5 25 per plate, including tax and gratuity) will 
precede the lecture (8pm) The dinner and lecture are open 
to all physicians Reservations should be made through the 
Chicago Heart Association, 69 W Washington St, Chicago 2 
(telephone Financial 6-4675) Telephone for physicians’ calls 
during the meeting RA 6-7500 

Lecture on Radioactive Isotopes—In its Monday lectures on 
the uses of radium, radioisotopes, and x-rays in diagnosing and 
treating diseases (7-9 p m at St Luke’s Hospital), Northwestern 
University Medical School will present “Technic in the Uses 
of Radioactive Isotopes in the Diagnosis and Treatment of 
Diseases” by John A D Cooper, Ph D , associate professor of 
biochemistry, Feb 2 Dr Edward L Jenkinson, professor of 
radiology at the medical school, is in charge of the lectures, 
given in honor of Dr James T Case, Santa Barbara, Calif, 
professor emeritus of radiology at Northwestern The lectures 
are given by staff members from Northwestern University Medi¬ 
cal School, the Mayo Clinic in Rochester, Minn, add the Univer¬ 
sity of Illinois College of Medicine 

MASSACHUSETTS 

Tufts Medical Alumni Lecture —The annual medical alumni 
lecture at Tufts College Medical School, Boston, will be given 
Jan 31, 4 p m , by Dr Chnstopher J Duncan, associate chief 
surgeon at Free Hospital for Women, Brookline, and clinical 
associate in gynecology at Harvard Medical School His subject 
will be “The Care of the Female Patient ” All students and 
physicians are invited 

Research in Atherosclerosis —The John A Hartford Foundation 
has established a memonal fund in the school of public health 
of Harvard University, Boston, to support a research program 
The foundation agrees to provide $200,000 annually for several 
years, to "institute, maintain and carry out a program of basic 
scientific and medical research to determine the causes and the 
medical or other treatment which will prevent or cure or allevi¬ 
ate human suffenng from atherosclerosis and related diseases 
of the human heart and blood vessels” and for graduate edu¬ 
cation in this field The program of research and graduate edu¬ 
cation will be earned out primarily in the department of nutn- 
tion, of which Dr Fredrick J Stare is the head It will include 
an intensive laboratory study on experimental animals, clinical 
observations in cooperation with medical staffs of hospitals in 
Boston and elsewhere, and integration of these with field 
studies 

MICHIGAN 

Society News —^The Blackwell Society will hold a dinner meet¬ 
ing Jan 25, 6 30 p m, at David Whitney House, Detroit A 
symposium, “Rheumatic Heart Disease,” will be presented with 
Dr Margaret A Baima as moderator and Drs Ruth M Kraft, 
Detroit, Wilham B McIntyre, Detroit, Joan C Stryker, Wyan¬ 
dotte, and James B Blodgett, Detroit, as collaborators 


J A M A, Jan 21,15 j 

Annual Sympo^slum on BIood_The Wayne Universitv 
of Medicine offers the fifth annual Symposium on BloldS 11 

Biochemical Studies on Leukocytes, William N Valenllne nrrf i^ 
Lawrence, Los Angeles ''aieniine and lot 

Aplastic Anemia Natural History and Incidence in Modm, -n. 

»o”! 

Slow and Rapid Freezing of Blood Mechanisms of Cel) Mm 
Conn”' ”"’ ^ Meryman. Bethesda Md, and 

Role of Plasma Thromboplastin Component (PiO in Bw r„ 
lation, Theodore H Spaet, San Francisco 
Action of Platelets and Tissue FracUons on Hemostasis, Edmund 1 
and Sidney Farber Boston 

New Serum Factor (Factor X), F Druckert, P Fluckinsn 
F Roller Zurich, Switzerland ’ 

Anaphylaxis, Radiation and Heparin, Frank C Monkhouse Ton 
Canada 

Some Effects of Proteolytic Enzyme Inhibitors on Blood Coapili 
N Raphael Sbulman Bethesda Md 
Studies an Activation of the Fibrinolytic En^me in Human Pljso 
Streptokinase Sol Sherry St Louis 
Studies on Thrombin Formation, Hans F Jensen, Fort Knox Ky 


Annual Public Relations Seminar in Detroit.—The Mich 
State Medical Society will present the annual County Secrela 
Public Relations Seminar, Jan 27-29, at the Sheraton-Cad 
Hotel, Detroit, under the cochairmanship of Drs Hoivarc 
Benjamin and C Allen Payne, Grand Rapids The theme of 
seminar is “You Are Organized Medicine’s Basic Unil” 
Friday a get-acquamfed reception (5 30 p m) and dinner! 
pm) will precede the general assembly (8 p m) at which 
William S Jones, Menominee, the society’s president, 
moderate the followmg panel, “Four Basic Threats to Ht 
Welfare” 

Mac F Cabal J D, Kansas City Mo, executive director, Amt 
Academy of General PracUce Encroachment of Ancillary Group 
Robert L Novy Detroit, past-president Michigan Medical St 
(1942 1955), Medical Practice by Business 
Mr Albert E Biashfield Ann Arbor, president. State Bar oi Mkl 
Corporate Practice of Medicine 

A E Johansen, BatUe Creek congressman, third district of Micl 
Broader Socialization Schemes 

The Saturday morning program will include the follo' 
presentations 

Will Government Rule Medicine Through Compulsory Disability 1 
ance? R G Van Buskirk LL B , Chicago 
Medicolegal Problems J Joseph Herbert, J D, Manistlque 
Medical Service and Public Relations, Mr Hugh W Brenaemaa 
sing, director of public relations Michigan State Medical Sociti 
Social and Economic Aspects of Medicine Ernest fl Howard, CW 
Assistant Secretary, American Medical Association 

Saturday afternoon will open with “Experts at Bay,”aproi 
involving discussions on hospital relations, veterans’ pioW' 
Blue Shield, medical organization (including membership) 
hour medical service, legislative matters, indoctrination, p 
relations and communications, medicolegal problems, cc 
society planning, doctor placement, licensure, fees, me 
management, and community service At 3 40 p m Dr Clai 
D Selby, Port Huron, will preside at a session, “Medical 
ganization Its Strength and Weakness,” m which “The 
MSMS Organization Handbook” will be considered by 
L Femald Foster, Bay City, and William J Burns, LI 
Lansing The conference will conclude Sunday, 1 15 p 
an address, “The Job Is Yours,” by Dr Juhan P Pnee, Flore 
S C , a Trustee of the Amencan Medical Association 


sJEBRASKA 

Yarning Against Impostors—The Nebraska Slate M 
Association has issued a warning, especially to rural comm 
les having no physician, concerning persons without a n 
o practice medicine or the qualifications to receive oae 
lave attempted to set up practices m smaU communiti 
issociation points out that these persons may * 

contact with medicine, possibly through the armed forces ^ 
;ome hospital It advises that all communitiw having 
iractitioner coming in to set up a practice s 
iredentials carefully and, if there is ‘ ^ f 

lations, apply to the Nebraska State Medica ^ 

Sharp Building. Lincoln, or the State Departmen 
State Capitol, Lincoln, for a thorough check 
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NEW JERSEY 

Hospital News.—The AtlanUc City Hospital will have as visit¬ 
ing chiefs pro tem Dr Milton Rapoport, professor of pedi- 
atncs, University of Pennsylvania School of Medicine, Phila¬ 
delphia, Jan 23 27, and Dr Harry Gold, professor of clinical 
pharmacology, Cornell Unisersity Medical College, New York, 
Jan 30-Feb 3 

CardiologJ Fellowships Available —St Michael’s Hospital, 
Newark, will have available beginning July 1 two chmcal trainee 
fellowships in cardiology, recognized by the NaUonal Heart 
Institute and credited toward one year of residency m internal 
medicine To quahfy, an applicant must have completed two 
years of an approved residency in mtemal medicine Those 
iterested should communicate promptly with Dr Nicholas A 
.ntonius, Director, Department of Cardiology, St Michael s 
[ospital, Newark 

lEW YORK 

loctors* Symphony Orchestra —The Brooklyn Doctors’ Sym 
hony Orchestra gave a concert Dec 16, 1955, for the benefit 
f the library fund of the Kings County Medical Society, with 
Iiss Barbara Lieberman, violinist, as guest soloist Rehearsals 
f the orchestra are held every Wednesday at 8 30 p m m the 
uditonum of the Brooklyn High School for Home-Making, 901 
Jassen Ave For details call Dr Benjamin A. Rosenberg, 
rooklyn, at NEvms 8-2370 

ersonal —Dr Bruno W Volk, director of laboratones, Jewish 
hromc Disease Hospital, Brooklyn, has also been appointed 
irector of the recently organized Isaac Albert Research Institute 

f the hospital-Dr Herman E Hilleboe, Albany, state 

ealth commissioner, has been named by Gov Hamman as one 
f three members of a councd on the use of nuclear materials 
lat will establish a coordinated state program on the peaceful 

ses of atomic energy-J Garth Johnson, PhD, professor 

f pubhc health, Albany Medical College of Union University, 
as been appointed general chairman of the Albany Regional 
lealth Conference, which will be held m early Apnl at a site 

0 be selected m the Albany area.-Dr Alhson J Vosseler 

las been appointed director of surgery of the Methodist Hospital, 
irooklyn, where he has been attendmg surgeon since 1938 For 
nany years Dr Vosseler svas associated with his father, the 
ate Dr Theodore L Vosseler, who was also on the staff of 
dethodist Hospital Dr Alhson Vosseler is on the staff at 
2arson C Peck Memonal Hospital and has served as director 
)f surgery at the John E Jennings Hospital of Kings County 
iospital Center He is a past president of the Brooklyn Surgical 
lociety and president of the Brooklyn chapter. Pan Amencan 
Medical Association He is the founder and sponsor of the 
fheodore L Vosseler Memonal Scholarship at the Columbia 
University College of Physicians and Surgeons 

New York City 

Socletj News.—At the meeting of the Bronx Society of Neurol¬ 
ogy and Psychiatry at the Veterans Administration Hospital, 
3A Conference Room 130 W Kingsbndge Rd , Bronx, Jan 26, 
8 30 p m , Dr Paul V Lemkau director of mental health serv¬ 
ices, will outline The Work and Opportumty of the New York 
City Community Mental Health Board ” 

Course In Cancer Detection —A course in exfoliative cytology 
will be given from March 5 to June 1 at Cornell University 
Medical College 1300 York Ave New York 21 The course, 
open to a limited number of physicians and technicians affiliated 
inth hospital laboratones, will cover the cytology of the female 
renital, gastrointestinal, respiratory, and unnary tracts, as well 
IS exudates Arrangements for shorter periods of instruction 
:ovcnng certain applicauons of exfoliatise cytology may be 
made for those who are unable to take the entire course Tuition 
for the course is S300 (proportionate for shorter penods) In¬ 
struction is under the direction of Drs George N Papanicolaou 
and John F Seybolt Requests for information should be ad¬ 
dressed to Dr Seybolt 


OHIO 

Course on General Practice —^The Frank E Bunts Educational 
Institute, affiliated with the Cleveland Chnic Foundation, an¬ 
nounces a course, Feb 8-9, approved for 10 hours credit and 
sponsored by the Clex eland chapter of the Amencan Academy 
of General Practice The course, which is open to all members 
of the medical profession, will be presented at the institute, 
2020 E 93rd St, Clexeland 6 The guest speaker. Dr Fredenck 
C Robbins, professor of pediatncs. Western Reserve Umvcrsity 
School of Medicine, Cleveland, wiU discuss “The Present Status 
of Poliomyelitis Vaccine” at 10 a m Wednesday The afternoon 
session will end with a panel discussion on acute surgical emer¬ 
gencies, moderated by Dr George Cnie Jr, Cleveland The 
course will terminate Thursday, 12 50 p m with a panel 
discussion. Acute Medical Emergencies for which Dr Arthur 
C Emstenc, Cleveland, will serve as moderator 

OKLAHOMA 

Pediatrics Lecture.—Dr Daniel V Jones, associate professor 
of pediatncs. University of Cmcinnati College of Medicine will 
be guest speaker for the Tulsa Academy of General Practice at 
a dinner meeUng at the Hotel Tulsa open to all physicians 
Jan 23, 8 p m His subject will be The Problem of the 
Premature and Newborn Infant ” Reservations may be made 
by calhng LUther 2-5904 

PENNSYLVANIA 

Schools of the Health Professions.—The University of Pittsburgh 
IS constructing a 15-million-dollar building, featunng movable 
walls to perrmt use of space m units of varying sues, adjustable 
to the changing needs of the vanous departments, and entrances 



Model of Schools of the Heallh Professions 


on three levels, for the Schools of the Health Professions, 
including medicine pharmacy, dentistry, and nursing The 
T shaped building is 13 stones high with 10-story wings and 
a 5 story auditonum It will connect directly to Presbytenan, 
Womans, and Eje and Ear hospitals three of eight hospitals 
affihated with the university s medical program In the 550,000 
square feet of the structures floor space will be faahties for 
teaching, departmental offices and research activities as well 
as a student center library lecture rooms, and an auditonum 

Philadelphia 

Rehabilitafion Course—The favorable response to the iniUal 
presentations by the University of Pennsylvama of the course, 
Pnnaples of Rehabilitation ” has resulted in future scheduling 
for the follow mg dates Feb 6-11, Apnl 2-7 and June 25-29 
The course is open to phjsicians registered nurses occupational 
therapists, soaal workers, rehabihtation counselors, and others 
concerned with rehabilitation of the handicapped Provisions 
for granting a limited number of trainee stipends to eligible 
persons attendmg the course have been made by the U S Office 
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of Vocational Rehabilitation Applications for these stipends 
and details concerning the course may be addressed to the 
Rehabilitation Center, Hospital of the University of Pennsyl¬ 
vania, Philadelphia 4 

Personal—Dr David Myers, who has served as associate of 
otorhinology at Temple University School of Medicine for 15 
years, has been named professor and head of the department of 

otorhinology-Dr Russell S Boles delivered the Julius 

Fnedenwald Memorial Lecture, “An Appraisal of the Medical 
Versus Surgical Treatment of Gastrointestinal Disorders,” at 
the University of Maryland School of Medicine and College of 

Physicians and Surgeons, Baltimore, Nov 3, 1955-Dr 

Alma Dea Morant was presented with the first woman’s award 
of the Order of the Sons of Italy m America at a meeting m 

the Bellevue Stratford, Oct 14, 1955-^Dr Robert A Clark, 

formerly director of the Mental Health Clinic at Western 
Psychiatric Institute and Clinic in Pittsburgh and associate 
professor of psychiatry at the University of Pittsburgh School 
of Medicine, has assumed his duties as clinical director at 
Friends Hospital, where he will also serve as chief of the out¬ 
patient department and director of the training program for 

resident physicians-Dr L Earle Arnow, director of research 

of Sharp & Dohme, was awarded the University of Minnesota 
Outstanding Achievement award at the 128th national meeting 
of (he American Chemical Society at the University of Minne¬ 
sota, Minneapolis Dr Arnow is a graduate of the University 
of Minnesota and for many years was a member of its medical 
faculty 

TEXAS 

Course on Cardiology —Dr Samuel A Levine, clinical professor 
of medicine, Harvard Medical School, Boston, will present a 
course m practical bedside cardiology, March 14-17, at the 
Texas Medical Center, Houston Dr Levine will be the first 
lecturer for (he James J and Una Truitt endowed chair in 
cardiology at the University of Texas Postgraduate School of 
Medicine The course (registration fee $35) will be cosponsored 
by the Baylor University College of Medicine and the Houston 
Heart Association Application should be made to the University 
of Texas Postgraduate School of Medicine, Texas Medical 
Center, Houston 25 

Occupational Health Director Wanted,—The Texas State De¬ 
partment of Health announces examinations for an occupational 
health director (salary range $9,720-$12,120), who shall be 
responsible for developing and directing a state-wide program 
of occupational health designed to control and prevent occupa¬ 
tional diseases and hazards Applicants must he citizens of the 
United States The minimum qualifications are (1) M D degree 
and 1 year’s internship m a recognized hospital, (2) M P H 
degree, or certification by the American Board of Preventive 
Medicine, or six years of experience in industrial medicine or 
the private practice of medicine in an industrial settmg, three 
years of which should be in a public health agency, and (3) 
licensure to practice medicine in Texas For applications wnte 
Merit System Council, 814 Littlefield Bldg, Austin, or Dr 
Henry A Holle, Commissioner of Health, Texas State Depart¬ 
ment of Health, 410 E Fifth St , Austin 


UTAH 

Course on Anesthesiology —^The University of Utah College of 
Medicine, Salt Lake City, will offer a course in anesthesiology 
for part-time anesthesiologists in the University of Utah affili¬ 
ated hospitals, Feb 13-18 The speaker will be Dr James E 
Eckenhoff, professor of anesthesiology, University of Pennsyl¬ 
vania School of Medicine, Philadelphia The course will include 
consideration of “Respiration and Techniques,’ Regional 
Anesthesia,” “Cardiovascular Effects of Anesthesia, , 
venous Agents,” and “Endotracheal Anesthesia ” Hospita ob¬ 
servation and practice will be available at 7 am /*aily m 
assigned Salt Lake City hospitals Round-table luncheon dis¬ 
cussions will be held Monday (premedication), Tuwday (choice 
of anesthetic), Friday (relaxants), and Saturday (deaths associ¬ 
ated with anesthesia) at Evan’s Cafe, and 
anesthesia) and Thursday (sn^ck during anesthesia) at Brattens 


jama, Jan 21 , 13,5 

County Medical Society will meet at 
Hall at 7 30 p m Monday Tuesday evening the anesrhi^ T 
residents’ weekly ease conference and 
meet in the conference room of the Salt Lake General wL'n 
at 7 25 p m, and the Audubon Screen Tour senes^i^t 
presented in Kingsbury Hall at 8 p m The Utah sU! ^ 

Th^ Kmgsbmy Hall WednesdafeifmT 

The Utah State Society of Anesthesiologists plan a special dm J 
at the University Club Thursday evening The UnS S 
weekly anesthesia conference will consider “Anesthetic ProbS 
During Pulmonary Surgery” Fnday evening, and (he ««ii 
surgical conference will be held Saturday morning A baileiw 
game (Utali vs Denver) is scheduled for 7 30p m Saturda) 


WASHINGTON 

Surgeons Meet In Seattle —The annual meeting of the Seaiil 
Surgical Society will be held at the Olympic Hotel Jan 27 V 
The guest speaker. Dr Charles B Puestow, clinical pmftssc 
of surgery. University of Illinois College of Mediane, Chicaci 
will discuss the papers presented by members of the sociji 
and Will deliver an address All physicians are invited Tidr 
for the Fnday evemng banquet and Saturday luncheon niayl 
obtained at the time of the meeting 


WISCONSIN 

Society News—The Wisconsin Radiological Society itcent 
named Dr Ralph C Frank, Eau Claire, president, Dr lest 
W Paul, Madison, president-elect, and Dr William W Mo 
Sheboygan, secretary-treasurer 

Conference on Interprofessional Cooperation—In celebratii 
of Its 75th anniversary, Marquette University, Milwaukee, w 
present “Interprofessional Cooperation for the Improvement 
Our Health and Welfare,” the third of five major academic re 
ferences, Jan 23-26 at Brooks Memorial Union Dr John 
Hirschboeck, dean of Marquette University School of Meitch 
chairman of the conference, announces the following panebv 
Dr Robert A Moore, vice-chancellor of the Schools of tl 
Health Professions, University of Pittsburgh, Dr Robin ^ 
Buerki, executive director of the Henry Ford Hospital, Dtlro 
Dr Stanley E Dorst, dean of the University of Cincinnt 
College of Medicine, Maynard K Hme, D D S, dean of Indiai 
University School of Dentistry, Indianapolis, Dr Howard i 
Rusk, chairman of the department of physical medicme ai 
rehabilitation of New York University-Bellevue Medical Centi 
New York City, and Dr Herman G Weiskotten, dean ement 
of Syracuse (N Y) University College of Medicine The ta! 
will be open to the public The views expressed by the yanelii 
will be examined in closed seminars attended by an lavit 
group of speciabsts in the medical and related fields involvi 
The questions to be considered include How should l 
boundaries between specialists be estabhshed? Who shoald 
responsible for hospital operation, medical education, and t 
dispensing of drugs') Is the importance of some diseases bo 
overemphasized? Who should raise and control funds for me 
cal research? 


JENERAL 

•or Physician Philatelists —Recent issues of postage stamps 
itercst to physician philatelists include 

Netherlands Five special stamps (microscope and crab), each du 
with a surcharge lo help in the fight against cancer 
Australia A 3V4 d stamp In honor of the nutsing profession, 
Florence Nightingale as a background figure 
Italy In observation of International Medical Day a 

portraying Girolamo Fracastoro (1483 1553) physician, malhemaucu 
philosopher, and personal physician to Pope Paul 111 
Yugoslavia A nine value senes showing the medicinal plants an o" 
of that country, printed in natural color 

Israel A 160-pruta stamp, to 
Magen David Adorn, the Israeli equivalent of the Red Lro» 

Finland A series of three stamps with a surcharge lor Ihc wn 
the Red Cross 

Vleetuig on Sorgery of the Hand —The tl 

surgery of the Hand will hold its llth annual ^ j 53 
Smer House, Chicago, Jan 27, under the presidency ol 
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Benjamin Fowler, Nashville, Tenn The following invitational 
Idresses have been scheduled 

“ Rupture of Extensor Tendons In the Rheumatoid Hand L. Ramsay 
Straub and Ednard H Wilson New York City 
Anatomy of the Hand Ernest W Lampe New York City 
Carpal Tunnel Syndrome, Bland W Cannon Memphis Tenn 
" '--CoDeenllal Deformities of the Hand Herbert Conwaj, and John Bouve 
Nen York City 

he session will close with The Surgical, Soaal and Economic 
' ‘ spects of a Unit Hand Injury ’ by Dr William Metcalf and 
' r Wdliam P Whalen, New York (by invitation) The members 
' jiner will be held Fnday, 7pm, and a chnical program for 
lerabers only and mvited guests will be presented Saturday 
onung 

sychiatric Research Symposium—In cooperation with the 
-■ mencan Psychiatnc Association, the department of psychiatry 
" f the University of California School of Medicine at Los 
'ngeles and the University of Cahforma Umversity Extension 
'-ill hold a western regional research symposium, Applica- 

- on of Basic Science Techniques to Psychiatnc Research,” in 
'-jom 2147 of the University of Cahforma at Los Angeles Life 

- lienees Building, Jan 26-27 The course is open to psychi 

Tists, psychologists, psychiatnc social workers psychiatnc 
urses, and others with the consent of the course chairman, 
xording to Dr Thomas H Sternberg, assistant dean for post- 
"aduate medical education at the University of California at 
os Angeles Topics will include Brain Mechamsms and Be- 
T-aMor, Expenmental Studies of Psychosomatic Disease, Methods 
'-E Blocking Neuroendoenne Mechanisms, and Bram Metabo- 
5 m Requests for information and registration blanks should 
: addressed to Dr Thomas H Sternberg, University of Cali 
' irnia School of Medicine, Los Angeles 24 Fee for the sym 
' osium, $3 50, IS payable to the Regents of the University of 
"■ahfomia A cocktail party at the Beverly Hills Hotel for all 
r-'t-ho attend, including wives, is set for 7pm, Thursday 
Lc 

Sr" nrgical Fellowships m Orthopedics —The National Foundation 
‘ -or Infantile Paralysis has instituted a fellowship program for 

- irJrgeons interested in advanced study to prepare themselves 
-i I Dr teaching or research m orthopedics Appheants must have 
_i£.5-ompleted requirements for certification by the Amencan Board 

f Orthopedic Surgery or have had equivalent training Only 
pj Jmted States citizens, hcensed to practice medicine, in sound 
,r p ealth, and under 36 years of age, will be eligible Each can- 
^idate must arrange his own program for full time study and 
^"1 niestigaUon at a center that has been approved by the Council 
^ V n Medical Education and Hospitals of the Amencan Medical 
^ vssociation for residency traming m orthopedic surgery and that 
s assoaated with an approved medical schooL Appointments 
^^,.^111 be made for one year, but renewal of the fellowship may 
f Jds requested Finanaal benefits will be detemuned on the basis 
^f individual need as related to mantal status and number of 
,ji^,^'7ependents Selection of candidates to be appointed as fellows 
/ill be made on a competitive basis by the National Foundation s 
■*^Jinical fellowship committee For consideration m May, appli- 
’^^tions must be filed by March 1, for review in November 
pphcations must be received by Sept 1, and for action in 
ebruary, by Dec 1 For further information and application 
Dims address Division of Professional Education, National 
oundation for Infantile Paralysis, 120 Broadway, New York 5 

df'" yestem Mectmgs on Chnical Research,—^The annual meeting 
^f the Northwest Society for Clinical Research wll convene in 
c ' le auditonum of the University of Oregon Medical School, 
ortland, Jan 21 under the presidency of Dr George B Long, 
ortland The scientific program tvfll open at 9 15 a m wth 
I resentition of Recent Advances in Porphyrin Metabolism by 
Robert A Aldnch, Portland, and will end at 4 p m with 
Primary Chylopencardium ’ by Dr Manin Schwartz, Port- 
^/ind In all, 16 papers will be read A no-host luncheon is 
^ ^-hedulcd at tfie Unixersity Club Cocktails, 7-8 p m , will 

Ik the dinner dance-^The annual meeting of the western 

ection of the Amencan Federation for Climcal Research will 
on\ene at the Golden Bough Theatre, Carmel, Calif, at 9 
m Jan 26 Fifty speakers will participate bj invitation m 
i;;^rescnUition of the 24 papers that ha\e been scheduled Dr 
elding H Scribner, Seattle, will preside.-The 'Western 


Soefetv for Climcal Research will hold its runth annual meeting 
at the Golden Bough Theatre Jan 27-28 at Carmel, Calif The 
president s address by Dr Travis Winsor, Los Angeles, will 
open the session Fnday at 9 a m The Fnday afternoon meeting 
will open with an address. Deranged Cholesterol Metabolism,” 
by Dr Meyer Fnedman, San Francisco, and the Saturday morn¬ 
ing program with Erythron Dynamics” by Dr Joseph Ross, Los 
Angeles In addition, 49 papers will be presented A specialty 
session is scheduled for Saturday mormng 

Orthopaedic Snrgeons Meet m Chicago,—^The Amencan Acade¬ 
my of Orthopaedic Surgeons will hold its 23rd annual meeting 
Jan 28-Feb 2 at the Palmer House, Chicago The presidential 
address will be delivered Monday at 11 30 a m by Dr Walter 
P Blount, Milwaukee The scientific program will be preceded 
by instructional courses, which will also run concurrently In 
all, 96 instructional courses will be presented At 11 a m Monday 
the scientific session will open with The Use of Cutis as an 
Interposing Membrane m Arthroplasty of the Knee” by Drs 
Joseph E Brown, Wilbert H McGaw, and Darrel T Shaw (by 
invitation), all of Cleveland At 4 p m Mr John O Moore, 
director of automotive crash injury research department of 
public health and preventive medicme Cornell University Medi¬ 
cal CoDege New York, will give an invitational address Auto¬ 
motive Crash Injury Research ” A film produced by Mr Moore, 
Automotive Crash Safety Research at Cornell University, will 
be shown at 4 30 p m and will be followed by a film Polio- 
myehtis Flexion and Extension Tenodesis in the Hand,” pro¬ 
duced by Dr Charles E Irwin, Atlanta, Ga ‘Surgical Treatment 
of Spinal Tuberculosis” will be discussed by Dr Philipp J 
Erlacher, 'Vienna, Austna, (by invitation) Tuesday at 11 30 a m 
“The Walter Reed Report on Cineplasty A Cntical End Result 
Study ’ will be given at 2 30 p m , Tuesday, by Col Ernest A 
Brav, M C , Washington, D C , Col August W Spittler, M C , 
and Lieut Col Maunce J Fletcher M S C, Washington, D C 
(by invitation) The International Society for Orthopaedic Sur¬ 
gery and Traumatology wiU hold a dinner meeting Tuesday at 
7pm The annual banquet is scheduled for Wednesday evening 
About 250 participants are hsted for the instructional and scien¬ 
tific sessions 

Soaety News—Newly elected officers of the Amencan Society 
of Tropical Medicme and Hygiene include Justin M Andrews, 
Sc D, Washington, D C, president-elect, and Willard H 

Wnght, Ph D , Bethesda, Md , vice president-Newly elected 

officers of the American Rheumatism Association include Dr 
Charles L, Short, Boston, president Dr William D Robinson, 
Ann Arbor, Mich , first vice president and president-elect Dr 
Wilham H. Kammerer, New York, second vice president, and 

Dr Edward F Hartung, New York, secretary treasurer- 

Newly elected officers of the Radiological Society of North 
America include Dr Clarence E Hufford, Toledo Ohio, 
president Dr E Edgar Virden, Kansas City, Mo , president¬ 
elect, Drs James E Lofstrom, Detroit Peter E Russo, Okla¬ 
homa City, and Walter H Ude, Mmneapolis, vice presidents 
and Dr Donald S Childs, Syracuse, N Y, secretary treasurer 
-Newly elected officers of the American Academy for Cere¬ 
bral Palsy mclude Dr Margaret H Jones, Pacific Palisades, 
Calif, president, Dr Nicholson J Eastman, Baltimore, presi¬ 
dent-elect, and Dr Robert A Knight, Memphis, Tenn secretary- 
treasurer The 1956 meeUng will be held in Chicago in the fall, 

and the 1957 meeting m New Orleans-Officers of the 

American Academy of Obstetrics and Gynecology include Dr 
Ralph E Campbell, Madison, Wis, president. Dr R Gordon 
Douglas New York, president-elect Dr Norman F Miller, 
Ann Arbor, Mich , first wee president. Dr Duncan E Reid, 
Boston, second vice president, Dr C Paul Hodgkinson, Detroit, 
secretary. Dr Herbert E Schmitz, Chicago, treasurer and Dr 

John C Ullery, Columbus, Ohio assistant secretary-The 

southern section of the American Laryngologica], Rhinological 
and Otological Society will meet in the Shamrock Hotel Hous¬ 
ton Texas, Jan 27-28 A postcontention trip by chartered bus 
to Monterrey Mexico, is scheduled, leaving the hotel at 6 a m 
Jan 29, and retummg to Houston Wednesday evening Complete 
information may be had from Dr Jehu M Robison, Vice- 
President, Southern SecUon, 1304 Walker Ave, Houston 2 
Texas 
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Meeting of Obstetricians and Gynecologists_The South Atlan¬ 

tic Association of Obstetricians and Gynecologists will hold its 
18th annual meeting at the Hollywood Beach Hotel, Hollywood, 
Fla, Jan 29-Feb 1 under the presidency of Dr'waverly R* 
Payne, Newport News, Va The following case reports will be 
made by invitation Monday morning 


Dysgermlnoma Complicating Labor, Stephen L Watson Lakeland Fla 

Twn Pregnancy with One Twin Blighted, Richard C ’ Forman Coral 
Gables Fla rorman, coral 

Double Vagina and Uterus Unicomis-Repair of Vagina and Subsequeni 
Term Delivery, A Erskine Sproul, Staunton, Va 
Carcinoma of the Cervical Slump, Unusual Case, Joseph W Scott 
Miami, Fla ’ 

Spontaneous Rupture of a Uterine Varix in Pregnancy at Twenty Elaht 
Plus Weeks, T Vernon Finch, Sarasota Fla 


The case reports will be discussed by a panel consisting of 
Dr R Gordon Douglas, New York City, moderator, and Drs 
John L Parks, Washington, D C, Frank R Smith, New York 
City, and Franklin L Payne, Philadelphia “Mastopathy as 
Related to FuncUonsl Vterjuff Djseass” by Dr Wdham E Byrd 
(by invitation), Norfolk, Va, wall precede “Essentials of Endo¬ 
metrial Pathology” by the guest speaker. Dr Arthur T Herlig, 
Boston Tuesday morning “Afibnnogenemia” by Drs Chris¬ 
topher J Murphy Jr (by invitation), P Harrison Ptcot, and 
H Glenn Thompson, Alexandria, Va, and “Tubal Ligation— 
Its Use and Abuse" by Dr Willard C Heann Jr (by invitation), 
Greenville, S C, will precede “The Teaching of Gynecologic 
Cancer Therapy to the Physician” by Dr John C Ullery, 
Columbus, Ohio, guest speaker The presidential address at 12 
noon will follow "The Role of Retained Placental Fragments in 
Immediate and Delayed Postpartum Hemorrhage” by Drs 
William M Lester (by invitation), Rudolph A Bartholomew, 
Emmett D Colvin, William H Grimes Jr, John S Fish, and 
William H Galloway, Atlanta, Ga The president’s party, 6 30 
p m, will precede the banquet, 7 30 p m The Wednesday 
program will open with “The Routine Colpotomy" by Dr Jesse 
B Caldwell (by invitation), Gastonia, N C, and “The Function 
of a Tissue Committee in Obstetnes and Gynecology” by Dr 
Vernon B Moore (by invitation). Greenwood, S C 


CANADA 

Meeting on Rehabilitation.—^The Canadian Association of 
Physical Medicine and Rehabilitation will hold the fourth annual 
meeting June 1-2, in London, Ontario All inquiries or infor¬ 
mation regarding the presentation of papers should be addressed 
to the secretary. Dr Gustave Gingras, 6265 Hudson Rd, 
Montreal 


LATIN AMERICA 

Gerontological Congress—The first Pan American Congress 
on Gerontology, which will convene in Mexico City, Mexico, 
Sept 7-15, invites those who wish to present papers at the 
congress to send abstracts of not more than 200 words to Dr 
Edmund V Cowdry, Washington University School of Medicine, 
St Louis 10, before April I, mentioning whether lantern slides 
will be shown Dr Cowdry is chairman of the North American 
committee of cooperation 


FOREIGN 

Seminar Congresses In Internal Medicine —In its seminar con¬ 
gresses in internal medicine, the American Medical Society of 
Vienna, Vienna, Austria, will present the following programs 
by the ’medical faculty of the University of Vienna 
March 1-3, Hematology, Heart Diseases, Electrocardiology 
April S-7 Allergy—Arthritis 

May 3 5.’ Heart Diseases, Cardiovascular Diseases, Peripheral Vascular 

June**T-6!^ Cardiology, Hectrocardiology, Vectorcardiography—BaUlsto- 

JutrS-hWabetes, Liver and Biliary Tract Diseases, Hypertension and 

^Endocrinology, Metabolism. Fluid and Electrolyte Balance 
Sent 3 5, Gastroscopy, Gastroenterology, Proctology 
Oc^ 8 10, Hematology, Normal Peripheral BlMd and Bone Marrow, 
Diseases of the Blood and Blood-Forming Organs 
Nov 5 7, Diseases of the Chest, Tuberculosis. Malignant Diseases 

Details may be obtained from the Amencan Medical Society 

S vlennVViennalUmversitaetsstrassell Cable “Ammedic” 

.Vienna 


- «Jan 21, ij.. 

CORRECTION 

ReacUons to Mycostatm by Vein,-In the Dec 31 lev 
of The Journal, page 1803. the reply to an mquny’on 
infections stated that Mycostatm, a new antibiotic 
used against Candida infections, can be eiven 
While originally this material was used mhavenously T! 
investigation indicated that intravenous administration piodt 
severe reactions Large doses given orally are free of swhE 
effects and are as effective as was intravenous adminratai, 


meetings 


AMEJtJCAN MBMCAL ASSOCIATION Dr Georet F LaS 
Dearborn SI, Chicago 10, Secretary wm. WJ ^ 

1956 Annual Meeting, Chicago, June 11 15 

1956 Clinical Meeting, Seattle, Nov 27 30 

1957 Annual Mceltng, New York, June 3 7 
J9S7 Cllalcal Meeting, Pitfiadelpbia, Dec. 3-< 

1958 Annual Meeting. San Francisco, June 23-27 

Annual CoNosass on Inoustsial Health Sheraton Cadillac f 
Detroit, Jan 23 24 Mr Clark D Bridges, 535 N Deatbora 
Chicago JO. Acting Secretary 

Annual Congress on Medical Education and Licensure, Palmtt H 
Chicago, Feb Jl-14 Dr Edward L Turner, 535 N Dearbon 
Chicago 10, Secretary 

National Conference on Rural Health Multaomab Hotel, Pwl 
Ore Mar 8 10 Mrs Arline Hibbard, 535 N Dearborn SL, Chtcai 
Secretary 


Alaska Territorial Medical Association, Alaska Native Health S 
Hospital Anchorage Feb 20-22 Dr Robert B Wilkins, 1121F 
Ave, Anchorage, Secretary 

American Academy op Aileboy, Chase Hotel, St Louis, Feb W 
Francis C Lonell, 65 East Newton St, Boston, Secretary 

American Academv of Forensic Sciences, Drake Hotel, Chicajo 
23-25 Dr Waiter J Camp, 1853 West Polk St, Chicago, Seaeti 

American AcADEanr of Occupational Medicine, Netherlands Plaa i 
Cincinnati, Feb 15 17 Dr Leonard J Goldwater, 600 \V 16Si 
New York 32, Secretary 

American Academy of Orthopaedic Surgeons Palmer House Oi 
Jan 28 Feb 2 Dr John R Norcross, 122 South Micbigaa 
Chicago 3, Secretary 


American College op Radiology, Drake Hotel, Chicago Feh 
Mr William C Stronach, 20 North Wacker Drive, Chicago 6. I 
live Secretary 

American Orthopsychiatric Association Hotel Commodore, New 
Mar 15 17 Dr Marion F Longer, 1790 Broadway Nevi Not 
Executive Secretary 


American Society for Surgery op the Hand, Chicago Jan 21 
George V Webster, 1145 East Green St, Pasadena 1, Calif, Sk 

Central Surgical Association Hotel Kahler, Rochester, Mion. 
23 25 Dr Charles D Branch, 102 North St, Peoria, IlL, Sec 


Chicago Medical Society Annual Clinical Conference, Paimw i 
Chicago, Feb 28-March 2 Dr Norris J Heckel, 86 B Randoii 
Chicago 1, Secretary 

Dallas Southern Clinical Society, Dallas, Tex , Mar 12 14 Miss 
Boyd, 433 Medical Arts Bldg, DaUas I, Tex. ExecuUve Sccreli 
Eastern Conference of Radiologists, Lord Baltimore Hotel, Bail 

Mar 15 17 Dr Richard B Hanchett, 705 Medical Arts Bldg, Bai 


1, Secretary 

tEDicAL Society Executives Conference. Drake Hotel, Chicago 
6 8 Mr H Martin Baker, 1102 South Hillside, Wichita 17, k 
Secretery 

liCHiOAN Clinical iNsrmrrB Sheraton Cadillac Botel, DeUNt, Ma 
Dr L Femald Foster, 606 Townsend St, Lansing IS, Secreiau 

JEW Orleans Graduate Medical Assembly, Municipal Auditotiiw 
Orlea^Feb 27-March 1 Dr Eugene H CountiH, Room 103 
*rt.fnn« Avm Mffw Orleans 12. Director 


nal Meetings, American College op Physicians 
mjelphia. Jan 27 Dr Thomas M McMillan. 330 South 9t 
iiUadelphia 7. Governor 

aTOON, Sask . Feb 3-4 Dr C H A Walton, Winnipcf 

'Innipeg. Man, Canada, Governor 

iON. Ariz., Feb 11 Dr Leslie R Kober 15 East 

hoenlx, Ariz., Governor cAmnnd Jf. V 

cotN, Neb , Cornhusker Hotel, Mar 3 

112 Medical Arts Bldg, Omaha 2, Neb , Chairm 
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Sectional Meetinos Amekicah College of Suedeons 
PhiladeLEHia The Bellevuc-Stratford Feb 13 16 Dr Calvin M Siiiylb 
Jr Ablneton Memorial Hospital Ablngton, Pa, Chairman 

Milwaukee Hotel Schroedec Feb 27 29 Dr Forrester Raine 425 E 
Wisconsin Ave Milwaukee 4 Chairman 

I. COLOEADO SmNcs Colo, The Broadmoor Mar 5 7 Dr George W 
Bancroit 106 E St. Vrain St Colorado Springs Colo Chairman 
' trrTLE Rock, Ark. Hotel Marion Mar 12 13 Dr Joseph F Shuffield 
103 E 7th St Little Bock Ark Chairman 
Socirrv OF UNiVERStTV SuaoEONS Hotel aaypool Indianapolis Feb 
8 10 Dr C Rollins Hanlon, 1325 South Grand Bivd SL Louis 4 
Secretary 

South Atlantic AssoctATiov of Obstetricians and Gynecologists 
Hollywood Beach Hotel Hollywood Fla. Jan 28-Feb I Dr C H 
Mauiy Bowman Gray School of Medicine Winston Salem N C, 
fi' Secretary 

Southeastern Surgical Congress, John Marshall Hotel Richmond Va, 
^ Mar 12 15 Dr Benjamin T Beasley, 701 Hart Bldg Atlanta 3 Ga 
Secretary 

,, Southern Section American Laryngolooical, RmNOLooiCAL and Oto- 
LOOICAL Society The Shamrock, Houston Teaas Jan 27 28 Dr J M. 
Robison 1304 Walker Ave, Houston 2. Texas Chairman 
U S Section International College of Surgeons Regional Meetino 
Greenbrier Hotel While Sulphur Springs W Va Feb 12 15 Dr E. 
G Gill 711 South Jefferson St Roanoke Va., Chairman 
Western Section American Federation for Clinical Research, 
Golden Bough Theater Carmel Caltf, Jan 26 Dr Charles M Gross- 
man 301 Selling Bldg, Portland 5 Ore Secretary 
Western Society for Clinical Research, Carmel by the Sea, Calif 
' Jan 27 28 Dr Arthur J Seaman University of Oregon Medical School, 
Portland 1 Ore Secretary 

' FOREIGN AND INTERNATIONAL 

Association of Industrial Medical Officers London School of Hygiene 
and Tropical Medicine London W Cl. England Sept 24-28 1956 Dr 
J A A Mekelburg Peek, Frein and Company, Ltd Keetons Rd 

- Bermondsey London SJE16 England Honorable Secretary 

British Medical Association Brighton England Jnly 9 13 1956 Dr 
Angus Macrae B M. A House Tavistock Square London, W C1 
England 

Canadian Medical Assocutton Quebec, P Q, Canada June 10-14 1956. 
Dr Arthur D KelJy 150 Sl George St Toronto 5 Ont Canada 
: Secretary 

- Conference of International Onion for Health Education of the 

- Public Rome Italy April 27 May 5 1956 Mr Locien Vlhorel 92 

- rue Sl, Denis Paris l*r France Stcretary-Gtaeral 

_ CoNOREss OF International Anesthesu Research Society Miami Beach 
_l Fla, U.S-A April 9 12 1956 For information write Dr R. J 

Whitacre 13951 Terrace Road aeveland 12, Ohio USA 

„ Congress of International Association op Limnology Helsinki Fin 
r. land July 26-Aue. 7 1956 For information address Dr H Luther 

Snellmansgalan 16 C 36 Helsinki, Finland 
Congress of International Assocution of Looopedics and Phoniatrics 
r BRtctlona Spain SepL 3 7 1956 Dr J Perello Piovenm 319 Bar 

" celona 9 Spam Secretary-GeneraL 

Congress of International Society op Hematology Hotel Somerset 
Boston Mass U.S A Aug 27 SepL 1 1956 Dr W C Moloney 

39 Bay State Road Boston Mass U.S.A, Secretary 
CoNOREss OF International Union Against TuaERcULosts New Delhi, 
I’' India Jan 3-6 1957 For information address Secretariat The Union 

4- 66 Boulevard Saint Michel Paris 6e France 

- 1 Congress op Latin Society of Ofhihalmolooy Madrid Spain Apiil 

24 28 1956 For Information address Dr Cosff, Moolalban 3 Madrid 
Spain 

; ^ European Congress of Allergology Florence Italy SepL 12 15 1956 
Prof Umberto SeraffnI Instituto de Patologia Medica Vlale Morgagni 
Florence, Italy Secretary-GeneraL 

European Congress op Cardiology Stockholm Sweden SepL 10-14 
1956 Dr Karl Erik Grewin Sodersjukhuset Stockholm Sweden Gen 
c" eral Secretary 

' European SYHPOsim.1 on Vitamtn Bl Hamburg Germany May 1956 

For infotmauon write Doz. Dt H Bauer, Nervenklinik, Hamburg 
iL Eppendorf Germany 

-- Health CoveaEss Royal Society for the Promotion op Health Black 
pool England April 24-27 1956 Mr P Arthur Wells 90 BucUngbaro 
jr Palace Road London S W 1 England Secretary 

Inter American Congress of Cardiology Havana Cuba Nov 4-i0 
J, 1956 For Iniormation address Dr Ramon Aixala Aparudo 2108 
y Havana Cuba 

International Academy of Pathology Cincinnati Ohio USA, 
April 24 25 1956 Dr F K. Mostoff Armed Forces Institute of 
Pathology Washington IS D C. U S A. Secretary 

International Congress Aoainst Alcoholism Istanbul Turkey SepL 
10-15 1956 For Information address International centre lAlcoolisme, 
Case Gare 49 Lausanne Switzerland 

International Congress on Anisial REPaoDuenoN Aru SchooL Univer 
(I sily of Cambridge Cambridge England June 25 30 1956 Dt Joseph 
Edwards Production Dhlslon Milk Marketing Board Thames Dillon, 
Surrey England, Hon Secretary 


International Congress op ANiHROPOLOotCAL and Ethnological Sci¬ 
ences Phiiadciphia Pa. U S A, Sept 2-9 1956 Dr William N 
Fenton National Research Council, Division of Anthropology and 
Psychology 2101 Constitution Avenue Washington 25 D C, U S A, 
Secrtury-Genetal 

International Congress of Dietetics Congress Palace, Esposizlone 
Universale Roma Rome, Italy Sept 10-14, 1956 Prof E, Serianni 
Associaziofle Dieictica Italiana via dei Penitenzieri N 13 Rome Italy 
Secretary General 

International Congress on Diseases of the Chest Cologne, Germany 
Aug. 19-23 1956 Mr Murray Komfeld 112 East Chestnut St, 

Chicago 11 Illinois, USA Executive Direcior 
International Congress of Entomology, MonireaL Canada Aug 17 25 
1956. Mr J A Downes Science Service Bldg, Carling Ave Ottawa 
OnL Canada Secretary 

International Congress op Oastroenterolooy London England July 
IS 21 1956 Mr Hermon Taylor, London Hospital White CbapeU 

London E 1 England Honorable Secretary 
International Congress of Health Technicians Maison de la MutualHe. 
Paris France June 5-8 1956 For information address Mr M H. 
ThoilUer 37 Rue de Monthlon Paris 9e France 
Iniehnational Congress for the History op Sctence Florence and 
Milan Italy SepL 3 10 1956 Dr M L. Bonelli Instituto dl Oltica 
Areetri Florence Italy Secretary-GeneraL 
International Congress of Hunian Genehcs Copenhagen Denmark 
Aug 1-6 1956 For Information address The University Institute for 
Human Genetics, Tagensvej 14 Copenhagen N Denmark 
International Congress of Hydatid Disease Athens Greece SepL 
14 IS 1956 Prof B Kourias Croix Rouge Hellenique 1 rue Mac 
kenzie King Athens Greece Secretary-General 
International Congress on Infectious Pathology Lyon France, May 
24 26 1956 General Secretariat Injtitut Pasteur de Lyon, 77 rue 

Pasteur L>on France 

International Congress op Internal Medicine, Madrid Spain SepL 
19 23 1956 Dr J C De Oya and Dr J Gimena Hoslaleza No 90 
Madrid Spain Secretaries 

International Congress of International College of Surgeons Palmer 
House Chicago Illinois USA SepL 9 13 1956 Dr Max Thorek 
1516 Lake Shore Drive, Chicago lUinoli USA Secretary-GeneraL 
International Conoiess of Ned-Hifpocratic Medicine MonitcaiinL 
Terme, Italy May 20-22 1956 Dr Valeute 41 Avenue Verdi Monie- 
catini Terme Italy Secretary-General 
International Congress of Paedutrics Copenhagen Denmark July 22 

27, 1956 Professor P Plum RigsbospltaleL Copenhagen Denmark 
PresIdenL 

International Congress of Physical Medicine, Copenhagen Denmark, 
August 20-24 1956 Dr B Strandberg Kobenhavns amts sygehui I 
Gemofte DepL of RbeumaioloBy and Physical Medicine Hellerup 
Denmark Honorable Secretary 

International Congress op Radiology Mexico D F, Mexico July 22 

28, 1956 Dr Jose Noriega Tepic 126 (2e pisoj Mexico D F 7 
Mexico Secretary GencraL 

International Congress of World Confeoeratioh for Physical 
Therapy Hotel Staffer New York, New York USA June 17 23 
1956 For iniormation address Miss Mildred Eison American Physical 
Therapy Association 1790 Broadway New York 19 New York USA. 

International Genetics Symposium Tokjo and Kyoto Japan Sept 6-12, 
1956 For Information address Secretary, International Genetics Sira- 
posium, Science Council of Japan Ueno Park, Tokyo Japan, 
International Physiological Congress Brussels Belgium July 29 
Aug 5 1956 For iniormation address Pro! J Reuse Faculie de 
Medicine et de Fharmacie 115 Boulevard de Waterloo Brussels. 
Belgium. 

IHTERHATIONAL PROFESSIONAL UNION OF GYNECOLOGISTS AND OBSTETRICIANS 
Madrid Spain SepL 28 29 1956 Dr Jacques CourtoiS I rue Radne 
St-Germaln-en Laye (S and OJ France Permanent International 
Secretary-GeneraL 

International Symposium on Venereal Diseases and the Treponema- 
TOSES Hotel Sutler Washington D C U S A May 28 June 1 1956 
For information address Dr Charles A Smith Chief Venereal Dbease 
Program Division of Special Health Services Public Health Service 
DepL of Health Educauon and Welfare Washington 25 D C USA 
Latih Alierican Congress of Physical Medicine San Juan Puerto Rico 
and Curacao NWl Jan 29-Feb 8 1956 Dr Cassius Lopez de 
Victoria, 176 East 71st St, New Yock 21 New York. USA Exec¬ 
utive Director 

Medical Womens International Assocution ExTRAOROPiARy General 
Assembly Burgtnstock, Hidwalden Switzerland SepL 21 23 1956, 

Dr Janet AJtken 303 Acacia Road London N W 1 England, Secretary 
MniDiE East Medical Assexibly Campus American Unlversltv of Beirut, 
BeiruL Lebanon April 7-9 1956 Dr Virgil C Scott American Uni¬ 
versity of Beirut, Beirut Lebanon Chairman 

National Congress of Pedutrics Cuidad Univetsitaria, Mexico DF 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros. Calzada de 
Madereros No 240 Mexico 18 D.F Mexico Coordinator 

North Queen5La.nt3 Medical Conterence Cairns North Queensland. 
AusuaIJa June 25-30 1956. Dr W R. HorsfaU, P O Box 672, 
Cairns. N Q, Australia Secretary 
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^ <3ENEBAt, Practice. San Juan, Puerto Rico 

« Arturo Martinez. 

54 East 72d St. New York 21, New York, USA, Secretary ^ 

CVTOLOOY, Miami, Fla , U S A, 
Jan 8-12, 1957 Dr J Ernest Ayre, 1155 NW 14th St. Miami, Fla, 
V b A , General Chairman 


Conqress of GASTitOENTERot.oaY, Havana, Cuba, Jan 
informaUon address Dr Norberto M Stapler. 

J E Uriburu, Buenos Aires, Argentine, S A 


20 - 

1267 


Pan American Congress of Otorhinolarvnooeoov and Bronchoesofha 
OOLOGY, San Juan, Puerto Rico, Aprii 8 12, 1956 Dr C E Munoz 
MacCormick, Apartado 9111, Santurce 29. Puerto Rico, Secretary 
oenerai 


Women’s Alliance, SanUaso. Chile, March 6 13, 
1956 For information address Dr Eva Cutright. 458 Beall Ave„ 
Wooster Ohio, USA 

World Congress on Fertility and Sterility, Naples. Italy, May 18 26 
1956 Dr Maxv.eil Roland, 114 20 Queens Boulevard, Forest Hliis 75, 
Ne\\ York* N Y, U S A » Chairman, Liaison Committee 

World Medical Association, Havana, Cuba, Oct 9 IS, 1956 Dr Louis 
H Bauer, 345 East 46th St, New York 17, New York, USA. 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECTALTIES 

American Board of Anesthesiology Written Various locations in the 
United States and Canada, July 20 Final date for filing application 
was Jan 20 Ora! Miami Beach, Mac 18-22 Sec, Dr C B Hickcox, 
80 Seymour St, Hartford 15, Conn 

American Board of Dermatology and Syphilology B'ritien Various 
centers, July 26 Ora/ St Louis, Oct 12-15 Final date for filing appli 
cations is April 1 Sec, Dr B M Kesten, One Haven Ave New 
York 32 


jama, Ian. 2I, ijsj 


MAGAZINE-TELEVISION REPORT 


r/ie following list of current medical articles m mass-cirr«l 
tion magazines and forthcoming network television prograZ, 
medical subjects is published each week only for i/ie ,nZ! 
tion of readers of The Journal. Unless specifically staitdZ 
American Medical Association neither approves nor dtsapmm 
of the articles and programs reported 


TELEVISION 

Monday, Jan 30 

NBC-TV 11 a m-noon EST “Medical and Health Kew.* 
a segment of ihe “Home” show 

ABC-TV, 8 30p m EST “Medical Horizons" takes up to 
men! of arthntis m a remote pickup from Univeratyd 
Buffalo School of Medicine, Buffalo, N Y Produced u 
cooperation with the Amencan Medical Association 


MAGAZINES 
Pageant, February, 1956 

“Who Says YouTe Crazy?" by Dr Louis E Bisch 
The author explains “normal deviations within the nornul 
in an effort to calm people who think they notice sj-nif 
toms of mental illness 

“They’re Still Arguing About Test Tube Babies," by Henry Ic 
A summary of recent pronouncements on the subject c 
artificial insemination, including “official” endoisement c 
AID—artificial insemination by a donor—by the Amenci 
Society for the Study of Sterility 


American Board of Internal Medicine Wr/uen Oct 15, 1956 Final 
date for filing application is May 1 Orat Examinations in 1956 New 
Orleans, Feb 7-10 Los Angeles, April 12 14 Chicago, June 7 9 Final 
date for filing application for these three oral examinations was Jan 3 
New York City, Sept 21-25 Final dale for filing application is April 1 
Exec Sec, Dt William A WeeteU, 1 West Mam St, Madison 3 Wis 

American Board of Obstetrics and Gynecology Written Examinaiton 
and submission oj Case Reports Part t Various locations in United 
Stales and Canada, and military centers outside of the continental United 
States, Feb 3, 1956 Final date for fifing application was Oct 1 Oral 
and Pathological Examinations Part It Chicago, May 11 20 1956 Dr 
Robert L Faulkner, 2105 Adelbert Road, Cleveland 6 


American Board of Ophthalmology Written January 24 26, 1956 Prac¬ 
tical Examination San Francisco, June 18-21, St Louis, Oct 20-25 
Applications for 1957 written examinatfon must be filed before July 1, 
1956 Sec, Dr Merrill J King Box 236, Cape Cottage Branch, Portland 
9, Maine 

American Board of Orthopaedic Suroery Oral Jan 26-27 Final date 
for filing application was Aug 15 Part I Oral and vr/tten Various 
centers, April, 1956 Final date for filing application was Nov 30 Sec, 
Dr Harold A Sofield, 116 South Michigan Ave, Chicago 3 


American Board op Otolaryngology Oral Montreal, Canada, May 
6 10 Sec. Dr Dean M Lietle, University HospUais, Iowa City 

American Board of Physical Medicine and Rehabiltiation Puns I 
and II Chicago, June 16-17 Sec. Dr Earl C Elkins, 200 First SI. 
S W , Rochester, Minn 

American Board dp Plastic Surgery Entire Examination Bufialo, 
May 13-15 Final date for filing case reports was Jan 1 Corres Sec, 
Mrs Estelle E Hillerich, 4647 Pershing Ave, SL Louis 8 


American Board of Psychmtry and Neurology New York City, 
December, Philadelphia, April 16-18, 1956 Sec, Dr David A Boyd, 
102-110 Second Ave S W , Rochester, Minn 


American Board of Radiology Atlanta, Ga, Mar 6-10 Final date for 
filing application was Dec 1 . Chicago, June 5-9 Final date for filing 
applications was Jan 1, Los Angeles. Sept J 

filing applications is June 1 Sec, Dr B R Kirklln, Kablet Hotel 

Bldg, Rochester, Minn 

American Board op Surgery Part I Centers throughout the United 
States, in Europe and in the Far East March 28 Closing date for he 
March examination was December 1 Part II Los Angeles, l^b 13 1 
San Francisco. Feb 16-17. Durham^^ March Boston, May 5 

and Philadelphia June 4 5 Sec, Dr John B Flick. 255 S Fifteenth 

St, Phitadelphia 2 

Board of Thoracic Suroery Written February 1956 Closing date for 
filing application was Dec 1 Sec , Dt Wdliam M Tuttle, 1151 Taylor 
Ave , Detroit 2, Mich 


“The Safe Pill That Makes You Feel Good,” by Tbom 

Conway 

A semihumorous report on Equaml, Wyeth Laboratone 
trade name for the tranquilizing drug, Miltown The artid 
quotes a Life magazine wnter who pokes fun at the dm 
and reports on current research into the product 

"The Big Lie About Moderate Drinking,” by Wtlliara Ramb 
What happens to the average man or woman when he c 
she drinks? The article tells what alcohol does to the huiro 
body and concludes with a discussion of hang over turn 

Coronet, February, 1956 

"The Sham of School Health Examinations,” by I 

Garden as told to Mary Jacobs 
“Medical and educational authonties condemn the ah' 
lion (regarding school medical examinations) as a nation 
disgrace ” The article concludes with this advice “Abandt 
the farce of annual examinations” (giving instead mo 
thorough examinations at regular intervals), “organize cot 
mumty forces”, “have parents present at examinattoos 
‘provide adequate facilities", and “give examining docM 
more help " 

“What Is a Stroke'^" by Lester David 
In answer to the question posed m the title, the authf 
explains cerebral hemorrhage and cerebral thrombosis n 
also tells why a stroke causes paralysis, how to recogtw 
a stroke victim, and what can be done to prevent t 
occurrence of paralysis 

“America’s Happiest Hospital,” by Andrew Hamilton 
“Within ten years, without Federal subsidy, 
financing by foundations or invested capital, the 
City of Hope Hospital, Duarte, California, has become 
of America’s leading medical centers” 


ire, February, 1956 

adfly of Medicine," by Caroline Bird 

rhe story of the Bntish medical P^nodicai. 

which “reports the world from virus to rocket sh p 

the doctor’s eye ” 



I 


Yol 160, No 3 


223 


DEATHS 


Orr, Thomas Groser, Kansas City, Kan, born in Carrollton, 
\lo, May 9, 1884, Johns Hopkins University School of Medi- 
nne, Baltimore, 1910, since 1954 professor ementus of surgery, 
yniversity of Kansas School of Mediane, where he joined the 
acuity in 1914, serving as instructor in surgery until 1917, when 
le became assoaate professor of surgery, and from 1924 to 
1949 professor of surgery and chairman of the department, 
uember of the founders group of the American Board of 
surgery, past president of the Amencan Surgical Association, 
-.iVestem Surgical Assoaation, Kansas City Academy of Medi- 
•me, Kansas City Surgical Society, Kansas City Southivest 
Clinical Society, and the Southwestern Surgical Congress, 

. uember of the Amencan Society of the History of Medi- 
, ane, Southeastern Surgical Congress, Chicago Surgical Society, 
.soaety of University Surgeons, Society Internationale dc 
'Chirurgie Central Surgical Association, Sigma Xi, Alpha 
Omega Alpha, Nu Sigma Nu, and Beta Theta Pi, fellow of the 
Amencan College of Surgeons, of which he was a member of 
Jie board of governors, dunng World War I a major m the 
Medical Corps of the U S Army, on June 8, 1955, received 

■ in honorary doctor of science degree from the Umversity of 
-Missoun, Columbia editor of Amencan Surgeon editor-in- 
■~hief of Siinev of Surgical Techniques, on the editonal boards 

if Surgery Quarterly Renew of Surgery, and International 
. Record of Medicine, author of “Modem Methods of Amputa- 

■ ;{ion’ and Operation of General Surgery”, consultant in surgery 
» 0 the Veterans Administration Hospital in Kansas City, Mo, 
' on the sta5 of the Umversity of Kansas Medical Center, where 

ie died Nov 19, aged 71, of myocardial infarction 

Brooks, Paul Bellows, Montgomery, N V, bom in Norwich 
n 1878, University and Bellevue Hospital Medical College, 
.i-New York City, 1903, after mtemship at Bellevue Hospital 
i.”served at the Buffalo State Hospital for the Insane from 1905 to 
1 - 1907, was a general practitioner at Norwich from 1907 to 1915, 
ivhen he joined the state health department as district health of- 
7 Seer, in 1917 became acting director of the division of com- 
‘"municable diseases, and was assistant director of the division of 
c'laboratones and research from 1919 to 1923, when he became 
! -deputy health comtmssioner retired Jan 1, 1946, member of the 
~ state board of medical examiners and of the U S Public Health 
Service Sanitation Advisory Board, president of the International 
Association of Milk Samtanans in 1939 1940 and at one time 
7'secretary-treasurer, member of the Alumni Soaety of Bellevue 
Hospital, Amencan Pubhc Health Association, and the New 
tvork State Association of Public Health Laboratones, for one 
isiiyear secretary of the health officers section of the Amencan 
X 'Public Health Association and president of the New York State 
tJt-Association of Dairy and Milk Inspectors, for four years chair- 
c^man of the public health section of the Medical Soaety of the 
iC^State of New York associate member of the Amencan Medical 
^^Association, for many years secretary of the Chenango County 
Medical Society, for many years author of “Doctor Jones Says ’ 
•olumn, which appeared in the health department bulletin and 
. n many newspapers, served as associate editor of the Journal 
7^/ Milk Technology died m Middletown Nov 19, aged 77 

-lAkelaltis, Andrew John Edward, New York City, bom in 
-rBaliimore July 11, 1904 Johns Hopkins University School of 
Medicine Balomore, 1929 assistant professor of clinical medi- 
^ me (neurology) at Cornell Uniiersity Medical College, formerly 
an the faculty of University of Rochester School of Mediane 
^md Dentistry, specialist certified by the Amencan Board of 
- Psychiatry and Neurology, fellow of the Amencan Psychiatnc 
-'■'Association member of the New York Society for Chnical 
Psychiatry and the New York Neurological Society, served 
lunng World War 11, formerly on the staffs of the Strong 
Memorial and Monroe County hospitals in Rochester, N Y, 


@ Indicaia Member o£ ihe American Medical Association 


served as attending neuropsychiatnst, Mount Vernon (NY) 
Hospital, on the staff of the Bellevnie Hospital and the New 
York Hospital, where he died Nov 24, aged 51 

Aragona, Anthony John ® Lake Success, N Y, Umversite de 
Lausanne Facultd de Medecme, Switzerland, 1943, served on 
the staff of the Mary Irmnaculate Hospital m Jamaica, died 
Nov 17, aged 40, of myocardial infarction 

Ayrazian, Haig A,, Flushmg, N Y, Amencan University of 
Beirut School of Medicme, Syna, 1912, formerly practiced in 
New York City, where he was on the staff of the French 
Hospital, died m the University Hospital, New York City, 
Nov 26, aged 69, of pancreatitis 

Biedermann Boehm, Rosella Louise, Bluffton, Ohio, Woman s 
Medical College of Pennsylvania, Philadelphia, 1923, certified 
by the National Board of Medical Examiners, died m the 
Blanchard Valley Hospital m Fmdlay Nov 8, aged 58, of cancer 

Bookwalter, Hatty ® Columbiana, Ohio, University of Wooster 
Medical Department, Cleveland, 1900, also a graduate in 
pharmacy, past-president of the Columbiana County Medical 
Society, past-president of the Columbiana County Board of 
Health, vice president of the Union Banking Company, of 
which he was past-president, formerly mayor, past-chief of staff 
at Salem City Hospital m Salem, where he died Nov 13, aged 
83, of chronic pancreatitis 

BuHum, Erwin W,, East Aurora, N Y , University of Buffalo 
School of Medicine, 1891, an associate member of the Amencan 
Medical Assoaation, for many years school physician m East 
Aurora and health officer for the town of Aurora, died in the 
Buffalo (NY) General Hospital Oct 27, aged 89 

Caccamise, Charles William ® Rochester, N Y, Umversity of 
Buffalo School of Medicme, 1918, for many years senior 
medical examiner. New York State Compensation Commission, 
on the staff of the Park Avenue Hospital, past-president of the 
Umversity of Buffalo Alumni Association, died m the Strong 
Memonal Hospital Nov 21, aged 61, of bronchopneumonia 
and metastatic bram tumor 

Carroll, John Dennis ® Troy, N Y, Albany (NY) Medical 
College, 1916, past-president of the Rensselaer County Medical 
Society, served during World War 1, on the staff of St Mary s 
Hospital, where he died Nov 9, aged 62, of adenocaremoma 
of the common bile duct 

Colvin, Paul Verlander, Longview, Texas, Tulane University of 
Louisiana School of Medicine, New Orleans, 1931, member of 
the State Medical Assoaation of Texas served dunng World 
War U and was awarded the Amencan Theater nbbon. Victory 
medal, and Amencan Defense nbbon, died in Ruston, La, 
Nov 2, aged 51, of caremoma of the hver 

Creighton, Ralph Higby 9 Minneapolis, University of Minnesota 
Medical School, Minneapohs, 1924 member of the Minnesota 
State Medical Association and the Amencan Academy of 
General Pracuce, past-president of the Hennepin County Medi¬ 
cal Soaety, of which he was a member of the board of direaors, 
served dunng World War 11, chief of staff of the Abbott 
Hospital, on the staff of the Asbury Methodist Hospital, died 
Nov 11, aged 57, of coronary thrombosis 

Davis, Thomas Wallis, Utica, N Y , Cornell University Medical 
College, New York City, 1919, member of the Industnal Medi¬ 
cal Assoaation, fellow of the Amencan College of Surgeons 
and the New York Academy of Medicine, sened dunng World 
War I, formerly on the staffs of the Hospital for Special Surgery, 
St, Clare s Hospital, and the Midtown Hospital in New York 
City, where for many years he was medical dueaor of the 
Borden Company, died m the New York Hospital. New York. 
City, Nov 23, aged 64 

Fnddell, William F Boston, Ga., Southern Medical College, 
Atlanta, 1892, died OcL 9, aged 86, of chrome nephntis. 
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Fuld, M Ernst, New York City, Kaiser-Wilhelms-Universitat 
Medizinische Fakultat, Strassburg, Germany, ] 896, an associate 
member of the American Medical Association, died Nov 30, 
aged 82, of myocardial infarction 

Gill, Americus Mack ® Sidon, Miss, Medical Department of 
Tulane University of Louisiana, New Orleans, 1909, died 
Nov 8, aged 79, of coronary thrombosis 

Glasgow, Maude, New York City, Cornell University Medical 
College, New York City, 1901, an associate member of the 
American Medical Association, formerly a medical examiner 
for the city health department and the school board, at one time 
chief women s physician for the New York Telephone Company, 
served on the staff of the New York Infirmary, author of “Life 
and Law and other books, died Nov 20, aged 87, of coronary 
thrombosis 

Grad, Herman, Woodmere, N Y, University of the City of 
New York Medical Department, 1894, an associate member of 
the American Medical Association, specialist certified by the 
American Board of Obstetrics and Gynecology, fellow of the 
American College of Surgeons, consultant at Long Beach (NY) 
Hospital, St Joseph’s Hospital, Far Rockaway, and the Woman’s 
Hospital in New York City, died Nov 7, aged 83, of arterio¬ 
sclerosis 


Green, William Louis ® Pekin, Ind , Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1900, for many years 
president of the school board and director of the Citizens Bank, 
on the staff of the Washington County Memorial Hospital in 
Salem, physician and surgeon for the Monon Railroad, during 
World War I was a member of the draft board and examining 
physician in the county for the armed forces, during World 
War II served as examining physician, died Oct 25, aged 81, 
of coronary disease 


Greist, Henry Wireman ® Monticello, Ind , Medical College of 
Indiana, Indianapolis, 1894, for many years a medical mission¬ 
ary in Alaska, died Nov 9, aged 87, of coronary thrombosis 

Hadley, Murray Nathan ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1903, associate professor emeritus of 
surgery at the Indiana University School of Medicine, fellow 
of the American College of Surgeons, member of the founders 
group of the American Board of Surgery, past-president of the 
Indianapolis Medical Society, on the staffs of St Vincent’s and 
Indianapolis General hospitals and the Methodist Hospital, 
where he died Nov 3, aged 81, of cerebral hemorrhage and 
arteriosclerotic heart disease 


Halligan, Raymond S ® Flint, Mich , Saginaw (Mich ) Valley 
Medical College, 1903, on the staffs of the Hurley and McLaren 
hospitals and St Joseph’s Hospital, where he died Nov 15, 
aged 76, of ruptured arteriosclerotic abdominal aortic aneurysm 


Haury, Victor Givens ® Wellsville, Kan , University of Minne¬ 
sota Medical School, Minneapolis, 1935, member of the Ameri¬ 
can Academy of General Practice, at one time on the faculty 
of Jefferson Medical College m Philadelphia, on the staff of 
the Bethany Hospital, Kansas City, where he died Nov 11, 
aged 50, of pyelonephritis 


Hearn, Arthur Joseph, White Plains, N Y, Johns Hopkins 
University School of Medicine, Baltimore, 1920, formerly on 
the staff of St Agnes Hospital, on the staff of the Lawrence 
Hospital in Bronxville, died Nov 13, aged 60 

Hope, James Alexander, Golden City, Mo , St Louis College 
of Physicians and Surgeons, 1889, died Sept 20, aged 92, of 
cerebral hemorrhage 


Huth, Lucia Clara Hoyer, Bonita Springs, Fla, Womans 
Medical College of Baltimore, 1908, died m the Lee Mernorial 
Hospital, Fort Myers, Oct 6, aged 69, of coronary thrombosis 

Jacobstein, Harry ® Mount Vernon, N Y, University and 
Bellevue Hospital Medical College, New York Ci^, n 

the staffs of the Hebrew Home and Hospital for Chrohic Sick 
and the Lebanon Hospital in New York City, died Nov 7, 
aged 68, of acute coronary occlusion 


jama, Jan 2], ijj 


KiIIips, Thomas Allen, Lyons, N 
of Philadelphia, 1908, served as 
aged 75 


Y, Jefferson Medical CoH?-. 
mayor of Lyons, died Dtc, i 


xvoxirman, juenjamin Myron 


University College of Medicine, Columbus, J933, fellow of^ 
International College of Surgeons, American Association^' 
Railway Surgeons, and the Amencan College of Surceonf ! 
the staff of the Doctors Hospital, where he died Nov 
46, of reticulum cell sarcoma ’ ” 


Leiker, Raymond Joseph ® Great Bend, Kan , St Louis Univn 
sity School of Medicine, 1929, served during World WarU 
died Nov 21, aged 51, of acute coronary occlusion 

Lipscomb, Lee McDonald ® Jackson, Miss, Northwests 
University Medical School, Chicago, 1934, certified by d 
National Board of Medical Exammers, interned at the Lc 
Angeles County General Hospital, served dunng World War! 
on the staffs of the Veterans Administration, Baptist, and S 
Dominic’s hospitals, died Nov 22, aged 46, of a heart attach 

Luse, Raymond J, Angola, Ind , Drake University College i 
Medicine, Des Moines, Iowa, 1906, died m the Logansport (Im] 
State Hospital Sept 26, aged 75, of bronchopneumonia ai 
arteriosclerotic heart disease 


Miller, Bert Elby ® Council Grove, Kan, University Med:: 
College of Kansas City, Mo, 1905, president of the Mon 
County Medical Society, chief of staff, Morris County Hospm 
where he died Nov 26, aged 75, of cerebral vascular accidti 

Paige, Beryl Holmes, Amherst, Mass, Columbia Univera 
College of Physicians and Surgeons, New York City, 19] 
formerly on the faculty of his alma mater, member of l 
Amencan Association of Pathologists and Bactenologisls, di 
in Northampton Oct 3, aged 65, of artenosclerotic heart disea 

Parker, Ashley Stephens ® Merced, Calif, Medical Departim 
of Tulane University of Louisiana, New Orleans, 1893, died 
Mercy Hospital Nov 21, aged 84 


Peck, Raymond Edward ® Davenport, Iowa, State Univers 
of Iowa College of Homeopathic Medicme, Iowa City, 18! 
served on the faculty of his alma mater, past-president of I 
Scott County Medical Society and vice-president of the lo 
State Medical Society, served during World War I, died in 
Luke’s Hospital Nov 26, aged 78, of cerebral hemorrhage 


Perry, Henry B ® Boone, N C, North Carolina Medn 
College, Davidson, 1905, state senator, died m the Wesley Lo 
Hospital, Greensboro, Nov 19, aged 76, of carcinoma of I 
prostate 


Petty, Alonzo Allen, Homestead, Fla, Indiana 'Umveis 
School of Medicine, Indianapolis, 1929, died in the Jan 
Archer Smith Hospital OcL 23, aged 67, of cerebral vasen 
accident and hypertension 


Risk, Robert Alexander, Muskegon, Mich, Detroit College 
Medicine, 1904, served as county coroner, on the staffs of i 
Hackley and Mercy hospitals, died Nov 23, aged 74, of aa 
cardiac dilatation and arteriosclerosis 


Sankey, Joseph Malloy, Hatchechubbee, Ala , Medical Colli 
of Alabama, Mobile, 1904, died m the Veterans Admimslrali 
Hospital, Tuscaloosa, Sept 30, aged 76, of bilateral bronc 
pneumonia 

Wheeler, Alonzo Marsh ® Bernen Spnngs, Mich, Rush 
cal College, Chicago, 1897, member of the Illinois State Mp 
cal Society, served on the staff of the West Suburban HospH 
m Oak Park, Ill, died m Niles Nov 24, aged 84, of mjun 
received in an automobile accident 


ood, Will Lee, New Smyrna Beach, Fla, Emory Uim 
a) School of Medicine, 1914, an associate member o 
nencan Medical Association, died Oct 8, aged 66, of m f 
er abscesses and chronic cholecystitis 
nghf, Floyd Robbias, Townsend, Del, Cornell Uim^ 
e£l Coiie, New Yorl C.y, 1903 ff »»»'■ '"J 
allege ot Physicians, formerly on Ihe facnlly ® „ 

Vision of his alma mater, died Oct 25, aged 81, of cance 

irmcious anemia 
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FOREIGN LETTERS 


BRAZIL 

Eitraliepalic Biliary Lesions^Dr R. P Albuquerque {Rev 
brasil cir 30 249, 1955) reported on a senes of 210 paUents 
with biliary tract lesions, some of whom were operated on more 
than once Only one patient m tins senes died Direct cholecys¬ 
tectomy was performed on 45, retrograde cholecystectomy on 
162, and subserous cholecystectomy on 3 In these patients, 
Kehr’s external choledochostomy was performed on 21, repeated 
choledochostomy on 2, and cholecystogastrotomy on 2 As a 
supplementary operation, appendectomy was performed on 26, 
umbilical herniorrhaphy on 2, unilateral oophorectomy on one, 
and myomectomy on one Biliary surgery aims to correct the 
anatomic and functional changes of the distal portion of the 
bile duct The era of pure cholecystectomy, which does not 
consider the dynamic modification of the bihary canal, has 
given way to the surgery of the common bile duct It is this 
duct that should interest the conscientious surgeon, because 
only here can he obtain the most permanent results The sequelae 
of cholecystectomy are at times more troublesome than the 
initial symptoms The surgeon must find a way to understand 
better the true causative mechanism of the biliary hypertonia 
syndrome connected with gallbladder changes m order to be able 
to correct them surgically 

Epidemic Typhus—Dr J Alves Meira and his co-workers 
(/fev Hasp clln 10 237, 1955) descnbe what seems to be the 
first reported case of epidemic typhus in South America Be¬ 
cause the disease is rare in Brazil, the diagnosis is hkely to be 
missed On the other hand, the great number of emigrants from 
areas where epidemic typhus is common makes a knowledge 
of the disease essential for South Amencan physicians The 
patient, a 21-year-oId Russian man, was admitted to the hospital, 
with a high fever, chills, headache, generalized aching pains, 
nausea, vomiting, and prostration of seven days’ duration A 
maculopapular rash was present on the thorax and extremities, 
and his spleen was slightly enlarged While in Germany m 1945, 
he had had a severe attack of what was probably typhus dunng 
an epidemic His present attack was treated with chloram¬ 
phenicol, and he recovered rapidly The diagnosis was estab- 
hshed by serologic studies with the cooperation of the Rocky 
Mountain Laboratory, Hamilton, Mont The authors stress that 
high fever, resistant to common antipyretics and large doses 
of penicillin, intense and persistent headache, and a maculo- 
1 papular rash constitute the most important findings on which 
to base a tentative diagnosis 

Pyloric Stenosis,—In ReMsta paiihsta de medwina (47 288, 

: 1955) Dr Arrigo Raia and his co-workers reported the histo- 
! logical changes of the musculature and myentenc plexus of 
I the pylonc antrum of mfants, adolescents, and adults with 
pylonc stenosis They found that (1) muscular hypertrophy is 
commoner in infants than in adults with this condition (2) 
; abnormalities of the myentenc plexus are present in both infants 
and adults but are much more marked m adults and (3) the 
myentenc alterations are reversible in infants and irreversible 
in adults Because of the reversibility of the lesions of the 
1 myentenc plexus in infants some cases are spontaneously cured, 
'H some are cured by medical measures, and some by operauon 
. The method used in treating infants must maintain the metabo¬ 
lism long enough to permit the mjentenc plexus to return to 
normal Surgical treatment is preferred For adults, the only 
treatment that gives good results is operation, since the myentenc 
. lesions are irreversible 

Postoperative Care,—In Ret ista brasiletn de cinirgia (29 339, 
1955) Dr Fernando Paulino states that 200 patients subjected 
1 to major operations, mostly on the upper gastrointestinal tract. 


The ilems in these letters are conuibuted by regular correspondents In 
j ^ the various foieign-countiies. 


received postoperatively an average of 8 liters of a solution 
containing dextrose, ammo acids, alcohol, electrolytes, and 
vitamins No undesirable reactions were observed This solution 
provides about 1,000 calones per liter Thus, sufficient calones 
can be provided without overhydration of the patient The 
author beheves that positive nitrogen balance can be mam- 
tained by parenteral therapy alone The mtravenous use of 
alcohol did not mterfere with the water balance, sodium and 
potassium balance, or nonprotem nitrogen levels Glycosuna 
seldom occurred, but, when it did, it was corrected by reducing 
the speed of mjection 


ENGLAND 

Control of Hospital Cross Infection —Dr Leonard Colebrook, 
late director of the Medical Research Council Bums Unit at 
Bummgham, m a lecture given in New Zealand, deprecated the 
complacency with which cross infection in hospitals and operat¬ 
ing rooms IS tolerated in Great Bntain He considers the irre¬ 
ducible minimum that every conscientious physician and surgeon 
should wish for has not been approached He considers that 
antibioUcs should form the second Imc of defense if the front 
line against mfection fails The front line should be concerned 
with preventmg the spread of infection Hospital personnel 
should dimmish the amount of contaminated dust in the wards 
and prevent its dispersal by air currents The greater part of the 
dust comes from bedding, especially sheets and blankets Because 
of the risk of sbnnkage and felting, the latter are never ade¬ 
quately sterilized nor are they washed more often than is neces 
sary Oiling blankets minimizes the spread of fluff, but the ideal 
blanket should be made of sterilizable material Terylene has 
been suggested, and blankets made of this material are now on 
trial in British hospitals Continuous flovv aerosols of antiseptics 
such as hexylresorcinol have been installed in over 50 hospitals 
to control flies, which are important sources of infection Methods 
of removing dust from the wards could be improved Built-in 
suction systems should be put m all hospitals to avoid raising 
dust Soiled bed Imen should be placed immediately in closed 
containers to prevent the spread of mfection Hospital ventilation 
Is imperfect Few surgeons have any idea whether the air of 
the operating room is clean at the begmning of an operation or 
to what extent it is polluted dunng an operation on an infected 
patient 

For years bums have been dressed in the bums unit in air 
containing one or less microbe-carrymg particle per cubic foot 
of air This is achieved by leading m at ceiling level warm, 
filtered air under slight positive pressure All particles are thus 
swept to the floor, whence they are sucked out of the room by 
a fan All wounds should be dressed in properly ventilated dress¬ 
ing rooms and not m open wards Infected or infective patients 
should be isolated in separate cubicles or rooms Another matter 
in ward routine that needs attention is the stenlization of feed¬ 
ing utensils, bedpans, basins, and baths The author suggests 
having a central stenie supply department for the issue of such 
things as syringes saline solution, distilled water, and dressings, 
as IS found m some Amencan hospitals and the appomtment 
of an infection control officer,” whose function would be to 
direct and coordinate all the activities that make for safety from 
mfection He should, for example, see that blankets, gloves, and 
dressings are adequately sterilized, that stenlizers are working 
properly, that floors, surgeons’ shoes, and anestheUsU equip¬ 
ment are suitably disinfected, and that the throats and noses of 
all medical and nursing personnel are periodically examined 
He would also be authorized to make immediate inquiry when 
any instance of hospital infection occurred 
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Munchausen Syndrome —Several physicians have described 
what IS becoming known as the Munchausen syndrome, named 
after Baron Munchausen who described fabulous stones of 
events and journeys that never took place The syndrome refers 
to patients who have nothing wrong with them but invent signs 
and symptoms, going from hospital to hospital asking for treat¬ 
ment This sometimes includes operative treatment, some of 
them bearing laparotomy scars Those inviting such operations 
are often mentally ill The condition is distinct from malingering 
Gawn and Kauffmann of St Stephen’s Hospital, London, in a 
communication to the British Medical Journal, described a pa¬ 
tient brought into the casualty department because of a suspected 
skull fracture The patient was found lying in the street appar¬ 
ently bleeding from the ears His history was that he had had 
meningitis at the age of 8 years, bleeding from the ears and nose 
at 10 years, which had continued ever since, and swelling of the 
left hypochondrium at 18 years A splenectomy was performed 
in Dublin, and during convalescence the patient claimed to have 
had hematuria Purpura was diagnosed The patient came to 
London and was seen at St Stephen’s Hospital The only abnor¬ 
mal findings were subjective right renal tenderness and blood 
around the ears and nose, with no visible bleeding point Com¬ 
plete hematological examination, including bone marrow biopsy 
and lumbar puncture, showed no abnormality The patient was 
found wandering about the hospital smeared with blood Kept 
under close observation, he failed to produce any physical signs 
Subsequent inquiries revealed that he had had an appendectomy 
in Pans and by the age of 18 years had visited 31 hospitals in 
vanous parts of the British Isles He simulated bleeding from the 
nose and ears by scratching and hematuria by soaking small 
pieces of blood-stained absorbent cotton in his urine The cost 
to the National Health Service must have been great Several 
other physicians recognized the patient and wrote to the British 
Medical Journal about him One had seen him in the Western 
Infirmary, Glasgow, another in the Midlands, and another in 
Kent, all within a few days One, who claims that the patient 
scarified his urethra to produce hematuria, got rid of him by 
ordering a cystoscopy A Dublin physician wrote in to say that 
he had seen the “Baron,” as he was known in Dublin, and that 
he had seven references in the literature to his credit This physi¬ 
cian listed a further 27 hospitals to which the patient had been 
admitted A physician from St Thomas’ Hospital, London, 
claimed that this patient had visited the hospital twice recently 
with similar hemorrhagic manifestations As before, the threat 
of catheterization or cystoscopy resulted in his voluntary dis¬ 
charge Yet another physician stated that he saw the patient in 
Newcastle The suggestion has been made that the British Med¬ 
ical Journal publish a “rogues’ gallery” of such persons for the 
protection of physicians, hospitals, and public funds 

Fellowship for Freedom in Medicine —The annual meeting of 
the Fellowship for Freedom in Medicine was held in London in 
November Tributes were paid to the memory of Lord Horder, 
who was Its founder and former leader The meeting condemned 
the discrimination by the state against those members of the 
public who choose to receive their treatment privately, outside 
the National Health Service They are denied drugs and appli¬ 
ances on the same terms as National Health Service patients The 
meeting urged the Minister of Health to remedy this injustice 
without delay A subcommittee had investigated possible methods 
of remuneration that could exist side by side as alternatives to 
the present capitation fee method and enable patients to establish 
private contractual relationships with their physicians without 
beanng the whole cost themselves At present, pnvate practice 
IS all or none The meeting was impressed by the advantages of 
the Australian system under which the state assisted the patient 
to make his own contract for his medical needs The more 
pnvate patients there were, the less medical treatment cost the 
state A certain number of patients went to state hospitals and 
physicians because they did not wish to pay twice for their 
drugs, once through national insurance and again to the phar¬ 
macist 


JAMA,, Jan, 21 , jgiij 

Dr A H Douthwaite moved a resolution urging the Hnm 
Secretary to reverse his decision prohibiting the Lnufactur c 
heroin for medical purposes It was considered that herein m 
r treatment of some medical conditions'^ 

that the ban on its manufacture would serve no useful purnov 
The impression given in the House of Lords was that the medics 
profession in Britain approved of the ban The reverse is ft 

concerned the govemment mqun 
into the number of physicians required m the future If L, 
should be any move to restrict the freedom of any man o 
woman to enter the field of medical study, the executive com 
mittee of the fellowship should take appropriate action Gouir 
ment control over the entry of medical students would mea 
arbitrary alteration of standards by government decree and won! 
rapidly lead to a full-time state-salaried service It was state 
that the fellowship is the only nonpohtical medical body that ha 
the courage and knowledge to criticize the defects of the Nation: 
Health Service and that the British Medical Association is k 
a properly critical body because it must be too intimately assc 
cialed with the Ministry of Health At present, medicine is i 
the grip of party politics 


Prednisone and Prednisolone,—Dr J Nabarro and his ci 
workers (Lancet 2 993, 1955) noted clinical effects of prednison 
in doses of 30 to 40 mg daily in live patients with lymphc 
cytic leukemia, two with lymphoma, and one with Schonleii 
Henoch disease Metabolic studies were also made on some c 
these patients Those patients that had formerly improved wfic 
treated with cortisone maintained their improvement when prei 
nisone was substituted The therapeutic activity of prednisone 
about five times that of cortisone Studies of glucocorticoi 
activity in adrenalectomized subjects showed increased nilroge 
excretion but little effect on blood sugar Two patients develop; 
steroid diabetes during treatment with prednisone The sodiun 
retaining activity of prednisone was not increased in the jam 
way as the therapeutic and glucocorticoid activities Most pt 
tienls treated with 30 to 40 mg of prednisone daily were abl 
to take a normal amount of sodium in their food Prednison 
caused suppression of adrenocortical activity and most ol tii 
other and more serious complications of steroid therapy Di 
Dudley Hart and his co-workers (Lancet 2 998, 1955) studie 
the effect of prednisone and prednisolone in a group of 1 
patients with rheumatoid arthritis With one-quarter to one fill 
of the dose of cortisone, these steroids produced symptomali 
relief in this condition All patients had previously been trealc 
with cortisone, which gave them relief Assessment iras 
by the patients’ own estimation of pain and stiffness, swetting c 
the finger, joint tenderness, power of the grip, simple functio 
tests, and sedimentation rate The length of treatment with prei 
nisone or prednisolone lasted from a few weeks to three montiv 
The general impression obtained was that the new steroids gav 
better relief and acted more rapidly than cortisone Genen 
improvement took place in 10 of the 14 patients on transfeirio 
from cortisone to prednisone or prednisolone, but the condilw 
of 8 of these deteriorated somewhat on returning to thmp; 
with cortisone No toxic effects such as occur after adminislfi 
tion of cortisone were noted 


New Antibiotic—Professor Gause, deputy director of lf> 
institute for Antibiotic Research of the Academy of Media 
Sciences, Soviet LFnion, has announced in the Brilis/i Meni 
loiirnal of Nov 12, page 1177, the discovery of a new^ 
MOtic, albomycin, which is a cyclopeptide containing a 
icids and 4 16% of iron, which suggests that it might inte 
with enzyme systems containing iron and transporting 
[t was obtained from a new species of Streptomyces, Ac 
myces subtropicus, and it inhibits the growth of 
cocci, chiefly pneumococci and n^crococei and what i^^^^ 
important, the growth of micrococci resistant to other 
such as penicillin, streptomycin, the mm positi'^ 

mycin It is also effective against a number ^ ^ ^ a- 
bacteria such as the coh-dysentery group and Websien 
inoniae Albomycin is active at the extreme diluU 
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700 millions (for penicillin the dilution is I in 80 millions) Re¬ 
moval of the iron destroys much of its atcivity The antibiotic 
inhibits sensitive baclena only in the presence of oxygen Like 
penicillin, albomycm has a low toxicity Pharmacologically it is 
inert, and it can be given with safety intrathecally In expen- 
ments on mice infected with 500,000 lethal doses of pneumo 
cocci, a survival rate of 100% was obtained with a single 
subcutaneous injection of 750,000 units of albomycm per kilo¬ 
gram of body weight In parallel expenmenis with penicillin, 
only 20% survived Albomycm has been found to be inactive 
against Mycobactenum tuberculosis, Salmonella organisms, and 
Rickettsia organisms In combination with penicillin and strep¬ 
tomycin It IS synergistic Chnically albomycm has been used 
mainlv in the treatment of vanous mfections caused by patho¬ 
genic COCCI and by penicillin resistant organisms Intrathecally 
It has been used in the treatment of menmgibs caused by 
peniciUm resistant organisms 

Somatotypes in Diabetes.—Lister and Tanner have made an- 
thropometne measurements and somatotype photographs of 155 
diabetic patients (40 men and 115 women) ranging m age from 
16 to 76 years {Lancet 2 1003, 1955) The preponderance of 
women was due to the fact that most of the patients in one of the 
hospitals were women They were divided into two groups by 
the clinical cnteria of acute or nonacute onset of the disease 
Patients were somatotyped by inspection of the photographs and 
the use of Sheldon's tables of height and weight Measurements 
of the thickness of a fold of skin were taken halfway down the 
front of the arm over the biceps, halfway down the back of the 
arm over the triceps, under the angle of the left scapula, and 
above the left iliac crest in the anterior axillary line The 
logantbm of the sum of the readings was used as a measurement 
of the amount of body fat Those patients m whom the onset of 
diabetes was gradual were more endomorphic and less ecto 
morphic than those in whom the onset of the disease was acute 
Diabetes of acute onset generally appeared at an earlier age 
Patients m whom the onset of disease was gradual had more 
subcutaneous fat and weighed more, despite being not so tall 
The highly endomorphic patients were mostly msulm sensitive 
The authors suggest that mhented endomorphy affects the ex¬ 
pression of the gene or genes for diabetes of insidious onset, the 
interaction being physiological If a person has this gene or 
genes, the higher the endomorphy the more likelihood there is 
of diabetes occumng, but, by linuting as much as possible the 
increase of fat associated with the degree of endomorphy, the 
chances of manifesting the disease might be reduced 

Cots in National Health Service.—^Drastic proposals to stream¬ 
line the finances of the National Health Service and to free 
it from much of the present bureaucratic control are to be rec¬ 
ommended to Parhament Owing to mounting costs these pro¬ 
posals are almost sure to be accepted, in spite of probable 
objections of the Socialists These plans follow an inquiry into 
the finances of the health service ordered by the Minister of 
' Health two and a half years ago A committee was then set up 
‘ under the chairmanship of Mr C V Guillebaud After heanng 
* evidence from vanous sources the committee has recommended 
I that the charge to patients of 14 cents for a presenpbon (less 
' than 25% of the cost to the government) be increased, that 
control of the health service be largely taken from ministry 
officials and given to the regional boards—hospital management 
' committees would then have more control over their own affairs, 
I and that much of the bureaucratic control of physicians, pharma- 
I cists drug manufacturers, and medical ancillary personnel be 
cut—physicians should be relieved of much of the useless paper 
' work done at present so that they can devote more time to treat- 
iing patients In the opinion of the Guillebaud committee there 
ishould be greater emphasis on preventive medicine Most of 
'the money spent on the health service is on treatment and not 
1 prevention In the hospitals worn-out and obsolete equipment 
I should be replaced and more facilities granted to patients who 
I wish to be treated privately At the moment pnvate beds in hos 
I piial are a luxury Much public money is spent on welfare foods 
;such as vitamins and cod hier oil The necessity for this should 
' be reviewed 


Domiciliary Consultations by Specialists—Hitherto only part- 
time specialists in the health service have been paid for visits to 
the patient s home at the request of the general practitioner to 
advise on the diagnosis and treatment of a patient who cannot 
be admitted to the hospital The Minister of Health has now 
approved of full time specialists being paid for such visits Some 
visits, although made to the patient's home, do not fall within 
the required category These include visits to review the urgency 
of a proposed admission to the hospital or to continue treatment 
initiated at a hospital, visits made by chest physicians to patients 
on their dime register, and visits undertaken as part of work 
done for a local health officer Another limitation is that full¬ 
time specialists will not be paid for the first eight domiciliary 
visits made in any three month period The fee for both full-time 
and part time specialists will be $11 75, with an additional $5 88 
if any operative procedure, other than obstetnc, is provided 
or if the specialist uses his own electrocardiograph or portable 
radiograph, an additional $11 75 will be paid for any obstetric 
procedure If a specialist sees more than one patient in the same 
residence during the same visit the consultation fee will be $5 88 
for each patient after the first, and the maximum will be $29 40 
however many are seen Part-time specialists only wiU receive 
additional travel payments of $2 94 for a journey of 20 to 40 
miles, $5 88 for 40 to 60 miles, and so on, with an extra $2 94 
for every 20 miles The maximum remuneration for domiciliary 
visits (excluding travel allowance) is $588 in any three months, 
or $2,352 a year, whichever the specialist prefers 

Chinese Eggs and Food Poisoning—Most of the outbreaks of 
paratyphoid reported in the last 10 years have been associated 
with the consumption of artificial cream used in the preparation 
of cookies and similar foodstuffs In outbreaks of typhoid fever 
infection can often be traced to a earner, but, m the case of 
paratyphoid, asymptomatic earners or patients with mild atypi¬ 
cal attacks are usually the immediate source of infection, and 
they are all the more dangerous when employed in handling food 
Meat is stenlized by beating, but many other foodstuffs infected 
by earners are eaten without being cooked Between August and 
December, 1954, strains of Salmonella schottmUIlen phage type 
3a var 2 were identified at the Central Entenc Reference Lab¬ 
oratory, London This helped Dr Newell of the Central Public 
Health Laboratory to track down m widely separated distncts 
SIX locahzed outbreaks of paratyphoid associated with cream 
cookies made by six bakenes {Month Bull Min Health 14,146, 
1955) No earners were found among the food handlers, but it 
was noted that every bakery used a particular batch of Chinese 
frozen eggs that were infected Another outbreak of paratyphoid 
occurred in August, and bakery products were again suspected 
A batch of Chinese frozen eggs appeared on epidemiological 
grounds to be the source of infection Newell and his co-workers 
isolated the same phage type from unused cans of the eggs, from 
some of the bakery staff, and from some of the patients and their 
contacts (finf M J 2 1296, 1955) Two other types of S schott- 
milllen and Salmonella thompson were recovered from some 
other cans of Chinese frozen eggs 

Rockefeller Grants —^Two grants have been made by the Rocke¬ 
feller Foundation to support research on the structure of protein 
molecules The work is being done in collaborauon at the Cav¬ 
endish Laboratory at Cambridge University and the Davy Fara¬ 
day Research Laboratory of the Royal Institution For the work 
at the Cavendish Laboratory, headed by Dr M Perutz, the foun¬ 
dation has granted $40 000 over a four-year period, $30,300 for 
a period of three years has been awarded to the team at the Davy 
Faraday Research Laboratory led by Sir Lawrance Bragg The 
research includes the study of the hemoglobin molecule and the 
structure of myoglobulin and the nucleic acids by roentgen crys¬ 
tallography and similar techniques Another Rockefeller Foun¬ 
dation grant of $12,900 is for the purchase of equipment for 
research on protein metabolism and enzyme action bein'’' -ried 
out by Dr Neuberger at St M tal Medi '* ol. 
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London Dr Neuberger and his group are continuing their long¬ 
term studies on the structure and metabolism of the proteins, 
particularly those of connective tissue, using tissue culture and 
isotope techniques Another project is on the metabolism of the 
porphyrins A grant of $5,400 has also been made to the Uni¬ 
versity of Oxford for research in crystallography under the direc¬ 
tion of Dr Dorothy Hodgkin, who helped to elucidate the struc¬ 
ture of insulin and vitamin Bia 

Mitral Valvotomy —The British Medical Journal of Oct 22 
contains a symposium by Baker, Brock, and Campbell based 
on the results of mitral valvotomy in 45 patients three or more 
years after operation At the end of one year 38 patients had 
good results, at the end of two years 35, and at the end of three 
years 29, the others having detenorated or died The authors 
concluded that (1) auricular fibrillation does not mihtate against 
a successful result and that the state of the valve is much more 
important than the rhythm, (2) pulmonary hypertension can 
be expected to be reduced to about half the former level, the 
fall occurnng gradually over many months, (3) the size of the 
heart does not seem to influence the result, and, although it 
may decrease, it often does not change, (4) recurrent or con¬ 
tinued rheumatic activity may lead to the valve’s becoming 
stenosed again, and (5) although recurrence of the stenosis is 
rare, a second operation may be indicated 

Mental Health Exhibit—^The Ministers of Labor, of National 
Service, and of Health opened a mental health exhibit in No¬ 
vember, with the twofold object of dispelling the public’s fears 
and misconceptions of mental illness and mental deficiency and 
of improving the recruitment of nurses in mental hospitals After 
a week in London the exhibit went on lour It included a photo¬ 
graphic display to illustrate the nature of mental illness and its 
treatment and nursing, specialized apparatus, such as the electro¬ 
encephalograph, models of new proposed mental hospitals, dem¬ 
onstrations of nursing techniques and equipment, and a number 
of drawings and paintings by mental patients Since 1948, partly 
by reallocation of beds and partly by providing new ones, an¬ 
other 9,000 beds have been made available for mental patients 
and another 11,500 are bemg provided 

College of Physicians and Surgeons of South Africa.—^The Col¬ 
lege of Physicians and Surgeons of South Africa was incorpo¬ 
rated last July Until Jan 17, 1956, it will be possible for doctors 
on the South African medical register to join as associate 
founders by payment of a fee, but after that date all admissions 
will be by examination The electorate of founders and asso¬ 
ciate founders will then proceed to elect the first college council 
The function of the college is to promote the study and practice 
of medicine and allied sciences and to mamtain standards of 
professional conduct Examinations will be conducted, and re¬ 
search and postgraduate teaching are to be promoted 

Queen Visits Veterinary School —^The Queen and the Duke, on 
their first visit to Cambndge since her accession, saw an electro¬ 
cardiograph in operation at the new school of veterinary medi¬ 
cine, which she opened The patient, a 14-year-oId horse, stood 
quietly while the electrodes strapped to his legs were connected 
with the electrocardiograph The Queen and the Duke watched 
the graph of the horse’s heartbeats bemg recorded and were told 
that the recordings showed that his heart was normal In open¬ 
ing the school, the Queen said “We look to veterinary medicine 
to play an important role m the solution of the urgent problems 
that confront us ’’ 

After-Care of Patients.—General practitioners sometimes com¬ 
plain to the medical press that they are not kept informed of 
the progress of patients referred to hospitals This cnticism 
could not be leveled at the hospital that wrote the followmg letter 

to a general pracUtioner “Dear Doctor, Mr -, of 

aged 52, who was admitted to this hospital on Sept 15, 
died on Oct. 30, 1955 We are sending this notification so that 
you may be able to arrange for the appropriate after-care 




Chemcal Microbiology.— A new chair of chemical mictohmin 
has been established at Oxford A brewing firm has ® 

Woods has been appointed as the first holder of the S 
chair known as the Iveagh Chair of Chemical Microbiol 
Dr Woods IS best known for his work on the mode of J 
of the sulfonamides, which act competitively with para amin 
benzoic acid “ 


GERMAm? 

Health Insurance—On Sept 30 the Deutsche Arztetag (co 
vention of German physicians) took a stand on the reform i 
the health insurance planned by the Adenauer adminisiraiic 
The resolution demanded among other thmgs that only tho 
should be covered by the health insurance who are unabh 
protect themselves against the nsks of an illness Furthermoi 
the feeling of personal responsibility should be strengthened 
those who are insured, they should be obliged to contnbute 
the costs of medical treatment, to the extent to which their cc 
nomic status makes this possible The size of the family of tl 
insured should be taken into consideration Furthermore, 
should be possible for the insured to select that form of insv 
ance that seems most suitable for them ProphylacUc exaram 
tions and medical consultations while the insured are in go 
health should be included in the obligations of the insuram 
The insured should be allowed to select the physician in who 
he has confidence Everything the physician learns about { 
patient in the course of treatment is under the seal of profi 
sional secrecy, this should apply to health insurance as well 
to private practice Adequate compensation should be receiii 
for medical services so that the physician can give his patiju 
all the care they require and keep abreast of the progress 
medicine The health insurance should be restricted to its esse 
tial task, the protection against the financial nsk involved in t 
illness It should not be overburdened with functions that ai 
the field of the governmental welfare agencies 


ITALY 


Pohomyehtis m Italy.—^At a meetmg of the Filippo Pact 
Medical Academy of Pisfoia, Prof Gaetano Salvioli said tba 
on the basis of more than 5,000 cases of poliomyelitis trestf 
at the AntipoliomyehUs Center of Bologna, it was poss/Wt' 
determine the course of the disease in Italy He reported tl 
results of a comparative study of 500 cases of acute poliomytlii 
in patients treated at the center dunng the epidemic of 191 
and of 1,000 acute cases in paUents treated in 1953 On boi 
occasions most of the cases occurred in the spnng, and th 
rural and urban populations were equally affected Infants wn 
most frequently affected, but on both occasions the cases to 
occurred in older persons were severer in their clinical asp«< 
course, and mortality SusceptibiUty to poliomyelitis begins ato 
the first months of hfe This may be due to the wide diffuir 
of the virus, the action of which in most persons is not hamto 
This should be considered before a vaccinaUon program is uniW 
taken The problem of vaccinafion vanes greatly from one rent* 
to another m view of the diffusion of the virus, its different tjT* 
and the varying ways in which it enters the body An evaluju^ 
of the Salk vaccine, with regard to the length of the protecti 
It confers, has not as yet been made Should it confer a f 
tection that disappears in a short time, the Iikelihoo o 
disease attacking older persons, in whom it runs a severer c 


'ould be mcreased j. 

Professor Mazzitelh said that vaccinations may ° 
estneted to persons who are predisposed to ' 

ause of a deficiency of antibodies In a senes of P 
nth pohomyehtis the speaker observed that P^ 
requently affected were between 3 months and 7 y 
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In 92 5% the patient was the last-born child of a family that 
had several children in the susceptible age group The difference 
m the age incidence of poliomyelitis in Italy from that of such 
countries as Sweden and the United States may be due to the 
pre\alence here of a different strain of the virus 


NEW ZEAXAND 

Prunarj Aldosteronism.—Sayers and his co-workers {Lancet 2 
63, 195S) reported the case of a 37-year-old woman who had 
been in good health until halfway through her third pregnancy 
At that time she began to suffer from recurrent attacks of weak¬ 
ness affecting only the skeletal musculature, although there was 
no weakness m the muscles supplied by her cranial nerves Her 
legs were often affected alone and were always weaker than her 
arras Her serum potassium level on admission to the hospital 
was2 41mEq per liter When treatment with 8 gm of potassium 
chlonde was begun, her condition changed dramatically There 
was a return to normal of her serum potassium level as well as 
a complete recovery of her muscle tone, power, and coordination 
When potassium chlonde was withheld, she soon relapsed to her 
previous state of weakness, lethargy, and depression Studies of 
renal function showed only slight damage When extracts of this 
patients unne were assayed, they were found to have an in¬ 
creased aldosterone like activity, as compared with those of nor¬ 
mal persons 

Effects of Halocortisols and Prednisone on Cutaneous Homo- 
transplants.—^Woodruff and Llaurado {Proc Umv Otago M 
School 33 31, 1955) reported the results obtained on the survival 
of cutaneous homotransplants m rabbits given 1 mg per kilo¬ 
gram of body weight of fluorocortisol and chlorocortisol acetates 
and prednisone daily While the survival time of the grafts, de¬ 
termined by serial biopsy, was seven days in the control animals, 
in the rabbits treated with any of the three steroids, it was about 
two weeks This modification of the reaction to skin homotrans¬ 
plants IS analogous to the response obtained earlier by Professor 
Medawar of London by admmistenng 10 mg of cortisone daily, 
but the effectiveness of the new steroids proved greater consider¬ 
ing the smaller doses used. It was also observed that (1) the 
grafts took longer to become adherent to the host, (2) contraction 
of the raw area on the host was slower, and (3) the end point of 
the homograft reaction was less sharp m the treated animals than 
in the controls All the recipients lost weight during the experi 
ment, but the treated animals lost significantly more than the 
controls 

Chemlcallj Induced Granulomas,—Dr H C W Stnnger (Proc 
Umv Otago M School 33 28 1955) reported the results of work 
done on the mducUon of cutaneous granulomas designed to rep¬ 
resent a disease form free from bacterial hfe and speaal im¬ 
munity and to be sufficiently hke naturally occumng granulomas 
that they could be used to test therapeutic agents The granu¬ 
lomas were induced by injecting 0 01 ml of either 10% phthioic 
and in ethyl alcohol or stenle cod hver oil m the skin of a mouse 
and were viewed through windows of a modified Algire pattern 
Inflammatory changes about the mjected areas developed into 
granulomas m 8 to 10 days, and the lesions persisted for as long 
as five weeks The gross appearance was that of a thickened 
plaque of tissue surrounded by active blood vessels Microscopi¬ 
cally the injected area at first showed swelling and invasion by 
polymorphonuclear and mononuclear phagocytes Later the exu¬ 
date contained densely aggregated mononuclear cells wth a 
foamy cytoplasm 

H>-pothermia in Sheep —Borne and Woodruff (Proc Untv Otago 
M School 33 33, 1955) desenbed a techmque for inducing hypo¬ 
thermia in sheep After starvation for tsvo days and premcdica- 
tion With morphine, atropine, and brevidil, the animal is 
immersed, except for its head, in a bath at 4 to 6 C A thermo¬ 
pile IS inserted in the rectum Shivenng is controlled by admm- 


istering ether through an mtratracheal tube connected to a pump 
used for artificial respiration or by further mjeebons of brevidil 
When the rectal temperature reaches 30 C (86 F), the ammal is 
removed from the bath and roughly dried There have been no 
deaths attributable to hypothermia since this technique was 
adopted Fourteen operations have been performed successfully, 
including simple occlusion of the abdominal aorta and of the 
thoracic aorta and insertion of a polyethylene prosthesis into the 
thoraac aorta The thoracic aorta has been occluded for up to 
38 minutes and the abdominal aorta for up to 65 mmutes with¬ 
out paraplegia resulting After the operation, the ammal is re- 
warmed in a bath at 45 C When the rectal temperature reaches 
Its normal level of 38 to 39 C (100 to 102F), the animal is care¬ 
fully dried and provided with a warm jacket It is able to stand 
almost immediately and is then returned to its pen 


SWITZERLAND 

Prolonged Treatment with Cortisone —^Dr F Layam of Pans, 
in an address before the Geneva League Agamst Rheumatism 
in October, said that m the six years since the mtroduction of 
cortisone we have learned that (1) it docs not act on the causal 
factor or factors m polyarthntis, (2) the disease is not character¬ 
ized by clmical or biological signs of hypophysial adrenal 
msufficiency, and (3) hormone therapy, to be effective, must be 
prolonged Statistics indicate that only about 50% of patients 
are benefited About 67% of those who are benefited, however, 
gradually become somewhat resistant to the hormone, and doses 
must be increased. In patients m whom the use of the drug is 
prolonged, the incidence of accidents vanes from 20 to 100% 
They are three tunes more common with doses of 75 mg. and 
over than with smaller doses They are also more frequent in 
women and children than m men Psychic disturbances are 
common Some other disadvantages of long-term corticotherapy 
arc the need to adjust the dose continually, vanabdity of the 
maintenance dose, necessity for constant medical supervision, 
and necessity for prehmmary examinations to exclude the 
possibilities of tuberculosis, viral or baclenal infection, diabetes 
mellitus, peptic ulcer, and hypertension Long-term therapy is 
justified on the basis of the amount of functional recuperation 
it can impart Pure, nonacetylated hydrocortisone is a valuable 
agent In tablets of 10 mg. each, it is as easily absorbed as 
cortisone Its effects are felt after a few hours Its proper dosage 
IS two-thirds that of cortisone For maintenance, between 30 
and 60 mg. is given daily, divided into three or four doses 
Patients with polyarthntis can be benefited by this drug after 
they no longer respond to cortisone It is better tolerated than 
cortisone, but, like cortisone, it loses its effectiveness after pro¬ 
longed adrmmstration More patients are benefited by hydro¬ 
cortisone than by cortisone 

New enthusiasm has been engendered by the use of pred¬ 
nisone but this has been dampened b> the appearance of severe 
reactions in some patients Dr Layani used it in the treatment 
of 52 patients, of whom 40 had polyarthntis Most of these 
patients have been followed for more than six months They 
expenenced a prompt amelioration of sj mptoms and, after two 
to four weeks, inflammatory signs practicallv disappeared Pen- 
articular infiltrauon and effusion into the joint were relieved 
more slowly The long term results are vanable New bouts of 
rheumatism may occur while the patient is under treatment. In 
general, however, the results after six months of treatment are 
favorable The> surpass those obtained from other hormones 
There is a gam in functional capaaty that allows a return to 
satisfactory social acUvity In Dr Lajanis senes two cases of 
diabetes occurred (one wath aadosis) Although prednisone like 
cortisone and corucotropin may be attended by untoward effects. 
It still has the advantages of being more active and easier to 
manage and of not causing water retenion 
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EMPHYSEMA 

To the Editor —We would like fo commend Ihe timeliness of the 
editorial “Emphysema and Its Relationship to Dust Exposure” 
in the Aug 27, 1955, issue of The Journal, page 1526 It is 
certainly true that “the whole subject of pulmonary emphysema, 
whether or not related to the dust diseases, needs further 
definitive study ” We believe the problem of emphysema is of 
considerable urgency since the incidence of this condition 
appears to be increasing m industry, where the issues involved 
are of great practical importance The pragmatic and academic 
questions involved have held our attention for some time In 
fact we are in the midst of the preparation of a comprehensive 
review on this subject In this editorial ample stress was put 
on lack of understanding of emphysema and its relationship to 
dust exposure Yet it is concluded that “In the present state of 
our knowledge, it seems likely that focal emphysema per se is 
not a serious cause of impaired lung function ” It is even sug¬ 
gested that diffuse obstructive emphysema due to other than 
industrial causes is responsible for pulmonary disability found 
in coal miners showing simple pneumonoconiosis by chest roent¬ 
genogram It should be noted that this trend of thought was 
applied recently also to simple silicosis by Wright (Symposium 
on Occupational Diseases of Lungs Functional Abnormalities 
of Industrial Pulmonary Fibrosis, A M A Arch Indust Health 
11 196 [March] 1955), who stated “When clinical or physiologic 
evidence of impairment consistent with diffuse obstructive 
emphysema is observed in a person with simple discrete nodular 
silicosis, one must suspect that the emphysema is a chance 
concomitant disease and would have occurred even though the 
silicosis were absent ” These points of view with which we lake 
issue have their theoretical as well as practical aspects 

We believe the error in logic in extrapolating from the 
coal miner’s emphysema described by Gough to emphysema 
due to dust exposure should be pointed out The focal emphy¬ 
sema occumng in relation to anthracosis is such a distinctive 
phenomenon that it may be seriously questioned whether it 
bears any relation to other forms of emphysema of industrial 
ongin, for instance, such as is found to occur in relation to 
silicosis In its initial stages coal miners emphysema is really 
a cystic bronchiolectasia and frequently the distention of the 
respiratory bronchioles leads to compensatory or mechanical 
atelectasia of adjacent alveoli In a strict sense a true emphy¬ 
sema arises only when distention of the respiratory bronchioles 
secondarily encroaches on the alveoli and causes these to dilate 
or coalesce In obstructive emphysema, whether it be of oc¬ 
cupational or nonindustrial ongin, the primary anatomic mani¬ 
festation of the emphysema affects the alveoli while the respira¬ 
tory bronchioles remain either unchanged or may be narrowed 
It should also be pointed out that varying degrees of vesicular 
emphysema, “obstructive” and otherwise, occur almost univer¬ 
sally m long-term employees in industries where there are sub¬ 
stantial exposures to free crystalline sihca dust The suggestion 
that disabling emphysema occurnng in industrial workers is a 
mere concomitant disease, though there may have been an 
adequate history of occupational exposure and (here may al¬ 
ready be radiological evidence of pneumonoconiosis, cannot be 
passed unchallenged Besides the growing evidence of the 
association between the emphysema and exposure to industrial 
environments in which siliceous and other dusts or fumes may 
be generated, there is now conclusive experimental evidence 
available that diffuse vesicular atrophic emphysema, diffuse 
vesicular hypertrophic emphysema, obstructive emphysema, 
compensatory emphysema, and focal emphysema may all be 
provoked by the inhalation of specific types of dust and fumes. 


Vesicular atrophic emphysema has been best produced br 
means of exposure to beryllium oxide, vesicular hypertrophic 
emphysema has resulted from the inhalation of certain types of 
submicron amorphous silica dust, while exposure to other van 
eties of particulate amorphous silica has led to obstructne 
emphysema with associated bronchial polyposis and stenosis. 
Compensatory emphysema is a common accompaniment of 
experimentally induced silicosis Focal emphysema (dilated 
respiratory bronchioles) has been most successfully induced by 
prolonged inhalation of an aerosol denved from a blend of 
rare earth fluorides Interestmgly enough, and m complete refu- 
tation of the concept of Gough, the focal emphysema appeared 
before there was any marked focal accumulation of the rare 
earth fluoride particles in the walls of the respiratory bronchioles, 
and the suggestion has been advanced by one of us (G W H S) 
that the mechanism of origin of the emphysema may be neuro¬ 
genic in the sense of a dissociation of the parasympathetic and 
orfhosympathetic tone of the respiratory bronchioles (The 
Biological Action of Rare Earths H The Experimental Pul- 
monaiy Histopathology Produced by a Blend Containing a 
Relatively High Fluonde Content, A M A Arch Must 
Health 12 306 [Sept J 1955) The inhaled nocuous agent may 
also act as a direct toxic substance mjurmg the alveolar walls 
and impairing their function Of topical interest m this con 
nection is the recent report by Bonnell (Emphysema and 
Protemuna in Men Casting Copper-Cadmium Alloys, Brit J 
Indust Med 12 181 [July] 1955) showing that emphysema may 
develop in relation to the inhalation of fumes generated in the 
process of casting copper-cadmium alloys 
A further theoretical issue involves the fundamental question 
of whether airway obstruction is invanably the cause or effect of 
emphysema The prevailing concept of the pnmanly obstructive 
nature of emphysema is difficult to reconcile with the findings 
in focal emphysema where the essential lesion is dilatation of 
the respiratory bronchioles The conclusion is therefore drawn 
that focal emphysema cannot lead to pulmonary disabihty and 
when the latter is present it must be explained by the assumption 
of additional obstructive emphysema of undetermined ongm. 
Obviously the prevailing concept of obstructive emphysema 
leads to theones that are, to say the least, far-fetched In recent 
publications, two of us (E M and I R) have argued in favor 
of the concept that airway obstruction may be a sequel and 
complication that aggravates and precipitates pulmonary dis 
ability but is not necessanly considered always the primary 
cause of emphysema (Chnical Observations and Interpret 
tions of Abnormal Airspaces in the Lungs New Concept 
of Their Origin, JAMA 153 700 [Oct 24] 1953) Therein 
much physiological, pathological, and clinical evidence in favor 
of the functional rather than structural nature of ainvay ob¬ 
struction in emphysema Of recent physiological studies those 
of Dayman (Mechanics of Airflow in Health and in Emph) 
sema, / C/m Invest 30 1175 [Nov] 1951) and of pathological 
studies those of Kuschner (Emphysema and Exposure to Respira 
tory Tract Imtants Pathological Aspects, read before the NW 
Annual Congress on Industrial Health, Louisville, Ky, Fc 
24-25, 1954) deserve particular mention As to the clinica 
evidence, the frequent favorable effect of bronchodilator drugs 
speaks against the invanably irreversible structural nature ^ 
airway obstruction in many varieties of emphysema o 
concept the advent of complicating functional airway 
in cases of focal emphysema is an expected natura 
ment It occurs by virtue of the same reasons that tea 
secondary obstructive phenomena in emphysema 
origin We believe the crux of the problem to be the fa 
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the fenesis of emphysema itself, not the ainvay obstrucUon 
Focal emphysema is a unique and puzzling phenomenon in 
more senses than one I As a pathological change it is unique 
since It develops in coal miners, graphite workers, and welders 
in relation to heaping up of dust in the terminal lung structures 
rather than because of fibrosis of these but is not quanutatively 
related to the amount of accumulated dust particles and can 
under expenmental conditions occur before there is any focal 
deposition of dust 2 It stands as incontestible evidence of 
emphysematous changes associated with dilatation rather than 
narrowing of the air passages 3 Although the emphysematous 
changes in the lungs may reach a relatively marked degree, they 
need not be associated with the clinical picture of diffuse pul¬ 
monary emphysema 4 When pulmonary disability of an 
emphysematous character develops in cases of focal emphysema 
the clinical and pathological features are indistinguishable from 
those of any other form of disabling diffuse pulmonary emphy¬ 
sema That focal emphysema is a pulmonary condition of in- 
dustnal origin has been established beyond doubt As diffuse 
hypertrophic vesicular emphysema also may occur in association 
with focal emphysema, is it reasonable to dissociate focal emphy¬ 
sema from the other causes of diffuse pulmonary emphysema 
and assume that the inhaled dust that causes it cannot at the 
same time cause other vaneties of emphysema'’ This is of par¬ 
ticular importance from the standpoint of the medicolegal 
evaluation of the cases of disabling focal emphysema in clinical 
practice Here we must be guided by reasonable assumptions 
within the limits of our knowledge This is the practical issue 
We are inclined to take a dim view of the trend to make 
speculation the basis of decisions in practice We believe it is 
mere speculation to assume that simple pneumonoconiosis can¬ 
not be associated with dust provoked disabling emphysema 
The pneumonoconiotic reaction does not cause the emphysema 
but the inhaled dust does There is therefore no necessary cor¬ 
relation between the degree of pneumonoconiosis and the 
amount or nature of the emphysema In our experience we 
encounter many cases of industrial diseases in the lungs in which 
clinically and physiologically disabling emphysema does not 
correlate wth the x ray features of pneumonoconiosis We 
believe that at the present state of our knowledge when dis 
abling emphysema is present in cases with adequate history of 
dust exposure, it is more reasonable to assume causal relation- 
' ship between the inhalation of dust and the presence of the 
emphysema than to speculate on possible presence of additional 
emphysema not of industrial ongin merely because signs of 
pneumonoconiotic reaction are as yet m abeyance 

As we understand it, the crux of the emphysema problem 
may even be in the individually vanable reserve capacity" of 
3 the lungs In many industnal workers disabling emphysema 
c docs not develop until there is well-established associated pneu- 
monoconiosis In some workers emphysema may develop on 
excessive dust exposure without accompanying signs of fibrosis 
j- Between these two extremes there is a very wide and fluent range 
of vanations of emphysema in relation to the type and degree 
( of pneumonoconiosis These discrepanaes are we believe at 
least partly explained by the individually vanable reserve 
capacity of the lungs and contnTiuting to the factors that may 
^ limit such pulmonary reserve is the concept of multifocal lung 
I defects ’ As recently suggested by two of us (I R and EM) 
“lung defects remaining from the penod of postnatal develop¬ 
ment of the lungs may account for many of the more sinking 
individual differences in pulmonary reserve as well as the de¬ 
velopment of emphysema of dififenng seventy in industrial 
workers exposed to comparable environmental conditions 
(Emphysema and the Sende Lung, J Am Genomes Soc 2 581 

" [Sept I 1954) 

Edgar Mayer M D 
Israel Rappaport, M D 
850 Fifth Ave 
New York 
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POLIOMYELITIS VACCINE 

To the Editor —Dunng the week of Nos 14, 1955, at meetings 
of the Amencan Public Health Associauon in Kansas City, the 
United States Public Health Service released two reports on 
poliomyelitis One report on Nos 15 presented by Dr Lang¬ 
muirs group from the Poliomyelitis Survedlance Committee 
stressed the great effects eness of one inoculation of the Salk 
vaccine used in 1955, namely, a 50 to 805o reduction m paralytic 
poliomyelitis The other report on Nov 17, presented bv Dr 
Scheelc, stressed the safety of the current Salk vaccine The wide¬ 
spread national publicity that followed these reports naturally 
led the public and medical profession at large to believe that 
we now had a safe and highly effectise vaccine Howeser, what 
was not made sufficiently clear in the reports and the press 
stones that covered the country was that the first report, stress¬ 
ing excellent effectiveness referred to an earlier model of a 
Salk vaccine and that the second report, stressing current safety 
referred to a later model The effecuseness report on the earher 
model was based on results achieved in children, the bulk of 
whom received vaccines that were manufactured pnor to the 
development of the postinoculation poliomyehtis cases first 
reported on Apnl 27 Such vaccines were admittedly the product 
of a process in which there were fundamental weaknesses m 
the safety testing procedures (Scheele, Aug 25), which did not 
have the benefit of the more sensitive cortisone treated monkey 
tests (formally required on Sept 10) and which did not have 
the advantage of crucial filtration procedures that followed the 
recognition of the absolute need for removal of particles withm 
which virus may be protected from mactivation by formalde¬ 
hyde’ (Scheele Nov 17) 

There is substantial evidence {Bulletin of the Amencan 
Association of Public Health Physicians November, 1955) in¬ 
dicating that manufacturers vaceme, other than Cutters, had 
varying amounts of live vims in it and that what is bemg 
measured for effectiveness is not Salk s killed virus vaccine but 
a live vims vaceme labeled Salk—obviously powerful but also 
more dangerous At any rate, it should be evident that the Salk 
vaccine for which great effectiveness is claimed on the basis 
of one inoculation, is a product that is no longer on the market 
nor in the hands of physicians (we hope) and that was the 
product of an inadequate manufactunng process and inadequate 
and relatively less sensitive safety tests The report on Nov 17, 
dealing with the current Salk vaccines safety, is the intenm 
report of the Public Health Service Technical Committee on 
Poliomyelitis Vaceme as published in The Journal, Dec 10, 
1955 The publication of this report is mtended to guide and 
to keep physicians informed of developments in the Salk vaccine 
program The report itself has one stnking pecuhanty Though 
it deals with dated decisions made at specific meetings held 
since May 26, not one single date is listed in the document 
Not even is the date of the issuance of the Intenm Report 
given It IS as if we are dealing with a timeless document that 
purports to give both active and retroactive reassurance 

Though the intention of this omission of dates is only know- 
able to the committee, the confusion leadmg from this omission 
IS knowable to the reader I will attempt to indicate the extent 
to which the report has been informative as to the nature of 
a safer Salk vaccine and, in the practical order, the extent to 
which this report adds to the current confusion The summary 
highlights in the clanfication of a safer Salk vaccine are as 
follows (1) the absolute need for suitably spaced filtra¬ 
tion procedures (this provision made its first appearance in 
the mimmal requirements as amended Nov 11 1955) and (2) 
a safety test program strengthened by improved sampling 
procedures and by increasing the sensitivity of the monkey 
safety tests” (the test utilizing the cortisone treated monkey 
made its first appearance in the minimum requirements as 
amended on Sept 10 and as reamended on Nov 11) 

However, is this the vacane that is in the hands of physicians 
and health departments'’ The Intenm Report itself and the state¬ 
ment of Dr Scheelc reported in Washington News in The 
Journal, Dec 3 leads us to believe that it is In the latter 
news story, it is stated that “producuon of the Salk poliomyeliUs 
vaccine which has been lagging will start picking up 

sometime in December and probably will reach a normal rate 
by February Reason for the lag is the major changes 
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made last May m vaccine production and testing requirements 
and the continuing refinements since that date [the] modifica¬ 
tions were incorporated formally into minimum standards for 
producing and testing the vaccine on Nov 11, ” 

However, it should be clear that the new requirements of 
last May subsequently resulted in steady production throughout 
the summer and did not cause the delay m the late fall pro¬ 
duction referred to above It should also be remembered, as 
confirmatory, that in May it was recognized that the new 
requirements would only halt vaccine production temporarily 
Therefore, the delay in production seems to be associated with 
the minimum requirements amended Nov 11 In an attempt 
to confirm this and to discover whether the vaccine in my 
possession (vaccine with an expiration date of April 6 and 7) 
conformed to the Nov 11 minimum requirements for safe pro¬ 
duction, inquiry was made of the manufacturer, a manufacturer 
who incidentally happens to be at present the leading producer 
of the Salk vaccine The answer was disquieting Not only did 
the vaccine in my possession not conform to the Nov 11 re¬ 
quirements but the more than one million cubic centimeters of 
vaccine issued by the same manufacturer the week of Dec 12 
also did not conform to the Nov 11 requirements, insofar 
as It excluded a crucial filtration step required dunng the in¬ 
activation process Furthermore, the manufacturer’s representa¬ 
tive stated that no such vaccine can be expected from them, 
and presumably other companies, until the end of January, 
though in the meantime they would continue to release vaccine 
already in process not conforming to these requirements 

The Salk vaccine, then, which we were encouraged to believe 
IS both highly effective and safe on the basis of recent reports, 
turns out to be, when highly effective, a vaccine that is no longer 
on the market and, when safe, a vaccine that has yet to make 
Its appearance and clinically prove its effectiveness Yet, in the 
face of this paradox, the public is being urged from all di¬ 
rections, except that of the practicing physician, to get their 
inoculations immediately This, in spite of the fact that there 
is a shortage of vaccine and that the vaccine available is 
inferior if not obsolete To complete the picture, other things 
should be said All physicians hope and pray that we now have 
a safe and effective vaccine This hope, however, should not 
rob us of our objective and critical faculties When we have 
a safe and effective vaccine, we want to know it and not base 
It on slender, infirm, and contradictory cnteria 

Categorically, the following remarks can be said, and I again 
refer the reader for further amplification to the Bulletin of the 
Atnencan Association of Public Health Physicians I The 
epidemiological techniques of the Poliomyelitis Surveillance 
Unit for the determination of clinical safety of the vaccine have 
proved and remain inadequate This is highlighted m part by 
the United States PHS m their finding of live virus in a seventh 


lot of Cutter vaccine, which previously was exonerated on 
epidemiological grounds 2 The reporbng of poliomyelitis 
cases associated with the vaccine has proved to be incomplete 
The fact that Pohomyelitis Surveillance Unit has dropped the 
reporting of crucial satellite cases is a case in point 3 The 
fact that millions of children have been inoculated without overt 
and obvious harm is not a cntenon for the safety of the vaccine 
To begin with, even when a readily detectable live virus Salk 
vaccine was used in Idaho, only 1 out of over 1,600 children 
came down with poliomyelitis This means that had the 7 
million children, estimated to have received their first shot in 
the National Foundation for Infantile Paralysis program, been 
moculated with a readily detectable live virus Salk vaccine, 
6 996,000 would not had come down with poliomyelitis any- 
way The careful surveillance that is necessary to assess safety 
m a vaccine with lesser amounts of live virus is obvious 

The Idaho data simply confirms the fact that poliomyelitis is 
a low-mcidence disease and that there is a high degree of 
acquired immunity and many natural factors preventing the 
occurrence of the disease (as contrasted to an infection ) m 
the nation at large In Salk vaccines with lesser amounts of five 
virus, the crux of the danger lies in the production of earner 
states and the development of satellite cases, which the Uni ed 
States PHS has not been surveying since the middle ot me 
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period 4 Everyone ■ Ih^uld rec« that 

poliomyelitis year independently of the use of the Salk vam 
which was only given to 9 million children The slight con2 
tion that an unsafe Salk vaccine may have made to the reductwn 
of paralytic poliomyelitis in 1955 is counterbalanced by t 
known contnbution it made to the increase in paralytic LZ 
myelitis in 1955 5 Physicians should recognize one peJuI® 
aspect of the experts’ recent decision to stick to a three shot 
schedule for some for 1956 protection rather than one shot fa 
many Logic would dictate that, with the shortage of vacant 
It IS better to have a 50 to 80% reduction of paralytic polia. 
myelitis in three times the number of people than to have an 
additional 20 to 50% protection in one-fhird the number Pit 
sumably, experts are not convinced of the rough studies proving 
a high degree of effectiveness after one injection or the trans¬ 
ferability of these statistics based on a replaced and suspect 
vaccine 6 The medical profession should recall, in the liglil 
of the findings pertaining to safety in the Interim Report, that 
during the summer the promoters of the vaccine continued to 
urge mass inoculations in spite of recognized ignorance on then 
part They were in the dark as to what had gone wrong wrli 
the Cutter vaccine, which had passed all established safety tests 
existing at the time They also urged mass inoculation despite 
the fact that one of the two major producers of the vacane 


since the field trials of 1954 had begun to find live virus in 
the vaccine back m May, by using testing procedures more 
s'nngent than those required by the government, the reasens 
for which were unknown to the pharmaceutical house and the 
government Neither the public nor the medical profession was 
informed of these justified uncertainties, nor is it certain that 
we are yet being adequately informed 7 Finally, we should 
recognize that only one side of the ledger is being presented 
by the promoters of this vaccine The price that has been paw 
and the risks that have been taken for the dubious results that 
have been obtained are not mentioned The pnee that we have 
paid, and are continuing to pay, goes far beyond those known 
vaccinated children who have come down with poliomyelitis. 


Herbert Ratner, M D 
Health Commissioner 
129 Lake St 
Oak Park, Ill 


DRUG SAMPLES 

To the Editor —Because of the difficulty m getting an adequal 
supply of drugs in Korea, any surplus samples that could t 
made available to Graham Hospital would be greatly apprer 
lied This is a 150 bed tuberculosis hospital with two Korea 
doctors, an American supenntendent, and an American hea 
lurse The outpatient clinic sees a variety of diseases, includin 
vitamin deficiencies, nontuberculous chest conditions, Clonoi 
:his sinensis infestation, and diabetes There is therefore 
ronstant need for all types of drugs Tuberculosis is perhaps th 
:hief medical problem in Korea, and for that reason a nunibt 
of pnvate agencies are doing what they can to combat it 'V' 
low have roentgenograms on about 2,000 patients with tuber 
miosis whom we are treating either in the hospital or as out 
patients A new building, a gift from Armed Forces Aid to Korci 
USA) and the United Nations Korea Reconstruction AgeuO 
A'lll accommodate 75 more chanty patients and is especially 
ngned for sanatonum patients It has a southern exposure an 
[he building is situated so it overlooks a beautiful 
mountains The situation regarding tuberculosis in Korea can 
compared to that in the United States 50 years ago-a 
incidence of tuberculosis with an inadequate control prog 
much of the work being done by voluntary ^ ^ 

one large national center for the treatment of tuber 
*e souThern coast of Korea, but it is inadequate for the 5.« 

of ,he problem a Codinoion », M » 

Graham Hospital 

Presbytenan Mission 

Kwangju Chulla Namdo 

Korea 
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BUSINESS PRACTICE 


The Amencsn Medical Association and the Sears-Roebitck 
Foundation cooperateely have prepared a brochure entitled 
“A Planning Guide for Establishing Medical Practice Units" 
This publication contains practical suggestions on various phases 
of planning from selection of a site to arrangement of equipment 
and is available in the libraries of state and county medical 
society offices From time to time parts of the brochure, slightly 
modified editorially will be reproduced in the Business Practice 
section of The Journal.—Ed 

PHYSICAL FACTORS IN BUILDING A MEDICAL UNIT 

COLD CLIMATE 

Onentation is a surpnsingly important consideration when 
placing a building The shape of the building and how it is placed 
' m relation to the sun can considerably affect the heating and 
L cooling costs and has an important effect on the state of mind 
of the occupants Sun glanng into a window can imtate as well 
as please Generally a building with its long axis runmng east 
and west and its major windows on the south is the least 
expensive both to heat and to cool In the northern and colder 
> regions the building should be almost square with its longer 
axis not more than one and one half times its shorter axis 
. (fig 1) 


prevailing and local breezes for coohng m summer, providing 
passage of air through the building Other buildings, trees, and 
slopes all affect this placement (fig 2) 

HOT-HUXnD 

In the hot, humid southeast the building should be onented 
only with its major exposure toward the south and the north- 
south to east-west ratio should be at least 1 to 1 5, with the 
desirable maximum 1 to 3 It has the least coohng load in 
summer and a desirable heat gain in wmter (fig 3) 

HOT-DRY 

The hot, and southwest demands a nearly square building 
again, and, m opposition to the temperate region it should be 
so placed that the winds are blocked or slowed down The long 
dimension should sull be on the east-west axis and preferably 
should be no more than one and one half times the shorter one 
(fig 4) 

PARKING SPACE 

The increased difficulty m parking demands that a successful 
establishment, be it a bank, a grocery store, or a medical facihty, 
give some thought to parking provisions for its employees and 
Its patrons or pauents Parkmg areas become more and more 
a dommant area in plannmg Some estimate should be made 
of probable number of cars to be accommodated Space for 
the maximum number need not be provided at the outset in a 
surfaced area, but space for expansion of the area is desirable 

Parallel parking requires a space about 8 by 24 ft., diagonal 
parking requires a space between 20 and 24 fL from the curb 
and from 12 to 18 ft along the curb, while about 20 ft should 


lENGTH 1 1 X WIDTH 

OPTIMUM FOR BEST HEATING 
AND COOLING ECONOMY 




i temperate climate 

r In a temperate region the length of a building should be one 
' 1M one half times its xvidth, to obtain optimum chmatic results 
n My event, the length should not be more than two and one- 
t B times the width In this region a bit more freedom is 
B owed, but the long axis should not swing more than 25-30 
egieex off the east west direction The non air-conditioned 
•ti ng should be so placed that it can take advantage of the 


be allowed for perpendicular parking with 10 to 12 ft along 
the curb The overall width of the area with dnves will be be¬ 
tween 20 ft for parallel parking with one way dnve and 75 fL 
for perpendicular parking with two-way dnves You should 
allow between 400 sq ft per car for parallel parking on one 
side of the dnve and 750 sq ft per car for diagonal parking 
on one side of the dnve, which includes the total area for 
parking and dnves combined (fig 5, 6, and 7) 
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lENGTH = 1.5 X WIDTH 

OPTIMUM FOR BEST HEATING 
AND COOlING ECONOMV 



BUIIOINGS SHOULD HAVE ACCESS 
TO PHEVAUING SUMMER BREEZES, 
BUT AVOID NORTH WINDS 


v: >> 


I X'' 



lENGTH = 2 5 X WIDTH 


maximum for fair HEATING 
AND COOLING economy 
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Fig 2 —Orienlatlon of building In a temperate climate 


length I 7 X WIDTH 
OPTIMUM 



LENGTH 3 X WIDTH 
(FAIR) 






important 
TO LOCATE 
LONG AXIS ON 
EAST-WEST LINE 


SHADE IS 
important 










FREEDOM OF AIR 
CIRCULATION IS 

important 




^-Orlentatfon of building in a hot Humid climate 
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MEDICAL LITERATURE ARSTRACTS 


E*}TERNAL medicine 

Molar Sodlora Lactate Its Effect in Complete Atrioventricular 
Heart Block and Cardiac Arrest Occurring During Stokes- 
Adams Seizures and in the Terminal State S Bellet, F Wasser- 
man and J 1 Brody New England J Med 253 891 900 
(Nov 24) 1955 [Boston] 

Molar sodium lactate in doses of from 120 to 150 cc was 
given mtravenously over 10 to 15 minutes to 46 patients with 
slow venlncular rates caused by sinus bradycardia, slow nodal 
rhythm, and partial and complete atrioventricular heart block 
The solution was effective in increasing the heart rate in 10 of 
12 asymptomatic patients svith complete atrioventricular heart 
block This effect is apparently the result of an mcrease m 
cardiac rhythmiaty that involves the higher as well as the lower 
cardiac pacemakers The maximum effect was observed at 
the terrmnation of the lactate mfusion or soon thereafter, 
and the effect as a whole lasted one or two hours after the 
infusion Although the effect of molar sodium lactate on the 
heart rate is quite transient after mtravenous administration, 
results of oral administration of the substance in doses of 90 cc 
four umes dady for 4 to 10 days in two patients suggested that 
repeated orally given doses may have a more prolonged action 
Because of its effect in increasing cardiac rhythmiaty, molar 
sodium lactate was used for the treatment of patients with 
cardiac arrest occumng m the course of Stokes-Adams seizures 
and m terminal cardiac arrest In three patients in whom 
Stokes-Adams seizures became manifest, ventncular rhythm was 
consistently restored after the mjection Molar sodium lactate 
mcreased the ventricular rate, decreased the width of QH-S 
complex, and occasionally caused the restoration of a normal 
atnal rhythm in four patients with hyperpotassemia, the serum 
potassium levfel was lowered m these patients, and tlus decrease 
Was assoaated with general clinical improvement In the pres¬ 
ence of tenmnal cardiac arrest in 12 patients, 5 of whom were 
given molar sodium lactate intravenously and 7, by intracardiac 
injection, usually two to four minutes after the heart had 
stopped, the heart rate was restored to about 100 per minute 
and the configuration of the ventncular complexes was fre¬ 
quently improved Molar sodium lactate has relatively few 
untoward effects The most frequent of these is the development 
of extrasystoles, which occurred as a transient event in only 
4 of the 46 patients, or coupled beats or an increase in extra¬ 
systoles already present These disappear withm a short tune 
of cessation of the mfusion Failure to increase the ventncular 
rale in occasional cases of complete and partial atnoventncular 
heart block may be caused by msufficient dosage, by irreversible 
orgamc damage, and by fadure to metabolize the lactate, as 
was observed m one of the authors’ patients 

Regurgitant Esophageal Ulcer H W Schmidt. A. M A Arch 
Int. Med 96 717-723 (Dec) 1955 [Chicago] 

Schmidt discusses regurgitant ulceration of the esophagus on 
the basis of 170 patients with this lesion seen at the Mayo 
Clinic over a 10-year penod and on the basis of some hteratore 
reports A small percentage of these lesions are congenital but 
most occur as comphcations of the shding type of esophageal 
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hiatal herma or of operations upon the gastnc cardia The shding 
type of esophageal hiatal hernia is the commonest cause of 
esophageal ulcers When patients with this type of hernia are 
standing, the force of gravity is exerted on the stomach in such 
a manner that it occupies a normal position Dunng recum¬ 
bency or during penods when pressure is apphed to the anterior 
abdominal wall, the cardia and variable amounts of stomach 
will be pushed into the thorax Esophagoscopic examination 
done when this condition is present reveals that the cardia is 
mcompetent, and yeUow-tinged gastnc juice is seen to regur¬ 
gitate into the lower part of the esophagus The most hazardous 
period, so far as the integnty of the esophagus is concerned, is 
dunng sleep At that time the patient is recumbent and gastric 
juice regurgitates mto the esophagus Also, dunng sleep gastnc 
juice IS not neutralized by the mtake of food As regards opera¬ 
tions on the cardia, the author says that csophagogastrectomy 
should be avoided, in the case of bemgn lesions, if it is at all 
possible, smee it completely abolishes the sphincter mechanism 
of the gastnc cardia Esophagocardiomyotomy seems to be the 
safest operauon to do for cardiospasm, if surgical treatment is 
necessary, but the results of dilation of the esophagus by means 
of the Plummer hydrostatic bag have been so excellent for most 
patients that esophagocardiomyotomy should be reserved for 
such patients as do not respond to this type of dilation Dys¬ 
phagia, retrosternal burning, epigastnc pain, pyrosis, vomiting, 
and hemorrhage are the commonest symptoms of regurgitant 
ulceration of the esophagus Of the 170 Mayo Clinic patients, 38 
complained of hematemesis and 20 of melena, and 16 said they 
had had hemorrhages of such seventy that blood had to be 
transfused Sometimes the bleeding may be unnoticed until the 
symptoms of rather marked secondary anemia develop Symp¬ 
toms of diaphragmatic hernia of the sliding type generally can 
be ehminated by reduction of weight, if the patient is obese, and 
by avoiding pressure on the abdomen If, however, the patient 
has the classic symptoms of an incompetent cardia and esopha¬ 
gitis, It IS best to repair the herma to restore competency of the 
cardia and to obviate the nsk of the development of regurgitant 
esophagitis, ulcer, stneture, and short esophagus It is best not 
to treat benign lesions of the lower part of the esophagus sur¬ 
gically until all conservative measures have been found in¬ 
effective Medical treatment consists m the use of an ulcer diet 
and antacids Patients should be advised to sleep with the head 
of the bed elevated 6 to 8 in, so that the force of gravity is 
utilized to keep acid gastnc secretions in the stomach Surgical 
treatment was resorted to in nine of the Mayo Clinic patients 
who had rather severe symptoms Removal of three fourths or 
more of the stomach produced good results in seven of these 
patients, but m the other two the results were poor 

The Relationship of Cirrhosis of the Liver to Hj-pertension A 
Study of 504 Cases of Cirrhosis of the Lher H F Loyke Am 
I M Sc 230 627 632 (Dec) 1955 IPhiladclphia] 

A number of investigators have commented on the absence 
of hypertension with liver disease The author investigated 
hypertension in a consecutive senes of patients with cirrhosis 
of the liver obtained from the records of two hospitals in Cleve¬ 
land through the years 1943-1954 inclusive A total of 567 cases 
was reviewed and of these 504 proved to have a positive diag¬ 
nosis of cirrhosis It was found that hypertension is less likely 
to occur in patients with cirrhosis than in normal individuals 
The renal and neurogenic mechanisms capable of elevating the 
blood pressure remain intact in cirrhosis This is demonstrated 
by the fact that hypertension may appear when renal disease 
develops in a patient with cirrhosis Furthermore, stress may 
produce hypertension in cirrhoUc patients Established hyper¬ 
tension was found to be reversed to normal as liver disease ad¬ 
vanced to the pomt of A/G (albumin/globulin) ratio reversal 
On the other hand mildness of hepauc insufiiaency cannot 
account for hiTpenension tn patients with coexisting renal dis¬ 
ease, since two of four such patients had such severe hepatic 
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lesions as to exhibit reversal of the A/G ratio This casts doubt 
on the theory that hypertension is Jess frequent in cirrhosis be¬ 
cause the damaged liver is unable to form the protein substrate 
on which renin acts It is possible, however, that the coexisting 
renal disease was not the cause of the observed hypertension 
and that in these cases a nonrenal mechanism was operative 
The patients in whom the blood pressure fell as the liver failure 
advanced are the most impressive evidence of the dependence 
of essential hypertension on adequate hepatic function 

The Double Aspect of Arterial Hypertension I Zarday, I 
Sebok and Z Izso Acta cardioi 10 459-475 (No 5) 1955 (In 
French) (Brussels, Belgium] 

There are two separate aspects of hypertensive disease—one, 
elevation of pressure in the great arteries (due to penpheral 
resistance) and the other the capillary phenomena, i e, ischemia 
leading to defective irrigation of surrounding tissues The latter 
aspect has been grossly underestimated in the literature For 
example, cardiac failure in hypertension is most easily explained 
by constriction of the coronary precapillanes leading to defec¬ 
tive myocardial irrigation Necrosis or autolysis of the artenal 
wall, caused by the acidosis resulting from the ischemia from 
precapillary constriction, provides the occasion for the diapedesis 
seen microscopically in cerebral hemorrhage In addition to the 
cardiac and cerebral symptoms of hypertensive disease, renal 
damage can be explained on the basis of artenolar constriction 
To prove their thesis experimentally, the authors administered 
caffein in therapeutic doses to some of their hypertensive pa¬ 
tients in the cardiological service of their hospital in Budapest, 
Hungary They found that it did not increase blood pressure, 
and they now administer the drug routinely to dilate the coro¬ 
nary arteries and obtain a superior myocardial blood supply 
They have observed a decrease m the frequency of cardiac acci¬ 
dents and pronounced improvement in cerebral symptoms, 
despite the fact that blood pressure was only slightly or not at 
all decreased during treatment In cases of hypertensive disease, 
the physician should concentrate his attention on the capillary 
and not on the arterial sequelae of penpheral vasoconstnction 
The patient should be told that it is not his high artenal pres¬ 
sure but rather the low pressure in his capillaries that lies at 
the basis of his complaints This is the essential part of a psy¬ 
chotherapy designed to eliminate anxiety with its consequent 
increase in adrenal secretion of vasoconstrictive substances The 
artenolar spasm is much easier to treat with modern vascular 
therapy than increased arterial pressure, which is governed by 
factors other than penpheral resistance, e g, the propulsive 
force of the heart 


Heredity in Gout and Hyperuricemia M Hauge and B Har- 
vald Acta med scandmav 152 247-257 (No 4) 1955 (In 
English) (Stockholm, Sweden) 


Recent investigations have provided evidence to the effect 
that hypcruncemia without manifest clinical attack is a com¬ 
mon finding among the relatives of patients with gout The 
theory has been advanced that hypcruncemia is the genetic 
factor in gout Hauge and Harvald made studies on the rela¬ 
tives of 32 probands with gout Among 261 close relatives (par¬ 
ents siblings, children) 16 definite and 2 doubtful cases of gout 
were observed In an analogous control senes there was only 
one doubtful and no definite case of gout among 266 immediate 
relatives In the two senes urinary calcuh occurred m 20 and 4 
cases, respectively, cholelithiasis in 16 and 18, and diabetes in 
5 and 4 Serum urate levels were determined by the Praetorius 
method ID 48 male and 57 female siblings In the males, the 
mean value was 6 1 ±0 2 mg per 100 cc in 
5 4±0 2 mg per 100 cc In a control senes of the same age is- 
tribution the mean value for males was 5 1±0 1 mg per 100 
cc, and for females 4 0±0 1 mg per 100 cc 
urate values for the siblings significantly exceeded found 
m the control senes Comparison withm each age 8^ ^rnved 
an increasing difference with advancing age The ^1°°^ 

or the probands and their were p Levis 

gurd to the following systems ABO, Rhesus, ^NS, P, L w . 
Duffy and Kell The serum urate values found in the siblings 
did not differ significantly from a normal distribution It is. 
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therefore, impossible to draw the line between normal art 
pathological serum urate values m the siblings 
conclude that heredity is an etiological factor m gout 
seem to occur as a rule, but not exclusively, m individual m 
high serum urate levels The latter are determined to a 
extent by hereditary factors, being more often elevated am?, 
the relatives of gouty patients than in the general popuS 
In these respects, there is agreement between reported mw? 
gallons The interpretation of the results differs, however Th 
present investigation does not support the current view Z 
hyperuncemia is transmitted as a Mendelian dominant but ralh 
that a cumulative gene action (polymensm) may be operatat 
It proved impossible to demonstrate any linkage between fe 
predisposition to hyperuricemia and the genes within seven d 
the blood group systems Continued studies on the serum im 
levels in members of families with hyperuncemia can hanJli 
contribute more towards elucidating the heredity of this coal 
lion More would probably be gained by studying the vancm 
steps of uric acid synthesis as well as its excretion by membm 
of affected families Such an investigation is hardly praclicablt, 
mainly because the normal synthesis and excretion of unc sai 
are not completely understood 


6-Mercaptopurlne m Acute Leukemia F G J Hayhoe Lanctt 
2 903-905 (Oct 29) 1955 (London, England) 

Synthetic analogues of naturally occurring punnes and pynm- 
idincs might be expected to act as metabolic antagonists in fe 
early stages of nucleic acid synthesis in the body by entennj 
into the existing enzyme systems in place of the nucleotide pit 
cursor they resemble, thus blocking further synthesis Many 
such substances have been prepared and clinical tnals have beet 
made m various malignant proliferative diseases m the searcb 
for an agent that would influence the metabolism of neoplastic 
cells selectively without causing severe damage to normal ctlk 
The most effective of this group of analogues at present appean 
to be 6-mercaptopunne Clinical tnals have been made wli 
6-mercaptopunne, during the last three years, in acute and 
chronic leukemias, malignant reticuloendothelial disorders, and 
metastasizing neoplasms of various kinds The potentialities ol 
6-mercaptopunne are of particular interest because reports snj; 
gest that it may prove more effective than other agents in tk 
treatment of acute monocytic leukemia and acute leukemias in 
adults The present report is based on a study of 15 adults with 
acute leukemia who have been treated with 6-mercaptopunK 
in the last two years Seven of the 15 patients experienced rc 
missions, which were partial in 5 patients and complete in 1 
The complete remissions occurred m patients with myelobtow 
and lymphoblastic leukemia and lasted three months and more 
than eight months respectively The partial remissions were ob 
tamed in one patient with myeloblastic, one with lymphoblaslic, 
and three with monoblastic leukemia The author feels thal 
6-mercaptopunne is at present probably the agent of choice n 
myeloblastic and monoblastic leukemias of adults 


Relation Between Concentration of Isoniaad in Plasma and b 
Cerebrospinal Fluid After Oral Admmistration H Malostlb 
E Balea and A Addiego An Fac med Montevideo 40 iJ-ff 
(Jan -Feb) 1955 (In Spanish) (Montevideo, Uruguay] 


The concentrabon of isoniazid in the plasma and m the cert 
ospinal fluid after administration of the drug by mouth ton 
tients who had a lumbar puncture was measured Kelly aM 
let’s method for evaluation of isoniazid m biological 
IS used The drug was given m doses of 3 mg for every h 
am of body weight, one and one-half hours pnor to mea 
mt The cerebrospinal fluid was almost normal m all ca.^ 
le average concentration of isoniazid in the plasma was j 
icromUligrams for every 1 cc of plasma In the cerebrosp- 
iid It was a little above 4 micromilhgrams for every 
e fluid This concentration of isoniazid in the cere J 
d proved to be far above that which is necessa^^fj 

bercle bac.lh m the fluid The authors conclude^ tot 

emnges are easily permeable to isoniazid 

ven by mouth and more so in cases xsit ^ 

eningitis Whether or not permeability is 

' walled-off tuberculous meningitis is not ki 
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jenneabdity in cases of walled-off tuberculous meningitis is 
iausfactory after oral administration of isoniazid, the intraspinal 
-oute should be replaced by the oral route, which is as efficacious 
ind far less dangerous than the intraspinal route Meningeal 
(tactions that follow intrathecal injecUon of 5 mg of isoniazid 
a paUents without tuberculosis and reactions of intolerance to 
ht drug when given mtraspinally to patients with tuberculous 
aenmgius are not observed when the drug is given by mouth 


Clinical and Metabolic Effects of Prednisone J S N Nabarro, 
-I S Stewart and G Walker Lancet 2 993-998 (Nov 12) 1955 
London, England] 

' Prednisone (metacortandracin) and prednisolone (metacortan- 
Irolone) are produced by the dehjdrogenation at the 1 position 
if cortisone and h> drocortisone Prehmmarj reports suggested 
Jiat their glucocorticoid and eosinopenic acUvities are three to 
-voar times those of the parent compounds Prednisone seems 
0 be a potent glucocorticoid with relatively little sodium retam- 
ng activitj and to be valuable when high-dosage steroid therapy 
s required This is often the case m patients with leukemia, 
nahgnant lymphoma, purpura, or hemolytic anemia This re¬ 
mit deals with the substitution of prednisone for cortisone The 
JiEical effects of prednisone (30-40 mg daily) were observed 
n five cases of Ijinphatic leukemia, two cases of lymphoma, 
ind one case of the Henoch Schonlem syndrome Metabolic 
midies were made on five of these patients and on one normal 
_ 1 two adrenalectoraized subjects The therapeutic activity of 
jrednisone is about five times that of cortisone Studies of gluco¬ 
corticoid activity in adrenalectomized subjects showed increased 
-iitrogen excretion but httle effect on blood sugar Steroid dia- 
.ictes developed dunng treatment with prednisone in two pa- 
lents Most patients are able to take prednisone (30-40 mg 
laily) with a normal sodium mtake, because the sodium-retam- 
-Dg acuvity of prednisone is not increased Predmsone does sup- 
._iress the adrenal cortex The authors emphasize that the sub- 
■titution of predmsone or prednisolone for cortisone removes 
)nl> the least senous of the complications The fact that these 
-lew steroids can be given without restnction of salt intake and 
^hat there is little nsk of edema developing may well encourage 
jrolonged administration in high dosage Other and more senous 
implications of steroid therapy are just as easily produced by 
^hese new compounds as by cortisone, and when they are being 
jpven It IS essential to keep the dose as low as possible 

^atal Suppression of Symptoms During Hormone Therapy 
J A. Page J Am. Genatrics Soc 3 890-892 (Nov) 1955 
' Baltimore] 


The author presents histones of two paUents in whom dis¬ 
semination of infection and almost complete suppression of the 
T,ymptoms of fulminating pnenmoma occurred dunng treatment 
Vith the hormones cortisone and corticotropin These cases 
“iccurred m a large clinic for rheumatic diseases, in which corti- 
one and corticotropin are frequently used as an adjunct to 
ihysiotherapy and hydrotherapy, as welt as for maintenance in 
-'Cfractory cases in domicihary practice The two cases differed 
-'n two mam respects The first patient had been receiving hor- 
-mone therapy over a penod of months and was at the time of 
' leath controlled adequately on therapy with a daily dose of 
, ortisone The second patient had received a course of cortico 
jopm therapy dunng a recent admission and was in a nursing 
'^lome undergoing a further short course for an acute exacerba- 
- Jon He had had only six injections of 20 mg of corticotropin 
Both patients stated that they felt very much better than 
•hey had for some time, m spite of the gross pneumonia present 
n both There did not appear to be any limitation of physical 
‘letivily Cases hke these are rather disturbmg It would seem 
^hat all patients undergoing hormone therapy of this type re- 
' luire repeated complete climcal exammations, not more than a 
apart The onus for these examinations will of necessity 
all on the shoulders of the general practitioner under whose 
‘^re many of these patients will come It cannot be stressed too 
y'i ten that these drugs should be used under close supervision, 
or, in their present form there are too many side-effects of 
^ a consequence These effects are dissemination of bactenal 
in ecUon, anaphylactic shock, and water retenUon 


Prednisone and Prednisolone in the Treatment of Rheumatoid 
•Arthritis. F D Hart, C J M Clark and J R Golding. Lancet 
2 998-1001 (Nov 12) 1955 [London, England] 

The general consensus of opinion is that prednisone (Meti- 
corten) and predmsolone (Meticortelone) are identical as regards 
antirheumatic effect and that both have a potency some three 
to five times that of cortisone and of hydrocortisone acetate 
taken by mouth In 14 patients with rheumatoid arthntis, corti¬ 
sone treatment was changed to either or both of these two drugs 
and back again to cortisone Assessment of efficacy was based 
on the patients own estimauon of pam and stiffness, finger swell- 
mg measured with jewellers nngs, tenderness over proximal 
mterphalangeal and metacarpophalangeal joints erythrocyte 
sedimentation rate, simple function tests, and power of gnp 
Improvement and detenoration on changmg from one drug to 
the other and on changing back were noted the patients and 
nurses were unaware of the transfer to a new form of treat¬ 
ment The two substances appeared identical in action, and, in 
doses of one fourth or one-fifth of the cortisone doses they 
proved more effective than cortisone m relieving the symptoms 
and reducing the signs of rheumatoid arthritis Of 14 patients 
9 preferred either prednisone or prednisolone to cortisone, 5 
were indifferent, and none favored cortisone In each detailed 
assessment prednisone appeared as good as, or better than, corti¬ 
sone, and m no respect did cortisone prove supenor Over-all 
improvement took place in 10 of the 14 patients on transferring 
from cortisone to prednisone therapy, whereas 8 deteriorated 
somewhat on returning to cortisone therapy 


SURGERY 

Discrepancies Between Subjective and Objective Responses lo 
Mitral Commissurotomy G G Bergy and R. A Bruce New 
England J Med 253 887-891 (Nov 24) 1955 ]Boston] 

QuesUonnaires designed to probe atutudes and facts of the 
medical record were sent to 52 patients who had undergone 
nutral commissurotomy in Seattle and who had survived the 
operation Thirty-one (60%) of these patients were willing to 
return for reevaluation at an average of 21 months after opera¬ 
tion In addition to a careful history, review of the work and 
recreational records, and physical and laboratory examinations, 
these patients were reevaluated for standard exercise tolerance. 
•Although questionnaires revealed that 29 of the 31 patients con¬ 
sidered themselves better” as a result of the operation, 16 had 
higher, 6 the same, and 7 lower physical-fitness index scores 
Thus, there was a correlation with objective evidence in only 
55% of the patients Of the remaming two patients one said 
that he was the same” but had a lower physical-fitness index 
postoperatively whereas the other who gave no answer and 
really beheved that she was worse, had a higher index Most 
patients still needed some form of medical therapy and half of 
the paUents sUU needed daytime penods of bed rest These two 
facts, m contrast to subjective opinions, correlated wtth objective 
findings on physical examination and standard excrase toler¬ 
ance tests For some paUents the term “better” described a 
change in atutude toward their disease and disability rather than 
improvement in cardiorespiratory function Changes in attitude 
may be due to the interaction of several factors The enthusiastic 
and positive approach by the surgeon is important especially 
when It IS coupled with the belief by the patient that improve¬ 
ment will ensue Once surgery has been accomplished the 
pauent is emboldened to change his way of life Careful 
medical supervision with a close doctor patient relation before, 
dunng, and immediately after operation bnngs about subjec¬ 
tive as well as objective benefits The most important effects of 
surgery were the decreased intensity and frequency of dyspnea 
and fatigue after effort. These changes were corroborated by the 
improvement in the work record for 15 patients who were able 
to work full time without limitations in contrast to only 3 
paUents preoperauvely They were further confirmed by the cor¬ 
responding changes in symptoms in relauon to the standard 
work load of the exercise tolerance test, together with increased 
endurance slower heart rate, higher systolic blood pressures dur- 
mg exercise and higher physical fitness mdex scores A few pa- 
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tients, despite an improvement in attitude, continued to have 
specific job limitations, required easier jobs, and were physically 
unable to participate in fairly sedentary recreational activities, 
because of diminished cardiac reserve Possibly, these patients 
had chiefly myocardial insufficiency, which may be manifested 
by heart failure, in part caused by carditis, or the postcommis¬ 
surotomy syndrome often associated with rheumatic heart dis¬ 
ease While attitudes toward heart disease and disability are 
greatly improved after mitral commissurotomy, there is only 
partial improvement in the findings on clinical examination and 
in the patient’s ability to meet the requirements of daily life 
Objective laboratory evaluation in terms of responses to stand¬ 
ard exercise shows only moderate improvement, which hardly 
exceeds that observed in some patients not operated on Dis¬ 
crepancies apparent in the clinical evaluation of mitral com¬ 
missurotomy may arise from failure to differentiate subjective 
atutudes from objective findings, to provide quantitative meas¬ 
urements of functional capacity before and after the operation, 
and to realize that surgical therapy is only incidental to one 
facet of rheumatic heart disease The final appraisal of mitral 
commissurotomy must await the objective demonstration of 
significant differences in functional capacity and longevity after 
operation 


Incidence of Asj'mpfomafic, Active Rheumatic Cardiac Lesions 
in Patients Submitted to Mitral Commissurotomy and the Effect 
of Cortisone on These Lesions Clinical and Histopathologic 
Stud} of Sixty Cases J R Gil, H Rodriguez and J J Ibarra 
Am Heart J 50 912-920 (Dec) 1955 [St Louis] 


Of 60 patients submitted to mitral commissurotomy between 
1952 and 1953, 14 were treated with cortisone before as well 
as after the commissurotomy in order to evaluate the incidence 
of asymptomatic but active cardiac rheumatic lesions, the effects 
of cortisone on these lesions as well as on the inflammatory 
reactions secondary to the surgical trauma, and whether or not 
the postoperative follow-up in the treated patients is more favor¬ 
able than in the untreated group During the commissurotomy, 
a biopsy specimen was taken from the left atrial appendage of 
all the patients and also from the pencardium in a few of them 
The histopathological study of these specimens revealed active 
endomyocarditis in 36 (60%) who were asymptomatic, signs of 
being in the process of cicatrization were revealed in 9 (15%) 
and healed lesions in 15 (25%) Companson of the presence 
and degree of active rheumatic lesions in relation to the pro¬ 
portion of patients treated and not treated with cortisone showed 
that the use of cortisone diminished the presence of such lesions 
from 67 4% to 35 7% It increased the frequency of lesions 
moving toward cicatrization or already healed from 109% to 
28 6% and from 217% to 357% respectively Cortisone can 
decrease the inflammatory surgical reactions of the pencardium 
and endomyocardium Clinical phonocardiographic and electro¬ 
cardiographic studies showed that the frequency of postoperative 
pencarditis decreased from 86 3% in the untreated patients to 
38 4% m the treated and that the frequency of alterations 
compatible with a pencarditis decreased from 72 7% to 36 3% 
Histopathological studies revealed a decrease of these changes 
from 50% to 21 4% It was not possible clearly to establish a 
better evolution m the postoperative period in those patients 
treated with cortisone as compared with the controls However, 
relapses and postcommissurotomy syndrome were less frequendy 
observed m the first group The authors’ results show that fur¬ 
ther investigation is needed 


Surgical Emphysema of the Face, Neck, and Upper Thoradc 
Wall Associated with Fracture of the Facial Skeleton I a 
Heslop Bnt J Plast Surg 8 243-248 (Oct) 1955 [Edinburgh, 
Scotland] 

The author presents the case of a 30-year-old man, who was 
found lying semiconscious in the roadway beside a motorcycle 
that he had been nding Apart from maxillofacial 
only damage was slight bruising of the nght leg and left toee 
Inspection of the injured area showed gross swelling of the 
whole face, particularly the eyelids, so that the eyes were almost 
closed marked swelling m the region of the left angle and left 
body of the mandible, less marked swelhng of the neck and 
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the right external auditory meatus, hemorrhage and S J 
cerebrospinal fluid from the nose, and lacerations K 
eyebrow upper hp, and chin Marked surgical emphysema 
present from the supraorbital ndges above to the hne of an 
ment of the platysma over the upper thoracic wall belon 
laterally to the postenor border of the mandible and in 
neck posteriorly as far as the sternomastoid region on each 
The patient had blown his nose repeatedly in an effort to i 
the obstruction due to blood clot m the nasal passages 
author comments on the occurrence of surgical emphysen 
the face and neck, pointing out that, when surgical emphy 
of the face m more gross fractures of the facial skeleton is 
sidered, three points present themselves First, in view o: 
multiple communications that must exist between the mi 
nose, and paranasal smuses and the tissue planes, is it not 
prising that extensive surgical emphysema of the face and 


IS not a more common accompaniment of such fracturejt 
thought applies particularly in connection with the fraclu, 
the middle third of the facial skeleton, where breaks u 
walls of the am sinuses are numerous Secondly, is the eip 
tion for the apparent rarity of the condition that such pal 
seldom attempt to clear the nasal air passages of blood 
mucus by blowing the nose and are content to breathe (hr 
the mouth? Thirdly, is surgical emphysema of the face com 
at least in middle third fractures, and does it frequent) 
undetected because it is not looked for? In the patient i 
consideration almost all the fracture sites provided path 
for the passage of air under pressure into the tissues, bt 
the patient had blown his nose and had not blown will 
mouth, the mandibular fracture site could be ruled out 
pathway m this particular case The probable sites of esca, 
air are the breaches m the walls of the nose and antra, ai 
the patient had a frank cerebrospmal rhinorrhea it is surpi 
that a traumatic cerebral aerocele did not develop Dunn 
operation for reduction and immobilization of the fractii 
was interesting to observe that, when an incision was ma 
the left cheek for placmg of a bone pin in the main zygoi 
fragment, there was a considerable escape of sanguineous 
bles from the wound The facial contour had returned to nt 
28 days after the operation 


Indications for Skin Grafting in the Primary Treatraei 
Dupuytren’s Contracture H Conway and A. F Fleury 1 
<5L Reconstruct Surg 16 264-275 (Oct) 1955 [Baltimore] 


The authors observed 52 male patients with Dupuy 
eontracture of whom 41 received surgical treatment The di 
IS characterized by thickening of the palmar aponeurosis 
marked decrease in the amount of subcutaneous fat Se 
different surgical techniques were employed The simple 
Ihese was subcutaneous fasciolomy This is readily done thi 
small laterally placed incisions This procedure was very effi 
in relieving the contracture tn cases without mvolvement oi 
Dr joints Dupuytren’s contracture is a progressive disea 
the palmar fascia and the contracture is very hkely to 
following this procedure All three of the cases in this; 
that were treated by subcutaneous fasciotomy expenence 
Durrence of the contracture The ideal operation is the ew 
of the entire palmar aponeurosis The exposure necessar] 
a true total excision requires rather extensive underminit 
palmar flaps, and the precanous circulation of these fla 
well known Limited excision was employed in most ol 
cases in this series, attention being directed toward the com, 
removal of the affected portion of the aponeurosis kouo 
information was available on 27 patients Eleven of these 
operated for bilateral disease The results indicate the supen 
of limited fasciectomy Since the total i 

ployed of necessity in the more advanced cases, 
fasciectomy was most applicable m the earlier 
elusion IS not entirely valid The authors amve at he 
conclusions 1 The operative procedure in P pjt 

tracture must be adapted to the individual \ 

cedure of choice m the M thmmf> 

is the hmited excision of the involved palmar ^ 
conservative incision 3 When contracture of P 
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results m deficient coverage of the extended palm or when skm 
flaps are of quesUonable viabihty, pnmary skin graft accom- 
phshes the desired result 4 In a limited number of patients 
in nhom the deformity has progressed to digital ankylosis in 
.flexion and who also have severe fibrosis of palmar skin, it is 
justifiable to fillet the digit affected most severely and to use 
the digital flap of soft tissue for coverage of the palm 

Tietze’s Syndrome Results of Treatment with Hydrocortisone 
A. Ceho and H NigsL Schweiz, med Wchnschr 85 1150-1152 
(Nov 19) 1955 (In German) [Basel, Swtzerland] 

In patients wth Tietzes syndrome there generally appears 
m the course of weeks or months a swelling at the sternal end 
L of the nbs sometimes the swelling is bilateral It is accompanied 
I b} pain that is locahzed m the swelhng and sometimes radiates 
toward the chest, arm, or shoulder The pain is particularly 
acute in movements of the thorax such as those caused by 
sneezing compression, or deep inspiration The swelhng is 
-Msible externally On palpation it gives the impression of being 
the size of a hazelnut or a prune It is sensitive to pressure 
-The skin above it is reddish, but not hot, and it is accompanied 
neither by edema nor adenopathy On surgical exposure there 
are often no visible changes on the bone except that m a few 
cases there may be a spmdie shaped proliferation at the transi- 
_tion from the cartilage to the bone, bendmg of the ribs forward, 
„pallor of the bone where it joins the cartilage, or swelling of 
,the soft tissues that cover cartilage and bone The authors 
'discuss differentiation of Tietzes syndrome from such condi- 
’’tions as tumors, osteitis, penoshtis, canes of the ribs, fatigue 
'fractures, osteochondromas, Ewing sarcoma, osteogenic sar- 
■[icoma multiple myeloma, rheumatic penchondntis, and cysts 
of the nbs The etiology of Tietzes syndrome is unknown 
'Vanous treatments have been employed including surgical re 
_section of the nb and of the adjoimng cartilage. There may be 
"spontaneous remission of swelling and pam, but without treat¬ 
ment there is also a tendency to relapse The authors present 
; two cases in which they obtained favorable results with local 
■ injection of hydrocortisone In one of the two patients the 
^symptoms subsided following a single injection, in the other 
^following four mjecUons given withm a penod of two weeks 
■'Complete regression of the swelhng required 10 days in one 
"■and three weeks m the other One year has elapsed since the 
observation In view of the unfavorable results obtamed with 
most of the therapeutic methods m Tietze s syndrome, the 
■-authors recommend mjections of hydrocortisone as a very effec- 
t'Uve procedure 

_ The Surgical Management of Tletze’s Syndrome. J T Nix and 
M A Albert J Louisiana M Soc 107 452-453 (Nov) 1955 
;^lNew Orleans] 

rf. Tietzes syndrome is characterized by a painful, nonsuppura- 
. nve enlargement of a costal cartilage The authors present the 
diustones of four patients with this disorder Rehef followed 
srmrgical excision of the offending cartilage In each patient, the 
prominent symptom was pain of long duration aggravated by 
^ ocal pressure and not relieved by rest A palpable mass was 
[^ilso present m all four patients Vanous treatments have been 
! '4'ocated including deep x-ray therapy, mtrogen mustard, local 
j-cnfiltration with procaine, corrective postural exercises and bed 
,-3oards, and surgical removal of the involved cartilage The 
.^uthors exnsed the entire costal cartilage, mcluding the chondro- 
^i^leraal articulation The recent occurrence of a chondrosarcoma 
the costal cartilage in one paUent (not included in this report) 
^ mpressed upon the authors ffie importance of surgical excision 
J. 0 exclude a mahgnant lesion They believe that the surgical 
^ approach to Tietze s syndrome is the treatment of choice because 
(he positive identification of the mass, the simphcity of sur- 
j^ieal excision, and postoperative sjmptomatic rehef 

Duodenal Slump In Gastric Resection 
Difficult Duodenal Ulcer S T Chester and 
Ore) ^ 63 701-705 (Nov) 1955 [Portland, 

Chester and Bell say that tube duodenostomy was desenbed 
spo and has been successfully used by others but 
1 ' usually considered a method of last resort, which entails 


a stormy postoperative course On the basis of the histones 
ot 10 patients, m whom they used tube duodenostomy for tech¬ 
nically difficult duodenal ulcers, they demonstrate that this is 
a simple method that is both expedient and safe None of their 
patients died as the result of the procedure Hospitalization 
was somewhat prolonged in three patients due to prolonged 
dramage from or around the duodenostomy tube, but it was 
never longer than three weeks The indications for the tube duo¬ 
denostomy in this senes were (1) to expedite the operation in 
a poor nsk patient, (2) as a safety measure when, because of 
technical difficulhes, the duodenal closure was unsatisfactory, 
and (3) when the extent and degree of scamng and inflammation 
were such that closure of the duodenum was poor and leakage 
seemed inevitable The stump was closed when possible with 
a smgle layer of Lembert sutures of no 40 cotton A no 20 
Robinson catheter was then placed into the duodenum between 
two sutures and anchored m posiUon with a fine catgut suture 
When feasible, the stump was turned into the pentoneum over- 
lying the pancreas with a second row of mtemipted sutures 
The catheter and a Penrose drain were then brought out through 
a stab wound m the nght flank and the intrapentoneal portion 
of the tube and drain was covered by the hepahe flexure of the 
colon and the greater omentum 

Saint’s Triad (Hlatns Hernia, Gall Stones and Diverhcnlosls 
Coli) The Problem of Properly Directing Snrglcal Therapy 
E D Palmer Am J Digest Dis 22 314-315 (Nov) 1955 
[Fort Wayne, Ind ] 

Among 170 adult pauents with hiatus hernia studied dunng 
the past four years, 24 (14%) instances of Saints tnad were 
encountered There may have been more, because the patients 
were investigated only as them clmical situation dictated, with¬ 
out a rouUne survey for the tnad Fourteen of the 24 patients 
were men Thetr ages at the time the full tnad was diagnosed 
vaned from 35 to 73 years In 14 patients only one of the three 
lesions had been detected and treated dunng the first penod of 
medical mvestigauon This first diagnosis had been cholelithiasis 
in 10 instances, diverticulo'sis jn 3, and hiatus hernia in only 
one Eighteen of the 24 patients were treated surgically, with 
a total of 30 operations The first surgical effort was directed 
at the gallbladder in 16 of the 18 patients Only one was cured 
and nmc were not helped at all by-cholecystectomy Nine pa¬ 
tients had a second operation, seven for repair of hiatus hernia 
This time six were cured or helped Because of recurrence of 
hiatus herma, two patients had a third operation and one, a 
fourth Colon surgery was done in only one case Thus the 
results of cholecystectomy were poor, whereas the symptomatic 
help provided by the repam of hiatus hernia was fairly good 
Comparison of the incidence of Samts tnad in the matenal 
under consideration with data from the hterature suggests that, 
when a patient with hiatus hernia is found to have either gall¬ 
stones or diverticulosis, there is an excellent chance that the 
third disease is also present 

Epigastric Hernia Simulating Gastrointestinal Tract Disease 
F P Catanzaro U S Armed Forces M J 6 1360-1362 (Sept) 
1955 [Washington, D C ] 

A majonty of patients with epigastnc hernia are asympto 
matic and unaware of its existence At the hospital at the Lake 
Charles Air Force Base, Louisiana 12 epigastnc hernias were 
repaired in the course of three years, dunng which time a total 
of 96 patients with hernias of all tj-pes underwent operative 
procedures Although these figures are not large enough to be 
sigmficant statishcallj, they give some indication of the fre¬ 
quency of epigastnc hernia and should serve to alert the ex 
aminer to its possible presence, particularly in patients with 
gastrointestinal symptoms Dunng the past year three patients 
gave histones suggestive of upper gastrointestinal tract disease 
and on physical examination were found to have an epigastnc 
hernia These hernias were repaired resulting in complete relief 
of symptoms in each instance The patients were troubled with 
epigastnc pain and discomfon after meals and with occasional 
bouts of nausea and/or vomiting 
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Recolonization of <hc Inlestme with Living Coli Bacteria 
After So-Called Temporary Intestinal Stenlization F Zetller 
Mlinchen med Wchnschr 97 1527-1528 (Nov 18) 1955 (In 
German) [Munich, Germany] 

Resection of colon and rectum was performed on 194 patients 
at the surgical clinic of the University of Erlangen, Germany, 
between 1952 and 1954 To reduce the number of bacteria in 
the intestines, the patients, most of whom had carcinoma of the 
rectum, were given 7 gm of phthalylsulfathiazole (Taleudron) 
daily for six days and 1 gm of chlortetracycline (Aureomycin) 
daily for three days before the surgical intervention A mild 
laxative was given preoperatively and the patients were placed 
on a low residue diet The removal of the portion of the colon 
invaded by the carcinoma was carried out m one stage After 
the operation the patients were given one ampul of a penicillin- 
streptomycin preparation (Supracillm) daily for five to seven 
days There were less postoperative complications and a reduced 
operative mortality as compared with complications and mor¬ 
tality m patients who did not receive this preoperative and post¬ 
operative treatment However, postoperative diarrhea, which 
occasionally was refractory to treatment, occurred m 32 (16 5%) 
of the 194 patients There was a definite cause and effect rela¬ 
tionship between this diarrhea and the destruction of the intes¬ 
tinal bacterial flora or a deficient restoration of this flora Two 
patients died of enteritis caused by micrococci (staphylococci), 
and one of ententis caused by streptococci These experiences 
induced the author to combine the postoperative antibiotic 
therapy with the administration of “Colifer,” a proprietary 
preparation of Jiving Jyophilized Eschenchia coli, m doses of 
10 to 15 cc given orally in water, or the same dose was ad¬ 
ministered m 250 cc of tepid water as an enema into the cecal 
fistula in patients m whom such a fistula was produced for the 
relief of the anastomosis Early restoration of the reduced bac- 
tenal flora resulted from the administration of this Escherichia 
coll culture, which is of a high biological value and which pre¬ 
vents the overgrowth of resistant causative agents Postopera¬ 
tive intestinal disturbances were no longer observed after the 
institution of the Colifer therapy Combined treatment with anti- 
bioUcs and Colifer is recommended for all surgical interventions 
on the colon 


Cutaneous Leiomyosarcoma with Lymphatic Spread A Report 
of Two Cases. J Levack and A Dick Glasgow M J 36 337- 
342 (Oct) 1955 [Glasgow, Scotland] 


The first of the two patients was a 56-year-old man, who came 
to the hospital with a firm, superficial, slightly painful swell¬ 
ing on the upper and medial aspect of his right forearm first 
noticed as a firm, slightly tender nodule of the skin four weeks 
previously The tumor was excised and found histologically to 
be a solitary cutaneous leiomyoma At the second admission for 
a wider excision, a small painless nodule was found under the 
scar and the subcutaneous tissue contained two small nodules 
of tumor, which gave the appearance of leiomyosarcoma Eight 
months later the patient was readmitted on account of pain in 
the scar region and was found to have a recurrence near the 
scar, which was hard, irregular, and indurated and appeared 
malignant The previous scar and the recurrent tumor were ex¬ 
cised along with a margin of normal skin At one part the 
affected area appeared to be adherent to the deep fascia, which 
was also removed along with some underlying muscle tissue 
The patient was seen at frequent intervals thereafter and re¬ 
mained well for nearly two years He then presented himself 
with a painful lump in the nght axilla of four weeks’ duration, 
and the epitrochlear node was also enlarged An interscapulo- 
thoracic amputation with clearance of all axillary glands was 
carried out, the main vessels were ligated and divided 
section of the clavicle The neurovascular bundle was Q’^ided 
high in the root of the neck The arm was removed with the 
pectoral muscles, the axillary contents, and the scapula Hista- 
locically the axillary and epitrochlear lymph nodes were ex¬ 
tensively infiltrated by leiomyosarcoma The man was examined 
at frequent intervals and when last seen 22 months after the 
amputation, he was weanng a cosmetic prosthesis 
m good health The second patient was a man, ae^d 3^2, who 
presented himself with a painful swelling on the nght shoulder, 
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one of the less common sites of leiomyoma This anri .s. , 
morphic structure of the tumor made the initia h«S/’ 
diagnosis more difficult After prolonged study of i ^ 
from this case, several areas were idenUfied Vt LsmM 
resemblance to longitudinal smooth muscle fibers andth^ 
was considered to be a rather unusual and mSgna„S^ 
leiomyoma cutis of the type desenbed by Diss, j„ vyJS 
mo^hism was marked The situation of the tumor ,n J 
to the dermis certainly favors this diagnosis The further tl 
Md the need for radical excision corroborated thediaj 
^e authors feel that solitary cutaneous leiomyomas mai r 
be so rare as the literature would indicate and must be ceui 
ered in the differential diagnosis of a superficial painful iiur 
An accurate diagnosis can rarely be made without a biopsy ( 
If the histological diagnosis indicates undue activity and ri 
morphism of the tumor then wide excision 0 ! the area «• 
be undertaken ® 
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The Surgical Treatment of Epilepsy L A Tilrud, R B Tn 
and V R Zarling Journal-Lancet 75 469 472 (Nov) 1! 
[Minneapolis] 

If the epilepuc patient has seizures that cannot be coolro! 
medically and if these convulsions are found to onginaie c 
stantly from the same circumscribed area of the brain, etttf 
surgery may be advisable The authors present (he hislono 
seven patients who were operated on and state that such pain 
have a better than 50% chance of being cured of their epik 
and about half of the others obtain some improvement 0 
ful diagnostic studies are required for selection of the sum 
cases Convulsive disorders should be detected in childbood 
that proper therapy may be instituted before brain dam 
occurs The candidates for surgical treatment have usually b 
studied and treated medically for more than a year or two im 
they have unmanageable status epilepticus Several elw 
encephalograms must be consistently similar, the localu 
quality of the epileptic aura, the nature of the seizure, and 
abnormal neurological findings should substantiate the elec 
encephalographic record of the focus When craniotomy is ik 
a large area of the brain about the epileptogenic focus is 
posed An electrocorticographic study of the exposed cerel 
cortex is done first The electrodes that are placed over 
brain surface serve to indicate the irritative focus Frequet 
meningeal scarring is visible at such a site Small and defon 
gyn or degenerated brain tissue may be apparent Infrequtn 
a depth electrode may have to be used to localize a subcort 
focus If the involved brain area has an important fund 
such as the motor cortex, excision is not carried out, unless 
severity of the convulsions outweighs the paresis that vw 
result from surgery If excision is done it should include 
focus and extend into the white matter After the excisiM 
electrocorticographic survey should be made again to be s 
no abnormal areas remain, if they do, these must be renw 
also These paUents usually have a satisfactory convalescec 
They are given small daily doses of phenobarbital or Difc 
for about one year after surgery 


Factors Producing Ego Disintegration in the Aged E M 
R H Barnes and L D Cohen North Carolina M J 
532 (Nov) 1955 [Winston-Salem, N C] 


Depressive reactions are among the most frequent J", 
lisorders seen in the elderly The factors producing 
iressions seem an outgrowth of the persons f^rcep 
hanges in his social and physical status, change ^ 
ns self-regard The second major psychiatnc 
Iderly is senilo dementia, an example of ego weax , 
vhich organic changes m the central t 

mportant, but there is no of tbt" 

Iimcal picture and the postmortem “ .u, cait ’ 

irders affecting hospitalized elderly people J J 
if schizophrenic reactions rather iLe cenerall) 

p-oup Schizophrenic reactions m the elderly hav g 
gnored In addition to these more clearly defined ype 
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' own, there occur varying degrees of disturbed behavior, which 
~ re often grouped under the heading "adjustment reaction of 
Iter life ” The elderly person may become argumentative, hos- 
le withdrawn and suspicious Adjustment problems of this 
^ represent clinical examples of partial breakdown in ego 
' .jnctioning The adjustment problems of elderly people demon- 
'jate the importance of the individual s mechanisms for deal 
^ ig with feelings about one’s self and about others Adjustment 
-chniques become progressively more ineffectual, and the elderly 
- idividual is largely defenseless against the major stresses of 
-f old age He may then rely on memones and fantasies for 
IS gratification and live in the past The person with such defects 
most vulnerable to the loss of external supports that come 
, 1 th age—loss of fnends, relatives, and jobs Bodily changes 
~ '^Bociated with aging, such as loss of physical beauty and attrac- 
'leness and motor efficiency, are other stress factors for the 
derly Neurophysiological impairment of the brain may result 
om a cerebrovascular thrombosis or hemorrhage or from the 
Kire subtle cause of failing circulation Unfortunately, physi- 
d damage to the brain is seldom easily reversed The ego is 
lable to evaluate either the ‘me” or the outside world Autistic 
igic and denial, strongly clouded by unconscious factors, re 
‘ ' ace reahty testing, and the individual is left largely defense 
" ss In commenting on the disorganizing effect of the fear of 
jth the authors say that the average elderly subject demes 
_ at he fears death itself The fears of terminal pain, disfigure 
~~ ent, and dying alone or unattended are more pressing than 
jth Itself Further knowledge of the causes of ego breakdown 
- }d utilization of what we now know can lead to both more 
" fective mental hygiene for old age and more rewarding man 
ement of those already disturbed 


^ EDIATRICS 

^•jlhma in Children F H Wright J South Carolina M A 
374-379 (Nov) 1955 [Florence, S C] 

"1 Acute asthmatic attacks in children are accompanied by dis- 
cr rbances of pulmonary physiology The form of the attack is 
du insistent and predictable Treatment is conducted by giving 
‘r:-mpathomimetic drugs or ammophylhn to counteract spasm of 
c-ze bronchial musculature, antibiotics or corticotropm or corti- 
derivatives to decrease inflammatory reaction, and expec 
!'■ rants and humidified inhalations to decrease the viscosity of 
f ,.ucus The cycle of mutually reinforcing anxiety that anses be- 
;; een parents and the afflicted child can generally be interrupted 
1 ^ reassurance, by amelioration of the asthma with drugs, or by 
^^■msfemng the child to a hospital The factors that lead to 
-Ihma are varied and complex Asthma can be viewed as the 
^ iponse of certain individuals to accumulated stress The sources 
stress vary from time to time and from individual to individ- 
A constitutional predisposition probably genetically deter- 
assumed Superimposed factors of infection, of 
j^j^ysical or chemical irritation, of specific allergic response, or 
tension serve to activate the latent tendency Appro 
'^^1' longterm management must be guided by the relative 
Podance of these factors operative in an individual child The 
ignosis for asthma in children is generally good For many 
ildrcn it is a temporary or infrequent disturbance that need 
t interfere with a normal life Care should be taken that 
,rajjeutic regimens do not rob the asthmatic child of this oppor 
tiviity For the few in whom asthma becomes a chronic, dis- 
ling problem, attention to the emotional components of the 
less are clearly indicated and usually require the services of a 
^nipcteiit psychiatnst 

^^('tdiospasm In Children W L Palazzo J M Soc New Jersey 
569 571 (Nov) 1955 [Trenton, N J ] 

author presents histones of two children with cardiospasm 
a achalasia, vihom he observed during the last four years The 
ndiiion IS uncommon but is not rare The symptoms of cardio 
^ ^ tsin are those of obstruction at the cardia In the newborn 
f*'* vomiting or regurgitation of uncurdled milk is noted In 
vomiting of undigested food is suggestive This 
^ b be intermittent There is generally poor nutrition and a 


failure to gam weight The sensation of hunger is usually pre¬ 
served Recurrent lower respiratory infections occur as food 
material overflows from the filled esophagus into the tracheo¬ 
bronchial tree The roentgen findings are those of constnction 
of the esophagus at the cardia Fluoroscopically there may be 
observed intermittent relaxation of the cardia, allowing small 
amounts of barium to pass into the stomach Mild cases may 
show only slight dilatation of the esophagus Later cases may 
show marked dilatation and elongation, with loss of peristaltic 
action Filling defects in the esophagus are often seen, represent¬ 
ing retained solid food material Plain chest films may show an 
air and fluid containing sac m the mediastmum, projecting usually 
into the ngbt side of the chest when the esophagus is more 
dilated and elongated The first of the two children presented 
here had a relatively early case with only moderate dilatation of 
the esophagus The second case was of longer duration, showing 
a markedly dilated esophagus, with bronchopneumonia resulting 
from the spillover of ingested material into the tracheo-bronchial 
tree Cardiospasm should be thought of as a possible cause of 
vomiting in children, and children with frequent respiratory 
infections should be subjected to esophagography to investigate 
the possibility of a spillover syndrome associated with cardio 
spasm 

The Clinical Syndrome of Cor Pulmonale in Infancy P Brusca 
and G Granata Minerva pediat 7 1031-1035 (Sept 8) 1955 
(In Italian) [Tunn, Italy] 

Cor pulmonale in infants is rare The authors’ results of a 
long-term study of 100 chOdren from a few days to 6 years of 
age with bronchopneumonia did not reveal a single case of frank 
acute cor pulmonale The characteristics of the syndrome in 
infants do not differ essentially from those of the syndrome in 
adults Arteriosclerotic process of the lesser circulation, mtimal 
hypertrophy, and embolisms, aU of which are common in adults 
with this syndrome, are exceptional in infants, but atelectases 
disturbances caused by compression, and infectious and mechani 
cal causes are more frequent in infants Diagnosis of acute 
cor pulmonale can be made only if the following signs are pres¬ 
ent (I) clinical findings of pulmonary congestion of abrupt onset, 
with dyspnea, cyanosis, and accentuation of the second pulmon¬ 
ary sound, (2) radiological findings of increase in the right side 
of the heart with enlargement of the shadows attnbutable to the 
large pulmonary vessels wnthout evident impairment of the left 
ventricle and (3) electrocardiographic signs of hypertrophy and 
dilatation of the right ventricle and atnum A clear distmction is 
made by the authors between cor pulmonale and the cardio 
vascular impairment that occurs dunng the course of mfectious 
or toxinfectious pulmonary diseases in infants A diagnosis of 
cor pulmonale can be made m those infants m whom a true 
cardiovascular impairment caused by vascular or parenchymal 
alterations of the respiratory system is present together with the 
clinical, radiological, and electrocardiographic findings men¬ 
tioned earlier It should be ruled out in those infants in whom 
a cardiovascular impairment anses dunng the course of a pul¬ 
monary disease or a systemic disease localized to the lungs and 
IS not the result of a vascular or parenchymal alteration of the 
respiratory system but the expression of a general toxic infection 
or metabolic derangement 

Contribution to the Problems of Diagnosis and Therapj m In 
fants With Stenosis of the Aortic Isthmus G Gruner and M 
Herbst Kim Wchnschr 33 996-1Q02 (Nov 1) 1955 (In Ger¬ 
man) [Berlin, Germany] 

Clinical observations and autopsy findings are rejiorted in 12 
suckling infants with stenosis of the aoruc isthmus proximal to 
the ductus artenosus Four of the infants were deficient m weight 
at birth all of them were difficult to feed, they did not grow 
were pale and showed lung sjmptoms The clinical aspect was 
frequentlj that of afebrile pulmonary congestion swelling of 
the liver pronounced pallor, and dystrophy Rise m temperature 
and cyanosis occurred onlv in the final stage Comparative 
determinations of blood pressure in the upper and lower extremi 
ties proved significant The pulse of the femoral artery wai 
found palpable m all the infants but there were definite differ 
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ences in pressure between the upper and lower extremities m 
infants with obliterated ductus arteriosus, in whom lower values 
were determined in the lower extremities The same values as 
in the upper extremities, or higher values, were determined in 
me legs of infants with open or narrowed ductus arteriosus 
Development of collateral circulation was revealed by autopsy 
m three infants only One of these three, a 5-month-old infant 
with the classical infantile form of stenosis of the aortic isthmus 
and With a wide-open ductus arteriosus showed symptoms that 
were pathognomonic of the adult type of stenosis only i e 
difference in blood pressure, prestenolic hypertension, visible’ 
collateral circulation (paraumbilical arteries, diastolic collateral 
sounds, roentgenologic costal defects), and electrocardiographic 
left axis deviation Complicating septal defect including persist¬ 
ent foramen ovale was absent in two infants only, abnormalities 
of segments of auriculoventricular valves and of semilunar valves, 
fibrosis of endocardium and myocardium, as well as other mal¬ 
formations of the organism were frequently observed The unfa¬ 
vorable prognosis justifies the use of all modem diagnostic 
methods such as angiocardiography, aortography, catheterization 
of the heart, unipolar thoracic leads, and determination of cir¬ 
culation time Surgical treatment under direct vision is likewise 
justified despite the much greater operative nsk associated with 
stenosis of the aortic isthmus 


DERMATOLOGY 

Cortisone and Corticotropin Treatment of Pemphigus Experi¬ 
ence with 28 Cases over a Period of Five Years C T Nelson 
and M Brodey A M A Arch Dermat 72 495-505 (Dec) 
1955 [Chicago) 

The aim of steroid therapy in a relentless, highly fatal dis¬ 
ease like pemphigus should be, first of all, to relieve distress 
and prolong life The existence of various complications may 
make it necessary to undertake corticosteroid treatment as a 
calculated risk, but even the most severely affected pemphigus 
patients can often be relieved of their incapacitating illness if 
certain precautions are observed Continued hormone adminis¬ 
tration can then be planned with the hope that the disease may 
abate and ultimately reach a stage of natural remission that will 
permit withdrawal of the steroids A clinical remission of this 
sort has been maintained for 25 months by one of 28 patients 
treated with cortisone and corticotropin from 1949 through 
1954, 20 others require corticosteroids in varying amounts either 
daily or sporadically to keep the disease under control, and the 
remaining 7 are dead One of the patients had pemphigus foh- 
aceus, four of the others, all of whom had pemphigus vulgaris, 
had the vegetans vanety and exhibited hypertrophic granula¬ 
tions in the denuded areas of skin, and three showed the 
clinical features of pemphigus erythematosus (Senear-Usher 
syndrome) at the onset of their illness Patients whose adrenal 
glands are intact and capable of responding to stimulation by 
adrenocorticotropic hormone may be given either corticotropin 
or corUsone Administration of cortisone by mouth, however, 
IS the simplest form of therapy and is to be preferred Oral 
treatment, in patients with severe disease, has more recently been 
supplemented by corticotropin given first intravenously during 
the early stages of treatment and then, as the disease responds, 
intramuscularly for a few days, after which the patient has been 
maintained on cortisone therapy by mouth alone Hormone 
therapy was instituted regardless of conditions ordinanly thought 
of as contraindications to it, and once instituted it was inter¬ 
rupted or withdrawn only on the appearance of the most omi¬ 
nous complications The daily dosage, which may range from 
300 to 1,500 mg or more per day in equivalents of cortisone 
for oral administration, should be gradually reduced until the 
minimal effective (suppressive) dose is reached Perhaps the most 
encouraging feature of the long-term hormonal treatment of 
pemphigus is the fact that, once the disease is brought under 
control it can be kept m remission with maintenance doses that 
sometimes amount to only a fraction of the onginal require¬ 
ment The patient should be aware of the hazards involved in 
treatment of this kind, and should make regular follow-up visits 
to the clinic or office, for only so can the effects of steroid 
therapy be accurately noted and the dosage properly adjusted 


The principal side-effects seen m these naiipmc 
thromboembolic accidents, were psychic 
porosis, and the reactivation of peptic ulcerf S 
deaths resulted from major thromboembd c aliden 
therapy and are considered to have been due to the 
TJerapy m the other cases in which death oceSr ed ^ 
ably inadequate All but two of the survivors are abtS 
their daily activities without senous restrictions ^ 

Hydrocortisone Ointment J p Mull 
andE M Shapiro GP 12 59-61 (Nov) 1955 [Kansi J 

The topical application of cortisone was found to be 
effective, but hydrocortisone was highly effective m cen^ 
dermatoses Concentrations varying from 0 1 to 5 % of Mdi 
cortisone were used in petrolatum, petrolatum lanolin caif 
wax or vanishing creams At first the acetate form ivas us 
but later, because of its more potent systemic anti inflammalc 
effect, the free alcohol was investigated The authors sumraan 
their observations on 300 patients treated with hydrocortiso 
acetate and hydrocortisone free alcohol Pahents were instiiKt 
to apply the 1 or 2 5% ointment four times daily and, whcnei 
possible, symmetneal lesions were compared When’lherej 
no symmetrical involvement, this form of therapy was compai 
with the standard modalities Many pahents bad prenou; 
received other treatment The application of the ointment u 
continued for an average of from 9 to 13 days Marked n 
provement was obtained m 177 patients, moderate in 78, slij 
in 34, and no improvement in 11 patients The authors w 
impressed with the consistently better response of the denr 
loses m the Ihm-skinned areas, such as the eyelids, the pt 
auricular region, and the anogenital region In certain cas 
response to the 2V5 % concentration was supenor to the 1 
concentration m relief of itching, burning, weeping, and vesx 
lalion In many other cases the 1% concentration gave marl; 
relief within 24 to 48 hours Response was very satisfacto 
in contact dermatitis, eczematous dermatitis, and atopic dem 
tihs Seborrheic dermatitis, psonasis, and lichen planus nt 
mostly located on the thin-skinned areas and gave a satisfacle 
response Hydrocortisone ointment was effective as an adjai 
in the treatment of vesicular dyshidrosis of the hands and fti 
Particularly impressive was the initial response of patients wi 
cutaneous infection with Candida albicans In almost evti 
case, there was marked relief of erythema and pruritus wtli 
24 to 48 hours The skin appeared normal at the end of five ’ 
seven days However, if medication was discontinued at it 
time, a large percentage of the eruptions recurred Hydrocofl 
sone ointment is not a panacea, it may make the patient con 
fortable while other specific measures are brought into use H 
authors found hydrocortisone ointment the most effective age 
in relieving itching in pruritus of the anus, scrotum, and vulv 

Progressive Systemic Sclerosis Visceral Manifestations I 
Generalized Scleroderma W N Piper and E B Hciwi 
A M A Arch Dermat 72 535-546 (Dec) 1955 [Chicago] 

The clinical records and autopsy protocols of 31 fatal ca« 
of generalized scleroderma selected from the files of the Ann'' 
Forces Institute of Pathology have been studied in an aW 
to determine the course and degree of visceral involvement c 
patients with this condition Interpretation of the obscrvair' 
must be qualified, because these cases all ended in death an 
because, although generalized scleroderma occurs chien) >■ 
women, 25 of the patients were men The onset of the d«3 
was predominantly characterized by vague joint symptoms 
appeared within the year preceding the recognition of other si 
or symptoms of generalized scleroderma or concomitant)) - 
It Involvement of the skin, second in frequency to P'"* 
toms as the initial manifestation, began with swelling, o 
by tightening or thickening of the affected area, an P^°- 
until the skin was bound down tight in 87% J*’® ? 

pigmented in 65%, indurated in 58%, and ^ ° j-jt 
m 23% The enUre course of the disease was (£,-• 

a steady progression of systemic involvement an 
increasing in seventy and number The incidence of 
temic involvement was as follows cutaneous, / . 
skin of the entire body being affected m 52%, J ’ 
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(clinical examination), cardiac, 90%, pulmonary, 90%, renal, 
74 %, and gastrointestinal tract, 64% Visceral involvement prtf- 
ceded the cutaneous manifestations in some patients Pain and 
discomfort of vanous types made sedation necessary m mo<t 
instances The specific cause of death in these patients was hard 
10 determine because in most cases there was more than one 
factor to which it could be attnbuted Cardiac conditions were 
present in mne, renal failure in five, cachexia in five terminal 
implications in four, pulmonary insufficiency in three, hypei- 
[ension m two, and duodenal ulcer with hemorrhage, esophageal- 
pleural fistula, and sarcoma with metastases in one each The 
duration of the disease m the 17 patients in whom it was 
accompanied by Raynaud s phenomenon was longer than it was 
in the other 14 No clinical or pathological evidence of systemic 
involvement was found in a supplementary study of autopsy 
material from 27 patients with lesions of circumscribed sclerO 
derma in whom generalized scleroderma was not considered to 
liave been the pnmary cause of death Patients with circunl 
scnbed scleroderma, however, should be thoroughly investigated 
for signs of other systemic involvement The term progressive 
systemic sclerosis, which was proposed by Goetz and which 
provides a better descnption of the clinical picture presented by 
pautnts ■wAb this condition than dots the term genetahied 
scleroderma, might well be used until the cause of the disease 
has been definitely determined 

Prednisolone Topically and Sysfcmicallj A Clinical Evaluation 
in Selected Dermatoses- Prelirainarj Report L Frank and 
C Stntzler A M A Arch Dermal 72 547-549 (Dec) 1955 
[Chicago] 

Predmsolone and predmsone, formerly called metacortandrh- 
lone and metacortandracin are new synthetic hormones that 
possess greater anti inflammatory effect and activity than corti¬ 
sone or hydrocortisone and do not produce sodium and fluid 
retenuon or potassium depletion Predmsolone in strengths of 
0 25% and 0 5% was prepared for topical application m an oint¬ 
ment of petrolatum and liquid petrolatum Hydrocorusone in 
a concentration of 1% m an identical base was applied to contiA- 
lateral areas wherever possible or was alternated with the pred¬ 
nisolone to permit a comparative evaluation The prednisolone 
omtment was effective only m conditions that respond to the 
topical administration of hydrocortisone, in most cases howevert 
the response to hydrocortisone was quicker and more apparent 
The rapidity with which inflammation subsided was about the 
same whichever preparation was used, but the relief of pruntiis 
secured with hydrocortisone was so striking that an mvesUgation 
IS now being made to see whether hydrocortisone has any direct 
antiprunbc effect Increasing the strength of predmsolone from 
0 25% to 0 5% did not increase its therapeutic effectiveness 
Nine of the 256 patients in this senes found predmsolone if 
ntatmg when used topically, probably because the prednisolone 
ointment acted as a pnmary imtant on inflamed skm HydrP- 
. cortisone was then substituted for prednisolone on the same 
areas and was well tolerated The systemic admmistrauon tests 
■ showed that predmsolone is an effective and highly active anti¬ 
inflammatory corticosteroid for dermatological use The derma- 
'tological spectrum of conditions responsive to predmsolone 
seems to be very much like that of hydrocortisone An initial 
I dose of 40 mg seemed to be therapeutically effective in almost 
all patients The maintenance dose averaged from 15 to 20 mg 
daily Patients who had been on a maintenance dosage of 
80 mg of hydrocortisone were able to subsUtute 20 mg of 
prednisolone with no lag penod or exacerbation of symptoms, 
showing that prednisolone is approximately four times as effec 
'five as hydrocorbsone Side-effects were vaned, with about half 
Ihe patients experiencing a feeling of well being and an increase 
in appetite Abdominal pain, complained of by six patients who 
(Were receiving a dosage of 40 mg of prednisolone, diminished 
ttnen the dosage was reduced A moon face was produced lO 
five patients Only two patients were unable to continue on 
predmsolone therapy, one because of severe depression and 
n because of severe epigastnc distress and hcartburti 

a predmsolone rarely leads to hypertension or 

sodium and fluid retention and that patients can be treated wnlh 
1 without any weed, for dveVwvy 'ses'iTveVvwvs vs w deevdtd elvwvca-b 
advantage 


PATHOLOGY 

Coronary Disease. A Pathological Study P J D Snow, A. M 
Jones and K. S Daber Bnt. Heart J 17 503-510 (Oct.) 1955 
[London, England] 

The authors reinvestigated the relationship between coronary 
artery occlusion and myocardial mfarction by the best available 
techniques for the postmortem study of both arlcnal and myo¬ 
cardial lesions Twenty-five hearts from patients with clinical 
coronary disease were subjected to detailed postmortem exam¬ 
ination, including coronary injection and comprehensive histo¬ 
logical examination of the myocardium The concept of the 
prevention of infarction by the development of collaterals con¬ 
comitantly with gradual narrowing vv-as not home out On the 
contrary, almost all occlusions (even in greatly narrowed artenes) 
gave rise to infarcts, and although collaterals developed they did 
not prevent infarction Recanalized occlusions appear to be 
capable of transmitting a functionally significant blood supply, 
for if they reocclude new infarction follows Not only do major 
occlusions almost invanably cause infarction but in addition a 
single occlusion frequently gives nse to more than one infarct 
In fact, extension of an infarct mto adjacent ischemic zones is a 
commonly observed pathological event and this occurs without 
further coronary occlusion This tendency for an infarct to ex¬ 
tend exists for a penod of three to eight weeks after the ongmal 
infarct, and this penod corresponds closely with the time required 
for the full development of collateral vascularization of the 
ischemic area It is reasonable to conclude that the collateral 
circulation when fully developed, plays an important part in 
preventmg the extension of infarction by revasculanzmg adja¬ 
cent ischemic areas of myocardium 

Serologic Test for Cancer (Prelimmary Report) E B Povoa 
Rev brasd med 12 222-224 (April) 1955 (In Portuguese) [Rio 
de Janeiro, Brazil] 

A new lest for a serologic diagnosis of cancer and for a dif¬ 
ferential diagnosis between bemgn and malignant tumors is pre¬ 
sented The technique is that of a quantitative complement 
fixation, using an antigen prepared from cancerous tissues Nor¬ 
mally the blood serum contains this anticancer cytotoxm, which 
fixes the complement in the presence of a cancerous anbgen and 
which is greatly diminished or missing in the blood serum of 
patients with cancer The titer of normal concentration of anti- 
cancer cytotoxm in the blood serum is 500 units for each cubic 
centimeter of the serum For interpretation of the results of the 
test the following titers are given titers of 500 units of cyto¬ 
toxm for each cubic centimeter of blood serum arc normal, titers 
betvyeen 240 and 500 units for each cubic centimeter of blood 
serum are found in patients with benign blastema or patients with 
cancer who are improved after irradiation, hormone treatment 
or antireUcular cytotoxic serum as well as in persons predisposed 
to cancer and titers between 0 and 240 units of cytotoxm for each 
cubic centimeter of blood serum definitely show presence of 
cancer Titers of anticancer cytotoxm are very low in leukemias, 
which fact shows malignancy of leukemia Results of the tests 
were proved by histopathological studies Syphilis and tubercu¬ 
losis do not interfere with the results 

Morphologica] Changes of the ErythrojHiIetic System in the Pres¬ 
ence of Tumors E Konnth Blut 1 161-164 (Sept) 1955 (In 
German) [Munich Germany] 

Neoplastic diseases can influence the blood in various ways 
Extensive metastases within the bone marrow may cause anemia 
by displacement but anemia may also be produced by impair¬ 
ment of the cry thropoiesis as the result of toxic products of 
metabolism or of disintegration These toxic products may 
cause changes in the peripheral blood by causing a more rapid 
and increased destruction of the mature erylhrocvtes but it can 
also cause changes in the bone marrow The studies reported in 
this paper are concerned with the morphological changes in the 
cells of the erythropoietic svstem m the bone marrow in patients 
w ith tumors The author presents data on 12 pauents. wuh. vasva'is, 
tvpes of neoplastic disease The majontv of these patients had 
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KELOIDS FOLLOWING THYROIDECTOMY 

To THE Editor — What is the cause and treatment of thickened 
and painful ihyr‘oidecioniy scars? My patient has had three 
excisions of the scar because of thickening and stinging sensa¬ 
tions Repeated x-ray treatments beginning the day of ex¬ 
cision were tried but failed to prevent recurrence Kutapressin 
and Alidase injections gave only partial cure by lessening the 
congestion and stinging sensations At operation of thyroid¬ 
ectomy the skill and fat were dissected separately from the 
platysena myoides muscle Various methods of suturing were 
used, including fine nylon subcuticular but the condition 
recurs ^ 2 , Raymond, M D, Johnstown, Pa 

Answer —Thickened and sometimes painful keloids are quite 
common in thyroidectomy incisions in children and young 
adults It IS rare that this complication occurs in people in middle 
age or beyond There is no way that such a reaction can be 
completely prevented, because it is the result of a type of heal¬ 
ing charactenstic of younger people Sometimes x-ray will seem 
to shorten the course of the keloid and cause it to flatten out 
earlier Sometimes it seems to be of value in preventing it Re- 
excision of the scar usually results in the patient having to start 
all over again with a new keloid With the passage of time, the 
raised redness and the stinging sensation will disappear, and it 
IS better just to use reassurance dunng this period Later in life 
if the scar is too wide, it can be excised 


EXPOSURE TO TRICHLOROETHYLENE 
To THE Editor —A t a manufacturing plant, metals are dipped 
in trichloroethylene, winch is used as a degreasing agent What 
are the possibilities of this chemical producing a chronic cough 
and bronchospasm in workers exposed to its fumes? What 
precautions should be taken by employees handling this 
substance^ M D , New York 

Answer —Trichloroethylene is a distinctly toxic agent, but its 
charactenstic manifestations do not include a “chronic cough 
and bronchospasm ” These features have been reported, and cur¬ 
rently some belief is that they foremostly may be attnbuted to 
additives to tnchloroethylene for stabilization purposes The 
pnme action of tnchloroethylene is upon the kidneys and hver, 
but the early action is of narcotic character leading to a state 
closely resembling ethyl alcohol intoxication Instead of con¬ 
stituting a bronchial imtant, tnchloroethylene, like chloroform, 
may possess properties leading to a sedative influence on the 
respiratory tract Since trichloroethylene is a recognized injuri¬ 
ous industnal agent, due protection should be provided by the 
employer The maximum allowable concentration is 200 ppm 
of air Procurement of tolerable atmospheric concentration may 
require the installation of appropnate exhaust systems 


WATERPIPE SMOKING AND LUNG CANCER 

To THE Editor —With the controversy on the possible cause 
of carcinoma of the lungs by cigarette smoking I would like 
to knoxv if there has been a study of cigarette smokers in Tur¬ 
key who use a waterpipe (nargileh) exclusively 

W Bergmann, M D , Oakland, Calif 


Answer _The nargileh of Turkey, as the hookah or kalian 

of Persia and other forms of waterpipes, is generally used with 
a bowl in which tobacco, hemp, or even opium may be burned, 
rather than with a paper-covered cylinder of tobacco or cigarette 
The type of tobacco as well as the manner of its preparation, the 
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presence of paper or other matenals, the force with whicli 
smoke is sucked, and the depth to which it is inhaled differs 
from that of cigarette smoking (Bogen, E The Composttic 
Cigarets and Cigaret Smoke, J A M A 93 1110 [Oct 1211 ' 
Studies in other countnes indicate that pipe smokers do not 
the excess lung cancer mortality that is noted among ciga 
smokers (Sadowsky, D A , Gilham, A G, and Cornfield j 
Statistical Association Between Smoking and Carcinoma 0 : 
Lungs, J Nat Cancer Inst 13 1237 [April] 1953) This prol 
applies to the users of the nargileh, though no direct studies 
been made of it Smee cigarettes are also widely used in Tu 
and vital statistics there are incomplete, the relatively 1 
respiratory cancer rates reported among the Turks (Hoff 
F L The Mortahty from Cancer Throughout the World, 
York, Prudential Life Insurance Co, 1915, p 701) canni 
attributed to the use of the nargileh 

BACTERICIDE FOR SWIMMING POOL 

To THE Editor —Is chlorination, or any other chemical a 
in eye-tolerated concentration, necessary for propli} 
against any pathogenic organism likely to be found 
private, little used, sivimming pool, winch has constant n 
and outflow? 

Answer —If the pool is a natural outdoor pool, or if 1 
been artificially constructed, and the source of water is untr 
nver or lake water, a sanitary survey should be made to < 
mine the possibility of the source water carrying conlamin 
into the pool If the pool is usmg treated city water am 
very light bathmg loads, plus continuous flow, these cond 
minimize the necessity for water punficabon The dil 
volume or the rate of mflow to outflow is very importa 
either a natural or an artificial swimming pool More that 
gal of fresh water per bather per day may eliminate the i 
sity for dismfection, but with less than this volume the' 
in the pool will probably require treatment If the pool' 
IS shown to be contaminated by bactenological test, it si 
be treated with chlorine, hypochlorite, or other halogen 
pounds Chlonne m concentrations of 0 5 to 1 0 ppm 
effective bactencide for Aerobaefer aerogenes, Eschenchia 
and the vanous species of Salmonella and Shigella The 0 
report of the Amencan Public Health Association on swim 
pools stales that “public swimming pools must mainb 
residual (excess or available) chlonne in the water at all 
when the pool is in use of not less than 0 4 ppm or more 
0 6 ppm ” This residual range is effective against patho 
bactena and will not cause any eye discomfort to swimme 


HIGH BLOOD SUGAR LEVEL 

To the Editor —An obese woman 63 years old has dm 
mellitus In spite of a diabetic diet and 60 units of proto 
zinc insulin daily, her blood sugar lovel still is around 2 . 
259 mg per 100 cc, although a urinalysis often is neg 
for sugar Is there any danger from such high dosas 
insulin over a long period of time'’ 

Julian Movohan, M D , Oakwood, Oh 


Answer —There is no danger m the prolonged use of p 
line zinc msulin in the dosage mentioned, or even higher 
rovided the fasting blood sugar level is determined regu 
t intervals of a few weeks and is not allowed to fa 
wels of 150 mg per 100 cc Certainly weight reduction ^ 
e of pnme importance in this case, and as weight is 
uction in insuhn requirement is to be expected 
leasures directed at weight reduction are not success , 
kely that the paUent would benefit greatly by a peri 
itahzation during which time the realities of a -. ^^ 3 . 
Iiet could be enforced on her In this situation 
□sulin requirement might conceivably be abrup 
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aspermia during intercourse 

To THE Editor —A 36-year-old man married fi\e and a half 
years, has testes and penis of normal size, and Ins semen was 
found to be normal He has been hating pollutions etery few 
tseels IS hen asleep but is hen having intercourse he cannot 
ejaculate any sperm despite normal erection lasting 10 minutes 
Repeated Hiihner tests and examination of the condom h orn 
during coitus never revealed any sperm How can he be helped 
to have children? MD, New York 

This inquiry was referred to three consultants, whose respec¬ 
tive replies follow —Ed 

Answer —To aid this patient toward fatherhood, the cause 
of the pollutions should be removed, if possible Examination 
• should be earned out for local sources of irritation The con- 
diuon IS frequently met with in neurotic individuals Treatment 
may be divided into medical and psychiatnc The medical may 
be prophylactic and active Under prophylactic may be included 
the removal of any cause of imtation, such as coitus mtemiptus, 

1 chrome masturbation, or excessive nding Active treatment may 
include instillations of weak silver nitrate solution, sedabon, 
hydrotherapy, and electrotherapy Prostatic massage may be em 
plojed with discreuon The essential elements of psychotherapy 
consist of sex education and advice to nd the patient of con¬ 
flicts or fears he may be entertaining in regard to mamage If 
the results of such therapy are poor, artificial insemination 
should be considered The patient should wear a sulfur-free 
prophylactic when retinng for the night The sperm may then 
be retneved from this source and used in artificial insemination 

Answ'er.— ^The condition here desenbed represents an un¬ 
common but weU recognized variety of partial impotence Since 
nocturnal emissions occur, it may be assumed that there is noth- 
” mg mtnnsicaUy wrong with the reflex neuromuscular meeba- 
“ msm of ejaculation With a view to other causes, the patient s 
general health, hygiene, and endoenne status should be investi- 
" gated In most cases of impotence, complete or partial, a psy- 
chogenic factor is predominant and so a cure can rarely be 
, accomplished without adequate psychotherapy As long as nor- 
_ real physiological performance remains impossible, the follow- 
Z ing plan of treatment might be tried The couple should abstain 
from intercourse dunng the week preceding the wife s calculated 
V ovulanon tune When that date approaches, the husband on rc- 
^ linng each mght should put on a condom, fish skin” rather 
y than rubber, and use an elastic band to hold it in place Sooner 
^ or later a nocturnal emission will occur at or near the fertile 
point m the wife’s cycle If the husband is properly instructed, be 
' should have no difficulty in drawing the semen up mto a syringe 
; and depositing it oa the cervix 

Answer —The paUent referred to evidently owes his ster¬ 
ility to a retrograde ejaculation of his semen mto the bladder 
after sexual mtercourse The simple way of determining this 
' IS to examine his voided specimen of unne for spermatozoa ob¬ 
tained immediately after coitus If spermatozoa are found in the 
voided specimen of unne, the centnfuged specimen of unne con¬ 
taining spermatozoa can be used for artificial inseminauon pro 
vided husband and wife consent to this procedure But before 
resorting to artificial insemination, a urologic and psychiatric 
- assessment of the husband s condition is advisable because local 
conditions around the internal sphincter of the bladder can be 
cleared up by urologic methods of treatment on the one hand, 
while spastic conditions based on psychic inhibitions can be re 
hcved through psychiatric therapy Before undertaking the 
' artificial insemination with centnfuged spermatozoa, the bus 
band should take 30 grains (2 gm) of bicarbonate of soda three 
^ tunes daily after meals for three or four days before the next 
I sexual relation session m order to alkalize his urme He is in¬ 
structed to void before coitus and immediately after This speci 
men containing spermatozoa is centnfuged, and the sediment 
with the small amount of unne is injected into the vagina The 
^ wife should take a douche of Ringer s or Locke s solution to 
'' assure the alkalinity of the injected spermatozoa It is under 
1 stood that before subjecting the woman to artificial insemina 
lion a complete sterility investigation has shown her to be 


potentially fertile Success has been reported in two cases m 
which this condition was found and the method of insemination 
desenbed above was emploved The first report by Piscber and 
Coats appeared m Obstetrics and Gynecologv (4 352 (Sept I 
1954) 

KERATO CONUS 

To THE Editor —TVhat information have you on cyclodiahsis 
surgery for keratoconus'^ My paUent has eight pair of glasses 
from eight specialists and cannot see ii ith any of them 

M D, Michigan 

Answer. —Keratoconus is a condition m which the cornea, 
instead of being symmetneaUy curved, is cone shaped, thus 
giving nse to marked asDgmahsm When the condition is severe, 
there may be tears in Descemets membrane and marked thin¬ 
ning of the cornea Vision may be markedly decreased, and ordi 
nary lenses do not compensate for the irregular curvature 
Contact lenses substitute a symmetrical surface and are fre¬ 
quently valuable m iraprovmg vision There is no medical treat¬ 
ment for the condition If vision cannot be corrected to more 
than 20/200 with contact lenses, keratoplasty (comeal trans¬ 
plant) should be done Results with this arc frequently unusually 
good It is not beheved that cyclodialysis has been recommended 
for this condition, and it is questionable whether it would be 
effective 

HYSTERECTOMY 

To the Editor — IVliat standpoint should be taken in the ques¬ 
tion of total versus subtotal hysterectomy in young women, 
below age 35 in cases of benign uterine pathology? If total 
hysterectomy has to be done in all cases is it advisable to 
leave one ovary In these young women and if so, has the 
risk to be accepted that this ovary may become the cause for 
future trouble? MJ), New York 

Answer —When a hysterectomy is indicated, a complete or 
total hysterectomy should be done regardless of the age of the 
patient The cervix alone is of no value physiologically or ana¬ 
tomically In addition to carcinoma of the cervix or endocervix 
many other pathological processes anse in the cervix, such as 
cerviCTtis, endocerviCTtis, erosion, polyps, and cysts The co 
existent discharges that accompany these lesions are a nuisance 
to most women, and a considerable percentage of the gyne¬ 
cologists time IS spent in treabng them. Leaving the cervix as 
a means of support of the pelvic fasma is unnecessary and ma> 
be a mistake If the fascia is not relaxed it is not necessary to 
leave the cervix to support it, if the fascia is already relaxed 
leaving the cervix prevents sutunng the broad and uterosacral 
ligaments to support the pelvic structures and would more than 
likely produce cervical prolapse Fastening the round ligaments 
down to the stump of the vagina not only does not add to the 
support but frequently makes a tense, painful, hammock-like 
band across the pelvis about which patients often complain The 
depth of the vagina is about the same with abdominal hyster¬ 
ectomy whether or not the cervix is removed In vaginal hyster¬ 
ectomy with plashc repair, the depth of the vagina depends 
primarily on the presence or absence of an cnterocele If the 
enterocele is corrected from below, it necessanly shortens the 
vagina The vagina is so pliable that, if the ovanes are function¬ 
ing, any small vanation in vaginal depth is soon corrected as 
soon as sex life is reestablished Removal of the ovanes accounts 
for most of the vaginal atrophy and shnnkage When placing 
the suture that closes the pelvic pentoneum, if one inverts and 
loosely sutures each ligament as it is encountered from side to 
side and loosely includes the vaginal cuff, excellent pelvic sup 
port IS obtained with pliabilitj One almost never sees djs 
pareunia or vaginal prolapse following this method The 
question of removing ovanes is controversial Age should be 
the least important consideration in deciding whether to remove 
the ovanes One often sees women of 50 and 55 years soil 
menstruaung The ovanes should always be examined carefully 
cutting them open end to end in questionable cases Often the 
rather large ovary is the onlv normal one, the opposite one being 
atrophic If both ovanes look normal, they should bo h be left 
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seemed probable that, if we could detect this tendency m 
Its earlier stages, then by proper treatment we could 
minimize the damage to the kidney and possibly ward 
off the disease (fig 1) At that time, I applied the test at 
the Cook County Hospital to normal pregnant women 
and to all types of cases of pregnancy toxemia and 



Fig 1—Section of kidney in eclampsia showing swollen glomeruli and 
epithelial degeneration in convoluted tubules 


found It to be quite reliable as a rough measure of the 
degree of intoxication as well as of the functional ca¬ 
pacity of the kidney in most cases, if carefully earned 

After making these studies it was concluded that all 
women who are pregnant have more toxic end-products 
of protein metabolism circulating m their blood than 
when they are not pregnant Under normal circum¬ 
stances, their excretory mechanism, unless previously 
damaged or congenitally deficient, rises to the chaUenge 
and excretes the additional toxins as soon as they are 
formed, the balance is maintained, and ttte patient is 

Lssed as having had a normal ‘S 

toxins are produced faster than they can be neutralized 
anTeKmted by the liver and kidney of the mother, they 
accumSa e inL blood stream and produce a primary 
tn^reffect on the cells of the kidney and liver and a 
sSafeffect on the brain, retina, and cardiac murt 
2) This lessens the functional capacity of all of 
the« organs and decreases their efficiency, which still 
further augments the amount of circnlatmg toxin, thus 

“ml L ffiT.cxm%om whence does tt com^^and 

What cLt^t approach the problem 

of other Edema, head- 

Stands out as an almost e^etcoun p 

r are the end-products of 
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protein metabolism that have piled up m the btoo^ 
stream because of a damaged excretory mechaniim ty 
pecially that of the kidney The liver, brain, and hetin 
muscle are also damaged, but not to the same extenUi 
in eciamptogemc toxemia in most cases The reasoj 
for this IS that the tadney lesion is usually primary 
Where then are these toxins coming from m patients \iTth 
eclampsia'^ These patients have normal kidneys at (k 
start of pregnancy m most cases, and furthermore (he\ 
remain functionally almost normal until about the 2S(ii 
week At this time, for no apparent reason, a new tncfe 
ment of toxins appears that in some cases damages kid 
ney, liver, brain, and heart so severely that the patiM 
may die if not relieved of the pregnancy (fig 4) Sine 
no one has ever seen this disease in a nonpregnant fema! 
or in a male, it is hard to ignore the claims of Bartholon 
m the U S and Young in England, who for years hai 
insisted that the source of the toxin must be sought 
the placenta and fetus as I, too, believe They, togelb 
with Goodall of Montreal, Canada, have demonsttai 
hemorrhagic areas in the placenta that are thought to 
a source of toxins that, when absorbed, set in motioi 
senes of changes in the maternal organs that results 
the clinical picture called eclampsia When these an 
are small and the vascular accidents occur infrequeni 
they give rise to mild or no symptoms When they 
larger and occur at shorter intervals, they give nse 
the fulminating type of eclampsia, which is by all o 
the most dangerous because it is the least understood; 
the most poorly handled by most physicians 
Assuming these statements to be true, it would a 
that the toxins producing the clinical picture of ecla 



Fig 2-Section of liver in edampsia (portal thrombosis and 


necrosis) 


id Its precursor preeclampsia, are the 
those causing uremia and than P > 
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they stem from lesions in the placenta caused by vas- 
'■'cular accidents, either thromboses or hemorrhages, of 
' whose cause physicians are as yet ignorant Such le- 
- sions may so pervert the function of that part of the 
placenta involved that it will leak toxins into maternal 
blood that should have been neutralized by the placenta 



j Hg 3 —Diagrommalic sVetch shov.ing cerebral apoplex) Rupture of 
Icniiculostriate branch of middle cerebral artery results in hemorrhage into 
-- lateral ventricle This cause of death in eclampsia is often overlooked 


^„_before bemg excreted mto the maternal blood, as well as 
p toxic products from the degenerated placental tissue it- 
-r-self, which IS nch in autolytic enzymes This concept 
has not been previously stated as far as I know Obvi- 
—ously then, if the patient with preeclamptic toxemia or 
^ eclampsia is to be managed, the procedure should be 
rbased on an mtelligent concept of what has happened, 
what IS happening, and what probably will happen in 
the near future if nothing is done about it 
It would seem that a logical approach would be to 
\ put the patient to bed to reduce protem breakdown 
\ from bodily activity, limit protein mtake m the diet, so 
[that there will be fewer toxic end-products of metabolism 
to excrete, and stimulate their excretion through the m- 
itestine by giving magnesium sulfate orally If these meas- 
'' ures fail or there is no climcal improvement in 48 hours, 
-. terminahon of the pregnancy by the most conservative 
^''yimethod is indicated, not hesitating to do a cesarean sec- 
^ 3tion when special circumstances warrant it To these 
measures maybe added venesection when the blood pres- 
^ I sure is high and there is no associated anemia 


o RESULTS OF CONCEPT 

, What has been the results of this concept and this 
method of treatment"^ The Research and Educational 
'• Hospital IS the teaching hospital of the College of Medi- 
^ Mcine, University of Illinois There have been no paying 
'■jJ patients in this institution since it opened m 1925 
J There has always been an outpatient clinic attended by 
the teaching staff of the medical school Patients who 
failed to report before the 28th week of pregnancy were 
" ^^fused admission except m rare instances They were 
delivered for the most part by interns and residents, but 
r if any serious complication developed an attending staff 
I member was called and remained in attendance until 
after the delivery A routine management was carried 
out over the years so that results obtained regarding ec- 
V, ampsia might be comparable and thus be contrasted with 


results of other dimes usmg different methods Briefly, 
it consisted of reducing protein and sodium chlonde 
intake, restriction of physical activity, administration of 
magnesium sulfate by mouth, and weekly observation of 
blood pressure, albummuria, edema, weight gam, and 
other clmical evidences of advancmg or recedmg tox¬ 
emia 

Patients were hospitalized as soon as it became evident 
that ambulatory care was not sufficient to control the 
symptoms, and bed rest was added to the above manage¬ 
ment A phenolsulfonphthalein test was run as a rough 
estimate of the functional capacity of the kidney The 
eyegrounds were exammed, although the information so 
obtained was disappomting in its clinical usefulness in 
prognosis Blood pressure was taken at least twice daily 
and m those patients with evidence of senous toxemia 
several times in 24 hours Careful observation was made 
on the ability of the patient to read fine prmt and to re¬ 
member current events, as well as the degree of head¬ 
ache, epigastric pain, nausea, and vomiting Careful 



blood cell counts and hemoglobin level estimations were 
made and repeated when necessary' When, m spite of 
this active management, carefully earned out, marked 
improvement did not manifest itself withm 24 to 48 
hours. It was assumed that toxemia was so sex ere that 
the chance of rexersing the downward trend was remote, 
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ROLE OF THE ORTHOPEDIC SURGEON IN 
TREATMENT OF CEREBRAL PALSY 


Fiedenc C Dost, MD ,R Kirklm Ashley, M D 

and 

Warren J Kelley, M D , San Francisco 


It IS now universally recognized that the patient suf¬ 
fering from cerebral palsy requires comprehensive care 
This care necessitates the integration of the services of 
many specialists in the professions of medicine, educa¬ 
tion, and sociology No one group or specialist may be 
considered the most important to this care All are es¬ 
sential members of a team whose combined efforts have 
elevated the care of cerebral palsy to a level higher than 
any previously obtained 

During recent years much progress has been made 
toward the provision of adequate medical, educational, 
vocational, and institutional care for the victims of 
cerebral palsy To this progress scientific research and 
experience have contributed greatly Much has also 
been contributed by the stimulation, the continued inter¬ 
est, and the financial support provided by numerous 
organizations, such as those consisting of scientists, par¬ 
ents of the afflicted, and laymen devoted to this cause, 
and by various agencies of the government 

Medical care is frequently required by the patient with 
cerebral palsy because of the physical disability and de¬ 
formity caused by the brain lesions of this disorder Such 
physical impairments are the result of a deranged func¬ 
tion of muscle The measures presently known to be use¬ 
ful in the treatment of physical disorders are (1) passive 
and active exercise and the training of muscle to func¬ 
tion, (2) the restraint and support of muscle action by 
he use of braces, and (3) surgical operations rpon mus¬ 
cle, nerve, bone, and joint The management of the dis¬ 
ability and deformity by the use of these three measures 
has long occupied a prominent place in the education 
and the training of the orthopedic surgeon The ortho¬ 
pedic surgeon is, therefore, preeminently qualified to 
play an important role in the care of the patient afflicted 
by cerebral palsy This he may do in part through his 
own skills and in part by the direction of auxiliary tech¬ 
nicians whom he has helped to tram in the skills of physi¬ 
cal and occupational therapy and the construction of 
braces 

A review of the prevailing tendencies in the manage¬ 
ment of cerebral palsy reveals that far greater emphasis 
has been placed upon treatment by physical therapy 
than ever before The treatment of cerebral palsy by 
operation has been greatly curtailed and m some in¬ 
stances completely eliminated The role of the orthopedic 
surgeon in the treatment of cerebral palsy has been 
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• Integration of the services of specialists in the 
professions of medicine, education, and sociology 
has resulted in greatly improved care for the patient 
suffering from cerebral palsy Within the medical 
team there must also be a balance among the spe 
cialties represented Proper use must be made ol 
exercise and training, of restraint and support by 
braces, and of surgical operations 
Analysis of several hundred operations on such 
patients showed that well-planned surgery contnb 
uted to the correction of deformities and to the 
improvement of muscle function and skill One 
qualified person should be responsible for the into 
gration of the efforts of the members of the team, 
in which both the physiatnst and the orthopedic 
surgeon are qualified to make important contnbu 
tions 


diminished A reappraisal of the place of the orthoped 
surgeon in the treatment of cerebral palsy and an exam 
nation of the circumstances that have led to the depri 
ciation of surgical treatment is the purpose of the follov 
ing discussion 


EVOLUTION OF TREATMENT 


Orthopedic surgeons have been intimately coi 
cemed with the evolution of the treatment of cerebr 
palsy The first interest of the medical profession : 
cerebral palsy followed the classic description of this di 
order m 1843 by William John Little ^ Previous to th 
time the practice of bracing deformed limbs was we 
known and was undoubtedly used in the correction ( 
deformities caused by cerebral palsy By 1843 the n 
cently developed art of physical therapy, consisting i 
massage, stretching, and active exercise of muscle ar 
the reeducation of muscles to function, was coming i 
to general use and was applied to the patient suffenn 


rom cerebral palsy 

The first surgical measure taken against cerebral pals 
vas Delpech’s tenotomy, as popularized by Stromeyf 
tnd Little, which was used m the correction of deform! 
les of the feet The use of tenotomy was soon extende 
0 correct deformities of other joints, and from this tim 
)n the treatment of cerebral palsy by transplantation c 
:endons, resection of nerves, and arthrodesis of joint 
allowed as rapidly as was permitted by the advance 
nent of orthopedic surgery Gradually, through researc 
md experience, the three methods of treatment—brae 
mg, physical therapy, and surgery—have been im 
proved, with consequent advances in the nianagemen 
of the physical disabilities of cerebral palsy 

From the beginning, the discriminating ortho^d'; 
surgeon has used aU three methods of treatment He 
reserved surgical treatment for use on only certai p 
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tients, such as those in whom the contractures can be 
promptly and effectively released, those to whom other 
measures have consistently failed to bnng permanent 
correction of the deformity, and those for whom surgery 
IS a preliminary step in the preparation for subsequent 
treatment by other measures Expenence has smce 
made it apparent that surgical treatment should be re- 
served for the patient with pure spastic paralysis, al¬ 
though there are rare and exceptional circumstances iii 
which surgical measures may be useful m the treatment 
of the patient with athetoid paralysis However, the con¬ 
siderations that determine the use of surgery when it is a 
possibility have not changed with the years, in fact they 
have become clearer as knowledge of cerebral palsy has 
unfolded and expenence with treatment has accumu¬ 
lated 

PRESENT STATUS OF SURGERY 

The place of surgical treatment m the program for 
care of the cerebral palsied has become more clearly 
delmeated Surgical treatment should be delayed until 
the effects of bracing and training have been observed 
and may be withheld as long as the patient is making 
good progress with other therapy This delay also permits 
appraisal of the patient’s level of intelligence and his po¬ 
tential physical skills This is not to say that surgical 
treatment should be denied to those of lower intelligence, 
but rather that the degree of improvement to be expected 
may be more accurately determined if the patient’s in¬ 
telligence IS known 

Important as delay may be, surgery, when necessary, 
should not be delayed too long Early operation may raa- 
tenally shorten or eliminate the need for physical ther¬ 
apy Also, an early operation may make subsequent 
treatment by bracing and physical therapy much more 
effective than it would be otherwise It must be recog¬ 
nized that the benefits of early operation may not always 
last through the period of growth, thus making others 
necessary, however, even in such situations years of 
physical treatment may be avoided by a senes of opera¬ 
tions Operation may become necessary as the result of 
arrested progress, the onset of further deformities, or the 
occurrence of other complications m the course of treat¬ 
ment by conservative means 

In the treatment of cerebral palsy, surgery is usually 
but one incident in the total plan for the care of the pa¬ 
tient Decision regarding both the employment and the 
time of surgery should rest with the group of medical at¬ 
tendants responsible for the care of the particular pa¬ 
tient Much of the success of an operation depends upon 
the care of the patient after it has been performed, for 
there are few definitive operations used in the treatment 
of cerebral palsy Provision should be made for adequate 
supervision and treatment of the patient for as long a 
period as may be required 

There are many operations that have by long use 
proved to be satisfactory m the treatment of cerebral 
palsy The orthopedic surgeon is already familiar with 
these, but he should make certain that his co-workers are 
also familiar with the beneficial results that can be ex¬ 
pected cf these operations It is only by a gradual pioc- 


ess of reeducation that the orthopedic surgeon can con¬ 
vince his colleagues of the values of well-chosen opera¬ 
tions m the treatment of cerebral palsy 

CLINICAL RESULTS 

In our clinic, where a comprehensive program for the 
treatment of cerebral palsy is followed, a total of 354 
operations has been performed on 165 patients duung 
the 10-year penod 1944-1954 The types of operation 
are listed in the table These patients have been obsers’ed 
postoperatively by us for a penod of time suflucient to 
make a vahd evaluation m aU but six mstances (eight 
operations) In these patients the evaluation was esti¬ 
mated from the patients’ records 

For the purpose of the evaluation of the results of this 
senes of operations the following simple cntena were 

Types of Operations Used in Treatment of Cerebral Palsy 
tn 165 Patients 


Opprfition 

Total 

Opera 

tions 

Good 

Fair 

Poor 

Av 

Age of 
Patient 

Strnyer 

SO 

74 

9 

C 

7 

Strayer and lengtbenln" ol tendon 
ot \chnies 

S 

3 

3 

2 

6 

Popliteal neureetomy 


Cl 

0 

11 

5,2 

Popliteal neurectomy and lengthen 
log of tendon of AehJUes 


le 

9 

1 

7J 

Obturator neurectomy and addu* 
tor tenotomy 

£0 

IS 

4 

4 

7^ 

Obturator necrectomy 

C 

4 

2 

0 

G4 

Durham relco«e abdnetor 


15 

3 

a 

10 4 

Sciatic neurectomy 

10 

& 

2 

0 

S4 

Median neurectomy 

n 

4 

5 

2 

9 

Thenar neurectomy 

s 

2 

0 

4 

9 

Wrist artbrode Is rrith tendon 
transfer 

0 

o 

3 

I 

ID 

Wrist artbrode Is rrlthout tendon 
transfer 

6 

2 

4 

2 


Triple ortbrodesl® foot 

b 

S 

0 

0 

n 

Chandler patcllapezy 

19 

17 

o 

0 

70j0 

Posterior knee relea -e 

0 

7 

« 

0 

10,5 

Tendon tronsfer to hand 

Ij 

8 

o 

5 

9 

Adductor tenotomy 

- 

o 

0 

o 

s 

Lengthening of tendon of Ath lies 

G 

3 

2 

1 

8 

ChamT>ers llatfoot operation 

4 

2 

*> 

0 

4 4 

Rotation osteotomy 

4 

1 

0 

3 


Tendon tran«fer to foot 

3 

Q 

0 

2 

11 

Total 

3.>4 






used (a) the correction of deformity, and (b) a sub¬ 
stantial improvement m muscle function and skill The 
results were tabulated as good in 239 operations, or m 
67%, fair, 65 operations, or 18%, and poor, 50 opera¬ 
tions, or 14% The poor results were due to technical 
failures, errors in surgical judgment, improper timmc of 
the operation, overcorrection of deformity, and the caus¬ 
ation of secondar}' deformity Nevertheless, the cumu¬ 
lative effect of treatment by operation was considered 
worthwhile to the patients By these operations the mus¬ 
cle function and skill of most patients were improved, 
bracing and crutch support were frequently made un¬ 
necessary, and the course of physical therapy was 
shortened These results correspond to those found 
m the. eewwtless. teperts, thwt me available m medical lit- 
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erature and lend support to the conviction that the ortho¬ 
pedic surgeon should have a positive role m the treatment 
of cerebral palsy 

DEPRECIATION OF SURGERY 

When the accomplishments of surgical intervention 
are reviewed, it is difficult to explain the current depre¬ 
ciation of this form of treatment Specific failures have 
been cited to support the claim that surgery in general 
is unsatisfactory Such generalizations cannot be made 
fairly when the circumstances leading to the failure are 
not presented Orthopedic surgeons have, however, been 
partly responsible for the position in which they now 
find themselves and their specialty In the past, many of 
the poor results were the result of incomplete knowledge 
of the basic principles of surgical treatment As knowl¬ 
edge has accumulated, it has been possible to formulate 
principles that have progressively improved the results, 
however, not every orthopedic surgeon has acquainted 
himself with this information Some have been so con¬ 
cerned with the technical aspects of a rapidly expanding 
specialty that they have lost sight of its fundamental 
principles This latter attitude has unfortunately invaded 
even some of the centers that are responsible for the 
training of the orthopedic surgeon One of the most 
serious faults of orthopedic surgeons is that many have 
remained rugged isolationists despite the fact that, in the 
treatment of cerebral palsy, the greatest advances have 
been the result of the formation of therapeutic teams 
Still, the delinquencies of the orthopedic surgeon are 
not completely responsible for the present attitude re¬ 
garding the value of treatment by surgery Others who 
are employed m the care of patients suffering from cere¬ 
bral palsy have also influenced this attitude Particular 
reference is made to the group who favor the treatment 
of cerebral palsy by physical therapy alone This group 
includes some physicians and other professionally trained 
persons but is largely composed of auxiliary technical 
personnel whose training and experience have been re¬ 
stricted to the one field in which they work Ignorance 
of other methods of treatment combined with inexpe¬ 
rience leads them to place false emphasis upon the one 
type of therapy with which they are familiar Their un¬ 
restricted and often ecstatic enthusiasm for this treat¬ 
ment IS readily spread to others Because the auxiliary 
worker has a particularly intimate relationship with the 
patient, the parents, and other technical and lay per¬ 
sonnel, unwarranted emphasis has been placed upon 
the importance of physical therapy in the treatment of 
cerebral palsy Furthermore, this form of treatment has 
too often been delegated to the therapist alone and has 
thus failed to benefit from the critical supervision of a 
qualified physician 

The effects of physical therapy on the individual pa¬ 
tient ate appraised far too infrequently The orthopedic 
surgeon and/or the physiatrist are the members of the 
therapeutic team most qualified for these duties No 
qualified person depreciates the great importance of 
physical therapy in the treatment of cerebral palsy, but, 
like surgical treatment, it must be considered as a part 
of the complete program of treatment of this disease 
Good results have been achieved by both types of treat¬ 
ment used either singly or m combination It is essential. 
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therefore, that those who are charged with the ear 1 
the pat,ent w,fl. cerebral palsy mafn.am an XS 
tolerance and broadmindedness toward all types of tli 
^py^,^otherwise the patient will not receive the^st Z 


the therapeutic team 
The ideals in the treatment of cerebral palsy can bes 
be realized by the groupmg of the interested specialist 
into a therapeutic team One qualified person should b 
responsible for the integration of the efforts of the raeoi 
bers of the team into the master plan of treatment lb 
person, whoever he may be, should possess wide knowl 
edge of cerebral palsy and should know how best i 
utilize the services of his consultants Only through 
thoughtfully integrated and carefully supervised prograi 
of treatment can the best care be given to the patient sul 
fering from cerebral palsy Without careful progran 
mg there will contmue to be much needless and ineffei 
tive treatment, duphcation of effort, neglect of usefi 
treatment, and unnecessary expenditure of funds upo 
wasted and fruitless therapy In that part of the progra 
that concerns the physical treatment of the patient su 
fenng from cerebral palsy, the orthopedic surgeon has 
large and important part to play 

384 Post St (8) (Dr Bost) 


Obesity —Treatment must be highly individualized since it m 
not be wise to reduce some patients rapidly Patients recover! 
from operations, a recent injury or myocardial infarction 
from an infection such as hepatitis or tuberculosis may need 
be very cautious in their reduction procedures It is true ll 
one patient may lose weight on a diet of 1800 caiones a di 
and another may need to reduce his diet to less than 10 
caiones to produce the same weight loss The difference 
usually explained by the relative differences in the amount 
energy output Some patients also tend to have a grea' 
tendency to retain salt and water than others In these patiei 
a temporary restnction of sodium intake is helpful Also, 
physically acUve patient can usually be given a more libe 
diet than would be possible for the patient who is hospitaliz 
or who IS ill or handicapped in some way The first measure 
treatment in an obese person consists of a reduced calonc 
take regardless of other influencing factors Since fat conta 
the largest number of caiones per gram, it is most important tl 
the fat content of the diet be restncted It is relatively easy I 
the body to turn carbohydrate mto fat deposits, hence the 
stnction of carbohydrate is of next importance The speci 
dynamic acUon of protein is said to produce additional ener 
and to aid in utilization of carbohydrates It is therefore 1 
porlant that a sizable portion of the diet consist of protc 
In many [obesej patients, hospitalization is almost a b« 
sity to successful treatment The advantages of hospitalizati' 
may be listed as follows 1 Close observation including carti 
supervision of the diet and any speaal studies that maj 
desired 2 A complete break from home environment, Ks 
sponsibilities and its dietary habits 3 Proof that a loss 
weight at a satisfactory rate is possible despite the paiiw 
former belief to the contrary 4 Instruction in diet given ^ 
a dietitian skilled m this form of training and on repeat 
occasions is often successful when instruction in a 
office has failed 5 Impressions gamed by the patient con^^ 
mg the nature of his disorder and its hazards and unfaioia 

ouUook and concerning the means hos 

can be maintained are often more vivid and J^tmg under 

pital management than under management outside the 

Thus, a hospital penod of 7 to 14 days 

training period Indeed, hospitalization is often 

to the long hfe of the patient as it 

citis or pneumonia —S Carey, M D, Obes y. 

Climes of North America, November, 1955 
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IMPROVING SENILE BEHAVIOR WITH RESERPINE AND RITALIN 

NEW APPROACH WITH USE OF METHYL PHENYLPIPERIDYLACETATE 

John T Ferguson, M D 
and 

William H Funderburk, Pit D , Traverse City, Mich 


The advances made m medicine dunng the past few 
decades have been nothmg short of miraculous Man is 
healthier, and he lives better, he also bves longer Conse¬ 
quently, we have produced a new and ever-increasing 
problem—the sociomedical complications created by 
these extra years Today several million persons are m- 
volved, the number will be astronomical m the future un¬ 
less prevention and control are found An analysis of the 
situation reveals that abnormal behavior manifesta¬ 
tions are predominant m those elderly mdividuals re- 
qumng special care, hospitalization, or institutionaliza¬ 
tion Medical prevention and control of these abnor¬ 
malities m the elderly by those closest to them, general 
practitioners, should be the starting point of attack 

In an effort to establish a therapeutic regunen for this 
type of paUent that would assist m management at home, 
thus decreasing the need of mstitutionahzation and 
the heartaches associated with it, this project was started 
Our objective was to evaluate the effectiveness of reser- 
pine (Serpasil), a tranqudizing drug, and Ritalin (methyl 
phenylpipendylacetate), a psychoanaleptic drug, m con¬ 
trolling, ameliorating, or eliminating the abnormal be¬ 
havior manifestations seen in elderly hospitalized pa¬ 
tients This report covers our observations after approxi¬ 
mately 11 months of the oral admunstration of the drugs 
to 215 patients over 60 years of age who were manage¬ 
ment problems due to one or more manifestations of ab¬ 
normal behavior 

SELECTION OF PATIENTS AND PRELIMINARY 
EVALUATIONS 

Although our original mvestigation of the geriatric 
population at Traverse City State Hospital revealed no 
correlation between the chronological age of the patients 
and the degree of senescence present, the arbitrary age 
of 60 was chosen as our base age The 15 female halls 
and cottages, often called “back-wards,” which cover 
the complete range from seclusion to open as well as an 
infirmary, were chosen for the project because they 
represent a cross section of the usual state hospital 
genatric population as well as a cross section of those 
genatric patients who present the problems m behavior 
management m private practice In our hospital these 
wards contain about one-third of the patients over 60 
years of age, so that over two-thirds of our geriatnc pop¬ 
ulation acted as controls Those patients from each of 
the 15 wards who were over 60 years of age, were known 
to have some behavior abnormality, or were manage¬ 
ment problems were chosen as participants, regardless of 
the diagnosis or pathological complications The project, 
therefore, mcluded patients %vith the types of behavior— 
overactive, underactive, and mixed—that were the basis 
for our use of the tranquilizing drug reserpine and/or 
the psychoanaleptic drug Rjtahn 


• In a series of 215 patients oyer 60 years of age 
who were hard to manage because of incontinence, 
resistive behavior, aggressiveness, and similar abnor¬ 
malities, 131 were classified as showing predomi¬ 
nance of overactivity, they were started on therapy 
with reserpine, a tranquilizing drug The 62 classi¬ 
fied as negativistic were started on therapy with 
Ritalin, a psychoanaleptic drug The remaining 22 
received both drugs 

The improvement in general was striking Effects 
were sufficiently prompt to permit control of be¬ 
havior by adjusting dosages and supplementing one 
drug with the other The group who received both 
drugs was increased to 195 After four to eight 
months of medication it was possible to discontinue 
it entirely in 67 of the 215 patients without a return 
of the original abnormal behavior 

Neither advanced age nor cardiac disease was 
found to be a contraindication The drugs not only 
reduced the burden of nursing care but also opened 
up possibilities of psychotherapy in some patients 
who had been confined for more than 40 years 


Our prehminary studies revealed no correlation be¬ 
tween agmg, disease, or behavior, and there were no 
changes common to the group, although the largest por¬ 
tion of the 215 had some degree of deteriorated senile or 
arteriosclerotic change, with the subsequent mental 
symptoms and behavioral patterns associated with these 
changes The number of abnormal nonprotem mtrogen 
values, cephalin flocculation tests, blood sugar levels, 
and unnalyses was compatible with a geriatric group of 
this size There were no abnormalities of the total blood 
picture, includmg the number or relative proportion of 
the white blood cells that could be associated with the 
advanced ages of the group 

From the cardiac standpomt, due to our use of a drug 
that has some influence on the blood pressure, it is worth¬ 
while to note that 81 of the 215 patients had cardiac 
abnormalities ranging from mild arteriosclerotic changes 
to marked electrocardiographic changes The blood pres¬ 
sures of the 215 patients varied from 90/60 to 280/180 
mm Hg The pulse rates vaned from 36 per minute in 
two patients with heart block to 120 m several others 
Forty-two of the 215 were receiving therapy wth some 
digitahs preparation 

The ages of the 215 patients ranged from 60 to 84 
years, with the average of the group being 66 plus The 
length of time each patient had been in the hospital 
\mned from one year to more than 53 years, with the 
average tune spent in the hospital being 18 years 

From Traverse CJ!> Siaie Ho piral 

The reierptae and ineth>I phcn>lpiperid}l3ceuie used in this prelect 
were supplied as Serpasil and Ritalin by Ciba Pharmaceuural Producu 
Inc. Summit S J 
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DOSAGE PLAN 

The project was limited to oral medication We used 
the standard 0 1 and 1 0 mg reserpme tablets and the 
standard 0 2 mg per teaspoonful elixir of reserpme 
For the Ritalin we used the 10 and 20 mg scored tablets 
No special schedules were set up for the project, the 
drugs were given at the regular time used by each ward 
for dispensing medicine This allowed a three-time-a-day 
schedule One hundred one of the 215 patients received 
their medicine 30 minutes to one hour before meals, and 
83 of the 215 received their medicine 30 minutes to one 
hour after meals The remaining 31 of the 215 tended 
to resist the medicine, so their tablets were crushed and 
put m their food or beverage at mealtime 

Our first doses were based on an evaluation of the in¬ 
dividual patient’s behavior This was accomplished by 
using an 11-category check system, which covered the 
following points of behavior (1) personal appearance, 
(2) personal care, (3) motor activity, (4) aggressive¬ 
ness, (5) eating habits, (6) toilet habits, (7) night 
behavior, (8) socialization, (9) supervision needed, 
(10) cooperation m routine, and (11) rehabilitation 
Those patients showing predominance of overactivity in 
these categories were started on therapy with reserpme 
Those showing a predominance of negative characteris¬ 
tics were started on therapy with Ritalin Those showing 
a mixed type of behavior were started on therapy with 
reserpme and Ritalin at the same time At the start, 62 
of the 215 were given Ritalin alone One hundred 
thirty-one of the 215 were given reserpme alone, and 
the remaining 22 of the 215 were given reserpme and 
Ritalin at the same time From previous investigation 
of the two drugs we felt that a lower dosage schedule 
would be better for this group of patients ‘ The starting 
dose for those receiving Ritalin alone was 10 mg three 
times a day and for those receiving reserpme alone 0 25 
mg three times a day, those receiving both were given 
0 2 rag of reserpme and 10 mg of Ritalin three times a 


^ ’ For the first 30 days the patients were checked each 
^day and a minimal increase or decrease of each dose 
(0 1 mg of reserpme or 5 mg of Ritalin three times a 
day) was made every 24 to 48 hours as individually 
needed By this method clinical behavior changes were 
gradual and controllable We found that approximately 
10% of the underactive group required more Ritahn 
than the 10 mg three times a day used at the start How¬ 
ever, when 20 mg of Ritalin three times a day did not 
produce a clinical response within two weeks, we reeval¬ 
uated the patients and usually found their underactive 
clinical pattern was secondary to much internal anxiety 
and tension By using reserpme to relieve this phase of 
behavior, we were then able to adjust the Ritalin for an 
improved over-all clinical behavior pattern 

In the overactive group we found approximately 15% 
who required more reserpme to control their aggressive¬ 
ness and motor activity than the 0 25 mg three times a 
day used at the start By adding 0 1 to 0 2 mg of re- 


1 Fercuson, J T Improved Behavior Paltems in the Hospitalized 
entally III with Scrpasll and Ritalin, read before Midwest R^ar* Con 
rencc of American Psychiatric Association. Galesburg, 111, Sept 17,1955 

Fcrgulo";, 1 T Treatment of Reserpine-Induccd Depre^ 

cw Analeptic Phenidylate. Ann N Y Acad Sc 61 101-107 tAprii; 
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seyine three times a day every 24-48 hours on an 
individual basis, we were able to produce clinical chanJ 
In some patients this extra reserpme produced drowt 
ness, stuffy nose, red eyes, increased salivation, or diar 
rhea However, the addition of 5 mg of Ritalm three 
times a day, then, after 24 to 48 hours, the gradual re 
duction of the dosage of reserpme to a maintenance lew! 
eliminated these side-reactions - 
After a period varying from three days to three week; 
It was felt that 57 of the 62 patients receiving Ruahr 
alone and 116 of the 131 patients receiving reserpms 
alone would do better if given both drugs Consequentk 
in each case the second drug was added at the rate o 
0 1 mg of reserpme three times a day to the patient 
receiving Ritahn and 5 mg of Ritalin three times a dai 
to the patients receiving reserpme as individually needei 
each 48 hours As the clinical behavior pattern of eacl 
patient shifted toward normal, we found she needed les 
reserpme and/or Ritalm Therefore, m an effort t- 
establish a maintenance dose level for the patients, afte 
they showed chmcal improvement, we changed the resei 
pine dose 0 1 mg three times a day and/or the Ritalr 
dose 5 mg three times a day every 48 hours, based upo 
each patient’s individual improvement toward norm: 
and the amount of overactivity or underactivity presen 
We have by this method been able, after periods varyin 
from four to eight months, to discontinue use of the druj 
completely in 67 of the 215 patients without a return c 
the ongmal abnormal behavior 
In order to maintain the optimal improvement in th 
behavior of the remaming 148 of the 215, it has bee 
necessary to conbnue use of the drugs, although all ( 
them have had use of their medicaments discontinue 
one or more times dunng the 11 months of the projec 
At the time of writing, 136 of the 148 are receivmg 011 
0 2 mg of reserpme and 5 to 10 mg of Ritahn thn 
times a day, while 8 of the 148 are receivmg 0 5 to 1 
rag of reserpme and 5 mg of Ritahn three times a da 
and 4 of the 148 are receiving 0 2 mg of reserpme an 
20 mg of Ritahn three tunes a day 
Whenever it was necessary to adjust the medicines, w 
found that the chmcal observations were most satislai 
tory, and, although behavior charts were made and labi 
ratory work carried on in conjunction with the projec 
these were not found to be necessary We were qui 
pleased with these findings, inasmuch as this allows f( 
the use of these drugs by the general practitioner whe 
he IS unable to do routme follow-up laboratory proci 
dures To illustrate the type of patient m the proja 
and to give examples of our method of administering tl 
reserpme and/or Ritahn, three cases are presented 


REPORT OF CASES 

Case 1 —This patient is a 76-year-old female who was ai 
rutted in 1910 She was a talkative, wandenng, disonented, and 
:onfused woman who resisted help but was unable to help her 
self She required extra nursing care, as she was » fcedin 
problem, she was untidy and soiled most of the time She spe 
Lst of her time in the “specialing" room for her own 
She was started on therapy with 0 25 mg of 
times a day Within five days she was much 
fnendly Her appetite picked up, and she ^ 5 

help Within 15 days she was sleeping in the 
ofLi Ihre. um« a day wa. added She teame mo « 

L Slopped sleep,ne w,th,n three days, but her ipotor ac«« 
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was slow Dosage of reserpine was then reduced to 0 2 mg 
She continued to slowly awaken to reahty showed a decrease 
in confusion, and started participating in off-ward activities 
during the next month After three months the dosage of 
reserpine was reduced to 0 1 mg three times a day Her con- 
diuon was wthout change for two weeks, then she started be¬ 
coming oieractive Dosage of reserpine was then increased to 
0 2 mg three times a day, where it has remained She has 
continued to slowly improxe on therapy with the 0 2 mg of 
reserpine and 5 mg of Ritalin three times a day for sue months 
However, her age and fragihty have hrmted her activities to the 
sedentary type She has ground parole and could go home or 
to a nursing home 

Case 2 —This patient is a 67-year-oId mentally retarded 
female who was admitted in 1929 She was noisy at times and 
had "jerkiness of arms and feet at times She never bothered 
others or caused trouble on the ward She is parually blmd 
and feels her way to the dining room and toilet She made her 
own bed, but otherwise spent the remainder of the time away 
from others in a side room Our aim was to eliminate the noise 
and excess movements while still trying to decrease her under- 
activity She was started on therapy with 0 2 mg of reserpine 
and 10 mg of Ritalin three times a day After three days she 
was noisier, so dosage of reserpine was increased to 0 3 mg 
three times a day and dosage of Ritalin reduced to 5 mg three 
times a day Within a week her noise had subsided, so the dosage 
of Ritahn was raised to 10 mg three times a day She gradually 
became more friendly and started a friendship with another 
patient This second patient helped her to the dining room and 
to entertainment The patient seemed to be shghtly underactive 
after another month, so the dosage of reserpine was reduced 
to 0 2 mg three times a day After four months therapv was 
reduced unbl she was without any for better than a month 
However her old pattern started to reappear, and she lost much 
of her mental alertness Therapy with 0 1 mg of reserpine and 
5 rag of Ritalm three times a day was restarted Within four 
days she was back to her optimal improvement She has re¬ 
mained on therapy with this dose since then She has ground 
parole, which she uses with the help of her fnend She could 
go home or to a nursing home, but the change, due to her poor 
eyesight, might be too much for her to surmount 

Case 3 —^This 65-year-old female was admitted in 1922 She 
never talked unless prodded and was slow in movements She 
needed help for all routine procedures, was a very finicky eater 
and never moved by herself except to toilet She was started 
on therapy with 10 mg of Ritalin three times a day There was 
no change after five days so the dosage of Ritalin was raised 
to 15 mg three times a day There was no change at the end 
of four days on this regimen, so the dosage of Ritalin was raised 
to 20 mg three times a day After the third 20 mg dose she was 
seen to get in line for dinner without having to be helped She 
gradually started entenng ward routine for the next two weeks 
and then started talking However it was felt she was showing 
a trend toward overactivity, so 0 1 mg of reserpine was added 
to her regimen This produced no change so three days later 
the dosage of reserpine was raised to 0 2 mg. three times a day 
After three days she was quieter in her activity but xvas talking 
too much The dosage of Ritalin was reduced to 15 mg three 
times a day and then after three days to 10 mg three times a 
day With this dose she has improved considerably She par¬ 
ticipates m ward activities enjoys television goes to church and 
the movies and went to the hospital picnic this year for the 
first time in 31 years She has ground parole but will not leave 
the ward unless there is a group accompanied by a nurse Her 
personal appearance is improved as she likes to go to the Swap 
Shop (our volunteer’s clothing and knick knack shop) and pick 
out beads and other accessones Her eatmg is normal, and she 
has gained weight 

RESULTS IN RELATION TO BEHANTOR 
At the Start all 215 participants were chosen because 
they had some abnormal behavior manifestation At the 
time of writing 171 of the 215 show a reduction m thetr 
original abnormal behavior while 44 of the 215 remain 


essentially the same Changes within the control group 
during this penod are neghgible As our mvestigation 
progressed we found our records were giving us an 
evaluation of the drugs m relation to the specific behavior 
covered by each category of our records Consequently, 
we are reporting our observations (fig 1 and 2) for 
each category in the hope that this new approach will 
help in establishmg more specific indications for the use 
of reserpine and/or Ritahn m the management of the 
elderly patient 

Personal Appearance —In the category personal ap¬ 
pearance, 97 of the 215 patients were careless or were 
unable to take care of their manner or mode of dress 
At the time of xvritmg 81, or 83 5%, of the 97 show 
improvement The most noticeable change is m the pa¬ 
tients’ abihty to take an interest m what they wear and 
how they wear it, they also show mcreased mtercst m 
such thmgs as jewelry, permanent waves, and dentures 


Pertonat Appearance 


Personal Care 


Motor Activity 


A|f|resslveness 


Bating Habits 


Toilet Habits 


Nigbt ) 
Behtvlcr) 


Going to Bed 
Sleep Pattern 
Bed Wetting 


SoclallzatioD 


Supervision Needed 


Cooperation In Kontine 

RehabiUlstlon 











j 

69 ^ 





/TFF3 

::^3 




Fig 1—Behavioral palicrns In 215 mentally ill aged patients before 
Ritalm reserpine therapy White areas normal or adequate behai-lor 
checked areas abnormal beha>ior paltera 


Personal Care —In the category personal care, 134 
of the 215 were either resistive to or were unable to 
handle washmg, bathing, and other personal hygiene 
Now 110, or 82 1 %, of the 134 show improvement This 
IS manifested by more personal cleanimess without help 
or supervision, although m most cases the total improve¬ 
ment is the result of retraining by the attendant-nurses 
of the wards 

Motor Activity —In the category' motor activity, 174 
of the 215 had some abnormal overactive or underactixe 
manifestation, such as pacing the floor, picking at them- 
sehes or others, exploring, remaining in bed, or sitting 
motionless unless prodded Now 121, or 69 5%, of the 
174 have improxed This is most noticeable by the de¬ 
crease in mo\ ement on the xy ards and the decrease in 
patients remaining in bed or lying on the floor There is 
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a marked trend toward normal motor activity in both the 
underactive and the overactive group 

Aggressiveness —In the category aggressiveness, 152 
of the 215 were either overaggressive to themselves or 
others or were underaggressive and withdrawn from 
others at all times Now 109, or 71 7%, of the 152 show 
a marked improvement toward reality There is less 
fighting and destruction and fewer accidents, along with 
fewer patients hiding This appears to be the secondary 
result of decreased confusion and as a result has in¬ 
creased the patients ability to understand what is happen¬ 
ing about them 

Eating Habits —In the category eating habits, there 
were 129 of the 215 who were unable to or did not eat 
properly m relation to messiness, greediness, need to be 
fed, or proper balanced caloric intake Now 101, or 
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Fig 2 —Behavioral changes after Ritalin reserplne therapy in group 
showing abnormal behavior pattern (fig 1) Dotted areas improved with 
Ritalin reserplne therapy, %, percentage of improvement with combination, 
white areas, unchanged 


78 3%, of the 129 show marked improvement in eating 
habits There is a marked decrease m those needing to 
be spoon-fed and in the finicky eaters It appears that 
there has been an awakening toward old manners and 
better balance m that which is eaten One hundred 
thirty-one of the 215 have gamed weight during the 
project Consequently, the over-all health of the group 
has improved The decrease in nursing time is quite 
noticeable in this category 

Toilet Habits—In the category toilet habits, 91 of 
the 215 were occasionally untidy, needed toilet super¬ 
vision, or had no comprehension of the toilet at all dur¬ 
ing their waking hours Now 80, or 87 9%, of the 9 
arc improved M the start there were 27 who soiled 
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regardless of the help given them At the time of u™ 
mg 23 have stopped spontaneously, while 2 are reseo! 
mg to training The decreased need for extra nml 
care, as well as the decrease in laundry, has eliminate 
many hours of nursing time We feel this improvemen 
IS a secondary manifestation, following an awakening ti 
reality produced by the medicines, and is the return n 
normal habit patterns 

Night Behavior—In the category night behavior, k, 
divided behavior into three parts There were 94 of ft 
215 patients who had to be helped to bed or resiste 
going There were 89 of the 215 who were resiles 
sleepers or were up wandering around during the nighi 
There were 61 of the 215 who because of confusion 0 
inability to help themselves wet the bed regularly 0 
occasionally Now 81, or 86 2%, of the 94 who hadt 
be supervised when going to bed are improved Som 
are able to completely undress and take care of then 
selves, while others require only to be started There ai 
no longer any resistive patients' Seventy-one, or 79 89! 
of the 89 who were restless sleepers or were up wandei 
mg have discontinued this practice In fact, the nigl 
nursing notes of the wards show this pattern to be rai 
rather than regular as it was before starting the projec 
Forty-eight, or 78 7%, of the 61 who wet the bed i 
night have stopped completely, and there is a gradu. 
decrease in the regularity of the remaining group Ma 
tress replacement has been cut over 75%, and nursir 
time needed to help these patients has been drasticall 
reduced From our observations, we feel the improvi 
ment seen in this category is again the secondary man 
festation of decreased confusion and the awakening ( 
the patients toward reality and normal behavior 
Socialization —In the category socialization, 139 1 
the 215 were unable to participate except in a mo 
superficial manner or resisted any efforts at socializatio; 
Now 112, or 80 6%, of the 139 are able to enter ml 
more sociable relations with others, as well as to pa 
ticipate in supervised recreation and activities This 
best exemplified by our chapel attendance within ll 
group It has increased from 35 a year ago to betti 
than 110 at the time of writing Attendance at movie 
ward parties, and off-ward entertainment has increast 
over 300% This year we were able to take 167 of tl 
group to picnics, which necessitates a 14-miIe bus rid 
while last year only 42 were able to go Improvement 1 
this category, both subjectively and objectively, has le 
to much more enjoyment m living for the group 
Supervision Needed —In the category supervisio 
needed, there were 154 of the 215 who needed sup£i 
vision or help in order to complete their daily task; 
Now 131, or 85 1%, of the 154 have improved to th 
degree that 102 of the 131 have ground privileges am 
come and go on the campus as they choose This did no 
happen spontaneously, as many who were able to go ou 
refused to do so until helped and reassured by our a 
tendant nurses In this category, we also find less super 
vision needed in all facets of daily living The inemDer 
of the group make more decisions for themselves, 
that m all phases of activity the nursing time and c 
has been reduced and we have been able to spend 
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' hours in constructive rehabilitation This freedom from 

- need of supervision has also allowed the patients to 
'pursue their own personal pleasure outlets 

Cooperation in Routine —In the category coopera- 
' non m routuie, 146 of the 215 were either uncooperative 
or were unable to cooperate due to confusion or ina- 
bility to understand directions Now 118, or 80 8%, 
of the 146 show improvement The improvement here 
, parallels that in the category supervision needed, in that 
the rehabilitative efforts of the personnel have increased 
the final results as the patients awakened toward reality 
■‘-and lost some of their confusion 

'' Rehabilitation —In the category rehabilitation, 166 
of the 215 either resisted or were unable to participate 
~ in any form of rehabilitation Now 128, or 77 1%, of 
the 166 show improvement in their ability to help in daily 
housekeeping tasks, to help in the dimng room, and to 
go to occupational therapy There is new interest m knit- 
ting and allied crafts to the degree that we have ex- 
" panded our on-ward activities threefold There is a new 
7 interest in music, and several of the patients now use our 

— pianos regularly, whereas they were unable to enter mto 
any of this activity previous to startmg the project 

COMMENT 

^ Improvement was seen at all age levels within the 
--group so that age, per se, is no contraindication to the 
■’^-use of either reserpme and/or Ritalin The length of 
time the patient has been ill is not a contramdication to 
'"-treatment, as many of our patients in the 30 to 40 year 
bracket of time m the hospital have shown good improve- 
:c; ment None of the patients presenting abnormal physi- 
r cal findings at the start of the project are worse because 
of having participated As a result of this, we feel that 
-rthe usual physical abnormalities associated with elderly 
patients are no contraindication to the use of the drugs 
Throughout the penod of mvestigation, we found no 
‘^''Contraindication to giving the reserpme and/or the 
® Ritalin to any of the 81 patients with cardiac disease 
There was a slight gradual decrease of blood pressure in 
'^'^the majonty of the hypertensive group receiving reser- 
s pine alone, although the hypotensive patients receiving 
reserpme alone showed no gross changes The group 
• receiving Ritalm alone and the group receiving Ritalin 
and reserpme combmed showed no blood pressure 
changes of consequence None of the patients showed 
any significant changes beyond normal At the start, 72 
si of the 215 patients had some degree of senile tremor 
L At the time of writing, 61 of the 72 show improvement, 
^ manifested by a marked decrease in the rate and degree 
^ of the tremors 

r During the progress of the project we conducted two 
; 'vithdrawal tests for verification of drug activity In one, 
i We substituted reserpme placebos for the reserpme in 50 
■'( patients, only to find an increase in activity withm a few 
days In the other, we substituted Ritalm placebos for 
c the Ritalm m 47 patients and found most of them had 
' reverted to their negative pattern within a matter of a 
ew days In each case, upon restarting therapy wth the 
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medicmes we found that the patients were back to their 
improved level within 48 to 72 hours No evidence of 
habituation was seen 

We witnessed a slight accumulative type of action with 
both drugs when they were used alone This, however, 
was overcome by a reduction of the dose or the addition 
of the second drug Consequently, we do not believe this 
IS a true accumulation but a manifestation of change 
within the patient and an indication of the need for less 
medicme It also leads us to believe that, when this is 
seen in a patient, it is an indication that the patient is 
establishing a balance to the degree that the drugs may 
be eliminated The same is true of the so-called side- 
reactions reported for reserpme, masmuch as we feel 
these are a manifestation of faulty balance due to im¬ 
proper dosage It is rather difficult to confirm our be¬ 
liefs at this time, however, with further investigation of 
the drugs and the physiological and biochemical actions 
of the brain, we feel that new light will be shed on the 
processes involved in mental illnesses 

There is a belief that too much therapeutic intervention 
m elderly patients is harmful, as it upsets the delicate bal¬ 
ance nature has provided This led us to be more cau¬ 
tious and more observant with this group, however, we 
believe that the chemotherapeutic management of elderly 
patients with reserpme and/or Ritalm should be further 
investigated, as many of the manifestations associated 
with senescence have been ameborated or reversed dur- 
mg this project We are led to believe that most of the 
improvement we have seen is a secondary manifestation, 
the pnmary action being a lessening of confusion and an 
increase in onentation, or, less specifically, a mental 
awakening toward reahty We were unable to pin-point 
this change anatomically, so we are led to believe that 
we are dealmg with mtemal chemical reactions that m 
turn give us the manifested changes 

Our work with this group did not allow for psycho¬ 
therapeutic procedures, but we feel that the complex na¬ 
ture of the illnesses manifested by the patfents is such 
that one approach to the problem is not sufficient With 
use of the medicines we saw a marked mental awaken¬ 
ing of the patients to the degree that they were better 
able to participate, however, unless a patient was helped 
into new situations the improvement was minimal This 
means, then, that the treatment of the elderly mentally ill 
patient is not chemotherapeutic alone but is a team ef¬ 
fort m which the adjunct therapies must be used to their 
fullest to obtain the desired results 

CONCLUSIONS 

From our work with 215 women over 60 years of age 
at Traverse City State Hospital, we feel that the oral ad- 
mmistration of Ritalm (methyl phenylpiperidylacetate) 
and/or reserpme (Serpasil) has a definite place in the 
therapeutic procedures of those treating elderly patients, 
as these drugs have opened an entirely new and most 
promising approach to the problem Further investiga¬ 
tion of this new chemotherapeutic approach to better 
management of elderly pauents is recommended 
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PREDNISONE IN ALLERGIC DISEASES 


Alan R Femberg, M D 
and 

Samuel M Femherg, M D, Chicago 


Prednisone and prednisolone were first introduced m 
1954 and became available for clinical use in 1955 
Prednisone is the delta-1 analogue of cortisone, while 
prednisolone is the delta-1 analogue of hydrocortisone 
Early reports on their use m rheumatoid arthritis were 
very encouraging Side-effects were reported as minimal, 
and dosage was noted to be one-third to one-fifth that 
of cortisone ^ Several reports on the use of prednisone 
in the treatment of allergic conditions have appeared 

Arbesman and Ehrenreich = reported on 17 cases of 
asthma, one case of perennial allergic rhinitis, and one 
case of chronic urticaria fn all but one, good results 
were obtained in the cases of asthma, while in the other 
cases results were poor The average maintenance dose 
was 10 2 mg of prednisone a day while the average dose 
for cortisone was 53 1 mg Side-effects were minimal 
Skaggs, Bernstein, and Cooke* report on the use of 
prednisone in eight cases of asthma They concluded that 
the required dose was one-third to one-half that of hydro¬ 
cortisone They saw no edema, epigastric discomfort, 
hirsutism, facial roundness, sleepiness, or acne during the 
admittedly short observation period of one month 
Schwartz ^ reported on the use of prednisone m two cases 
of asthma for approximately three months with good re¬ 
sults and fewer side-effects when compared with other 
steroids 

Barach, Bickerman, and Beck ® discussed the short¬ 
term treatment of 30 patients with bronchial asthma 
They concluded that the side-effects resembled those due 
to cortisone and corticotropin but were of lesser extent 
They used 60 to 80 mg a day for initial doses Robin¬ 
son ® treated four patients having atopic dermatitis with 
prednisone with mitial doses of 60 mg and maintenance 
doses of 15 to 20 mg 

Twenty-four children were treated with prednisone 
by Levin He concluded that prednisone was approxi- 


Froin Uie Allergy Clinic and Allergy Research Laboratory, Department 
Medicine, Northwestern University Medical School 
The prednisone used in this study was supplied by the Scheting Cor¬ 
poration, Bloomfield, N J 

1 Bunlm, J J , Pechet, M M , and Bollet, A J Studies on Meta- 
cortandralone and Metacortandracin in Rheumatoid Arthritis Antirheu¬ 
matic Potency, Metabolic Effects, and Hormonal Properties, J A M A- 
15r 311 (Jan 22) 1955 

2 Arbesman, C E, and Ebrenreich, R J Meticorten and 9 Alpha 
Fluorohydrocortisone in the Treatment of Allergic Disorders, J Allergy 


20 189, 1955 , J . 

3 Skaggs, 3 T , Bernsttln, J , and. Cooke, R A Metacortandracin 
la Chronic Asthma Preliminary Report J Allergy 2 0 201, 1955 

4 Schwartz, E Metacortandracin (Prednisone) in Bronchial Asthmat 
Comparative Effects of Metacortandracin, Hydrocortisone, and Cortisone 
In Bronchial Asthma with Diabetes Mellitus and Bronchial Asthma with 
Nasal Polyps Preliminary Report, J Allergy 20 20^ 

5 Barach, A L, Bickerman, H A, and Beck, G J Clinical ai^ 
Physiological Studies on the Use of Metacortandracin in Respiratory 
Diseases I Bronchial Asthma, Dis Chest 2 T 

6 Robinson, H M , Jr Prednisone in Treatment “f S*lMt^ Derma 

loses preliminary Report, JAMA 15 8 473 (June ^ . 

7 Levin, S M Corticotropin and Steroid Hormone Therapy or 

Allergic States in Children, Pediatrics 10 1555 p,n,prlences 

8 Sheldon, J M, McLean, J A , and Mathews ^ ^ f, 

with Metacortandracin (Meticorten) in Severe Bronchial Asthma, J Mich 
Igait M Soc 6A tO«l, 1955 


• Prednisone was compared with cortisone os n 
potency and side-effects in 80 patients with alkm 
disease Of 50 patients who had perennw) chrolc 
asthma, 41 obtained complete or nearly compleii 
relief with the doses of prednisone that they mi 
able to tolerate Good or fair results were also 
obtained with the other types of allergic dmsi 
studied The results were poor only in one cosed 
seasonal allergic rhinitis 

Mosi of the patients obtained improvement Im 
prednisone in doses about one-fifth those requiiei 
With cortisone Side-effects of prednisone weluid 
gastric complaints, euphoria, increased appeW, 
and overstimulation None were serious Edema woi 
encountered m one patient, rounding of the face m 
SIX, and unnnry frequency in seven It appeared iki 
prednisone is far less likely than cortisone to led 
to fluid retention 


mately twice as potent as bydrocorbsone on a wt 
basis 

Sheldon, McLean, and Mathews ® treated 51 palit 
With severe bronchia] asthma with prednisone with i 
cellent results Tbirty-six bad previously received otl 
steroids They Used a dose of 25 to 35 mg initially lai 
majonty of the patients, a maintenance dose of 10 
day was given fiiey noted improvement in 18 to 48 hov 
satisfactory control of symptoms m three to font da 
and maximum unprovement as measured by respirali 
function tests as occurnng m five to seven days Si 
actions mcluded 1 8 instances of moon-shaped face, I 
insomnia, and 2 of gastrointestinal symptoms Picdw 
lone was substituted for prednisone m seven pallet 
No difference between the two drugs was noted 
The purpose of the present mvestigation was to w 
the effectiveness of prednisone, its potency, and ilssii 
effects compared to cortisone This report is an analj 
of the results in 80 patients with allergic disease to whe 
prednisone was administered A large number of pahf' 
were observed for several months Many of these t 
been on cortisone therapy previously, and in these tl 
comparative maintenance doses of the two steroids w 
compared Steroid therapy was used only in those cas 
where other therapy had been ineffective Bloody 
counts, unnalyses, blood pressure readings, and 
observations were made m all patients and repeated 
mg the course of therapy The total dose foe 24 he 
was divided into 6-hour portions for the first two ^ 
and 8-hour doses thereafter No supplementary 
Slum was given, except where noted, and sodium res j 
tions were not observed m the majority of cas 
studying comparative results of cortisone and pi ^ 
sone, attempts were made to change from ‘ 
other more than once m order to obtain a more a 
comparison 
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RESULTS 

The therapeutic results are condensed in the following 
table 

Results m Eighty Allergic Patients on Prednisone Therapy 


A thma perennial chronic 
A*thma peo'onal 
AHenrlc rblnitli eQ=onal 
Allergic rhlnltlJ perennial 
Atopic dermatitis 
Serum flctne«s (penicillin) 
Chronic urticaria 
Special 


Good 

41 

10 

oy 

1 

4 

1 

1 

1 


Fair 

9 

0 

4 

1 

2 

0 

0 

0 


Poor 

0 

0 

1 

0 

0 

0 

0 

0 


Total 

50 

10 

S2 


j" In the above table we have evaluated the effect on 
j the individual manifestation Smee some patients had 
more than one manifestation, the number in the total 
;-^results column exceeds the actual number of patients 
-i-Of the 80 patients, 6 were children under 13 years of 

~ Fifty patients with chronic perennial asthma were 
':_->observed Of these 41 had good results Our designation 

- “good” signifies that the patient received complete or 
’■"nearly complete relief with a dose of prednisone that 
~ he was able to tolerate In actual practice, our aim was 

to give a maintenance dose giving results slightly less 
than complete We feel that a dose that allowed the oc¬ 
currence of shght symptoms now and then was prefer¬ 
able to one that had to be considerably greater to sub¬ 
merge completely symptoms at all times “Fair” imphes 
that, at a dose that he could tolerate well, there were 
still appreciable symptoms requinng medication In 
some of these patients, a complication of emphysema 
prevented better results 

The group with seasonal asthma comprised those 
with pollen or mold allergy The symptoms of these 10 
patients were well controlled with prednisone therapy 
The majonty of the 32 seasonal allergic rhinitis patients 
^ listed were being treated pnmarily for their chronic or 
seasonal asthma Nevertheless, this gave us the oppor- 
tunity to observe the effect of prednisone m the seasonal 
allergic rhinitis In 27 the results were “good,” i e , the 
symptoms were entirely or almost entirely controlled 
with reasonable doses of the drug Four obtained “fair” 
results In one the result was poor 
Of the two patients with perennial allergic rhinitis, one 
obtained good results and the other only fair Four pa¬ 
tients with atopic dermatitis had good results, and in two 
the relief was fair One patient with chrome urticana and 
one with a serum sickness reaction from peniciUm ob¬ 
tained satisfactory results The “special” case was that 
^ of a child with a low-grade fever, whose tuberculin test 
" was positive and who had marked loss of appetite and of 
animation,she had previously been indefinitely diagnosed 
as having tuberculosis or allergy in an undetermmed loca- 
^ tion Prednisone produced subsidence of the fever, an 

- increased appetite, and gam of weight and strength 

Irrespective of the dose, 13 patients felt either that 
prednisone was more effective or that it was less dis¬ 
turbing than cortisone One asthmatic pabent who had 
! received 300 mg of cortisone daily for 10 days without 
^ relief responded m two days to a dose of 30 mg of pred¬ 
nisone Three patients felt that cortisone was more effec- 
hve, while in 24 there was no apparent difference 




DOSAGE 

The initial dose of prednisone vaned m most cases 
from 20 to 30 mg per ^y In a few mstances it was nec¬ 
essary to mcrease that dose to 40 mg, and m one case 
of atopic dermatitis a dose of 60 mg was required be¬ 
fore improvement began It is difficult to say what mitial 
dose would have been effective m the majonty of cases 
However, the general impression is that the imtial dose 
of prednisone needed is about 20% of that of cortisone 

The mamtenance dose could be determmed mth much 
greater certamty, smee the dose could be vaned from 
tune to tune m the same patient As with cortisone, we 
found that the dose is dependent to some extent on the 
type of manifestation and its seventy Nasal allergy re¬ 
quires on the average a higher dose than does asthma, 
and the generalized dermatoses require larger doses than 
allergic rhimtis Severe asthma requures larger doses than 
mfld asthma If asthma becomes complicated by acute 
bronchial infection the dose of prednisone should be in¬ 
creased 

For their actual daily maintenance doses, 2 patients 
required 5 mg of prednisone, 2 others, 7 5 mg , 37, 10 
mg ,31, 12 5 to 15 mg , and 8, 20 mg It can be seen that 
the vast majonty of our patients required a mamtenance 
dose of 10 to 15 mg of predmsone When a patient got 
along on less than 10 mg, our expenence was that in 
many cases he could get along without any further 
steroid therapy Those requinng more than 20 mg daily 
were mclined to have either poor results or a high mci- 
dence of undesirable side-eSects 

In 37 patients, we were able to compare the mainte¬ 
nance doses of prednisone with those of cortisone The 
majonty of the patients had been on cortisone therapy 
first and, m some mstances, over a long penod of time 
In as many mstances as possible, the cortisone and pred¬ 
nisone were administered alternately m penods of weeks 
m order to get a better appraisal of the comparative ef¬ 
fective doses Of the total 37 patients, in one patient the 
ratio of the effective maintenance doses of predisone and 
of cortisone was found to be 1 3, in 3 others, 1 4, m 23, 
1 5, m 7, 1 6, and m 5, 1 7 or less The results mdicate 
quite clearly that the majonty of patients obtained im¬ 
provement from prednisone with a dose that was 20% 
that requued with cortisone or less 

SIDE-EFFECTS 

The untoward reactions from prednisone m the mam 
were found to be sumlar to those encountered with cor¬ 
tisone, with the exception of sodium retention and 
edema In two patients with marked gam m weight and 
edema, the change from cortisone to prednisone pro¬ 
duced obvious elunmation of the edema and weight losses 
in several days In several other patients with weight gam 
while on cortisone but without apparent edema, a change 
to prednisone produced a weight loss This was taken as 
an indication that fluid retention had been present pre¬ 
viously However, when large doses of prednisone were 
used edema was produced, as m one patient with atopic 
dermatitis to whom a 60 mg daily dose was administered 
m the begmnmg 

No senous side-effects were encountered m this senes 
Most of the side-effects occurred wnth the large initial 
doses of predmsone rather than wnth the lower mamte- 
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nance amounts Gastric complaints of four patients con¬ 
sisted chiefly of burning, which was relieved by food or 
antacids Euphoria, increased appetite, and feeling of in¬ 
creased vigor were common manifestations and not ob¬ 
jectionable when not extreme However, overstimulation 
occurred m four patients This consisted of one or more 
of the following insomnia, palpitation, dizziness, and 
fatigue or weakness Excessive perspiration occurred in 
four patients Urinary frequency was noted in seven 
Edema was encountered in one patient, and rounding of 
the face in six A side-action of interest was muscle 
cramps This occurred m six patients in ages ranging 
from 32 to 60 In one patient this was extremely trouble¬ 
some, causing waking several times during the night The 
cramps were usually in the various muscle groups of the 
leg, although, in some, spasm of the muscles of the hand 


I AAI a., Jan. 28, 

occurred when grasping objects The mechanism of the., 
spasms has not been ascertained, but the use of sunni; 
mental potassium therapy appeared to have little eL 
We have also noted these muscle spasms in patients rt 
ceiving cortisone, and three of the present senes had had 
similar cramps from cortisone 

SUMMARY 

Prednisone is a steroid with a marked anti-inflammj. 
tory action that is effective in allergic manifestations h 
asthma and other allergic conditions, it is five or more 
times as potent as cortisone Its side-effects from thera 
peutic doses are about the same as those of cortisone Id 
the usual doses used m allergic disease, prednisone is far 
less likely to lead to fluid retention 

185 N Wabash Ave (1) (Dr A. R Feinberg) 


LONG INTESTINAL TUBES FOR OPERATIVE DECOMPRESSION AND 

POSTOPERATIVE ILEUS 


Giafton A Smith, M D , Minneapolis 


Operative methods of decompression are widely used 
at University of Minnesota Hospitals clinic for relieving 
distention in cases of intestinal obstruction These were 
developed after unsatisfactory experiences in attempting 
the operative relief of obstruction in the presence of great 
distention of the intestine To ease this problem m the 
operative management of such patients, a stylet has been 
developed for passage of the long intestinal tube at opera¬ 
tion Its use has offered a method for rapid intubation of 
the small intestine at surgery This technique has obviated 
the necessity for an enterotomy in many patients with 
small intestine and right cohc obstruction Furthermore, 
placing the long mtestinal tube mto the small mtestine 
at operation has served as an effective vent for the con¬ 
trol of ileus during the postoperative penod 

In the past, Nolan and Finley ^ have described the use 
of a long mtestinal tube with a mercury weighted tip for 
intubation during operation This tube was passed into 
the small intestine by the force of gravity acting on the 
mercury when the operating table was tilted or the ab- 
dommal viscera were gently manipulated In our hands, 
this procedure has usually increased the operating time 
by 30 to 40 minutes or longer Therefore, a method was 
developed that gives the surgeon more control over the 
passage rate of the intestinal tube at surgery The pur¬ 
pose of this report is to descnbe the method and results 
of operative decompression with the use of a flexible 
stylet and plastic intestinal tubes In addition, the special 
problems of management of obstructed intestine are 
considered 


TECHNIQUE 


The apparatus and the technique of intubation are 
given in figures 1 and 2 The intestinal tube shown in 
figure 1 IS 9 ft long and made of plastic (Mayon) A 
stainless steel tip {A ) is cemented and tied into its en 


Damon Runyon Research Fellow, Department of Surgery. University 
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• The intestinal tube here described is designed for 
use during surgical operations, to relieve existing 
distention caused by obstruction or to prevent ileus 
during the postoperative period The tube bears a 
stylet that can be transformed at will from a flex! 
ble to a semirigid shaft This enables the surgeon 
to control the tube by palpating it through the gas¬ 
tric wall as it advances Passage through the pylorus, 
duodenum, and jejunum is thus expedited The tech 
nique has been used more than 50 times to relieve 
distention in patients with intestinal obstruction 


Two holes, one on each side of the plug, connect vnlb 
the lumen of the tube and serve as the avenue of suction 
distal to the latex balloon (B) The balloon is mflated 
with air through the small plastic tubing (C) A hole is 
cut in the wall of the large tube 4 ft from the balloon 
for insertion of the stylet (D) A steel adapter is used 
to occlude the opening after removal of the stylet (E) 
A short segment of mtravenous tubing (F) serves as a 
connection to the suction apparatus G shows the synnge 
in place for mflation or deflation of the balloon The stylet 
is so constructed as to enable rapid advancement of tfic 
tube mto the small mtestme through the transformation 
of the flexible stylet mto a semingid shaft The thumb 
lever (H) on the handle is attached to a flat wire m 
terminates at the juncUon of the larger (1) and smallef 
(/) portions of the shaft Pressure exerted on the thumb 
lever transforms the proximal segment of the flexm 
shaft (7) into a semingid column without affecting 
flexibility of the distal 8 cm of the stylet (smaller diam 
eter shaft) This maneuver enables the operator to tran 
form the flexible stylet into a semirigid shaft with a ne 
ble leadmg finger” and affords a safe instrument forp 
sage mto the intestine H 

The flexible stylet without the ^ontroUable t p, w 

lubricated with petroleum jelly, cm 

a hole m the side of the intestinal tube to witbi 


OPERATTS'E DECOMPRESSION—SMITH 267 


Vol 160, No 4 

I-' jf the steel tip of the tube The tube is passed through 
he mouth into the esophagus with the aid of a laryngo- 
:ope The stylet and tube are advanced until the surgeon 
able to palpate the tip of the tube through the gastnc 
all The surgeon’s nght hand is placed along the greater 
irvature of the stomach directing and tilting the tip of 
le tube toward the pylorus as the tube is advanced 



Fig- 1 —Plastic tube and flexible stylet without controllable tip fo( 
;«ratlve Intubation of the small intestine A stainless steel tip B late}^ 
lUooo C small plastic tubing D hole for Insertion of stylet E steel^ 
lapter F intravenous tubing G s>Tinge in place H thumb lever I 
itger portion of stylet shaft, and J smaller portion of stylet shaft 


fig 2/4) The left hand of the surgeon directs the tube 
hrough the pylorus as the mtubationist applies pressure 
n the thumb lever, which stiffens the stylet while the 
ube IS advanced (fig 2B) Passage mto the jejunum is 
uected by advancmg the stiffened stylet and tube front 
hove, while the surgeon’s nght hand supports the greater 
urvature of the stomach to prevent the tube from coihng 
nthm the stomach (fig 2C) The balloon is mflated with 
0 cc of air, and the tube is held stationary m the je^ 
iinum durmg the extraction of the stylet, however, fre^ 
uently the surgeon asks to have the stylet left m position 
lunng intubation of the upper half of the jejunum, be^ 
ause migration of the catheter down the mtestme ap^ 
lears to be facilitated thereby (fig 2D) The small hole 
a the side of the tubing is occluded with a metal msert 

fis 1) 

The catheter is then threaded into the mtestme by 
lolding the proximal intestine stationary and advancing 
he balloon-tipped catheter as it is held behveen the mdejt 
nd third fingers Dunng the descent of the tube, a source 
or contmuous suction is necessary to permit evacuation 
'f the intestinal content If rapid decompression is desir^ 
ible, the tube may be attached to a motor-dnven suction 
hrough a Y-adapter The Y-adapter provides the oppor- 
unity for frequent interruption of the high negative pres^ 
ure facilitating evacuation of the intestinal content ThiS 
unple procedure can be earned out with a minimum of 
rauma to the mtestme, and, of course, excessive traction 
in the m-esRwVfrj oi Vne Tmestme is avoided dunne aft 

aanipulation 


RESULTS 

A recent review of all mechanical obstructions at this 
hospital = showed that this method had been used m 36 
patients pnor to Sept 1, 1953 The only failure had 
occurred m an infant with a previously unrecognized 
duodenal diaphragm Since that time, when feasible, this 
procedure has been employed for operative decompres¬ 
sion of the mtestme There has been a total of over 50 
patients m whom decompression has now been success¬ 
fully accomplished by this method With the stj’let for 
rapid advancement of the long tube, decompression of 
the small intestine has required an average tune of less 
than 15 minutes There have been no complications 
attendmg this type of operative decompression 

COMMENT 

The merits of intestinal decompression at surgery and 
dunng the postoperative penod are widely recognized 
This method of using the long mtestmal tube for the 
relief of mtestmal distention offers the surgeon a simple 
and rapid method of operative decompression Further¬ 
more, when resection of the mtestme is necessary m the 
absence of preoperative preparation of the mtestme, the 
tube offers an avenue for the injection of neomycm to 
reduce the bactenal content of the mtestme For these 
reasons and because postoperative ileus is not uncom¬ 
mon, the placement of a long tube proximal to all small 
mtestme and ileocolic anastomoses might be justified 



Fig 2—Technique of operatue Intubation of small intestine showing 
tube A advanced toward pylorus B directed through pylorus with 
stiffened stylet C passed Into jejunum, with stomach supported to pre 
vent coDmg of tube and D held stationary in jejunum with balloon 
inflated with 10 cc of air 




When a long tube is used dunng the postoperative period, 
gastnc suction should be emplojed simultaneously to 
control distention proximal to the tip of the catheter 
With the return of penstalsis, the gastric tube is removed 
first and the long mtestmal tube is clamped for 12 hours 

Z.’imab. Q. X Vcory I V„ Is,-arrf, ■Stnuhfiro O Mechanical 
Intestinal Obstrucuons Study of 1252 Cases Surg Gynec A Obst 100 
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At the end of this time the tong tube can be safely re¬ 
moved if orally given fluids are well tolerated by the pa¬ 
tient Together, these precautions against postoperative 
ileus will improve the chance for success by placmg the 
intestine at rest and assuring a normal intestinal circula¬ 
tion during healing 


jama, Jan 

SUMMARY 

A rapid method of intestinal intubation at sur^en ^ 
been successfully employed over 50 times for 1. 
pression of patients with intestinal obstruction " 
simplicity of this procedure recommends it for k 
use in the passage of long tubes during surgery ^ 


FURTHER EVALUATION OF ACETAZOLAMIDE (DIAMOX) IN 

treatment of epilepsy 


Cesare T Lombroso, M D , Douglas T Davidson Jr .MD 


and 

Marta L Grossi-Bianchi, MD, Boston 


The induction of acidosis through the use of starvation 
or of ketogenic and other diets was an early means of 
treating epilepsy The effectiveness of other measures 
(ingestion of acids and acid-forming salts, inhalation of 
carbon dioxide, and increased muscular and mental ac¬ 
tivity) has also been demonstrated Moreover, in epi¬ 
lepsy, shift of the acid-base balance of the body toward 
the acid side has been most helpful for young individuals 
and for those with petit mal seizures and the alternate 
spike-wave complexes of the electroencephalogram ^ For 
reasons to be discussed, the methods mentioned now 
have a limited application in the treatment of epilepsy 
Three years ago we started an investigation of a new 
carbonic anhydrase inhibitor acetazolamide (Diamox) 
(2-acetylamino-l,3,4-thiadiazo]e-5-sulfonamide -) The 
problem could be formulated m this question Would this 
chemical induce a degree of acidosis that could be 
maintained for a period of time sufficient to prove effec¬ 
tive in the treatment of epilepsy‘s Inhibition of carbonic 
anhydrase leads to failure of acid excretion by the kidney 
and to a metabolic acidosis ^ In the course of their 
mvestigations upon the therapeutic effects of vital'dyes 
m epilepsy, Cohen and Cobb'* used azosulfamide 
(Prontosil S) in 10 severely affected patients, with 
marked benefit to three The carbon dioxide content of 
the blood was lowered and the chloride content was 
mcreased, but no significant change took place in the pH 
The limit of medication was four months 

A further rational approach to the use of acetazola¬ 
mide in epilepsy is the fact that a certain type of epilepsy 


Ftom the Seizure Unit, Children’s Medical Center, and the Depart¬ 
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This study was aided by a research grant fiom the Institute of Neuro¬ 
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Md 

The acetazolamide used in this study was supplied by Lederle Labora¬ 
tories Division, American Cyanamid Compnnv, Pearl River, N Y 
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• Aceiazolamide, by inhibiting the carbonic i 
hydrase throughout the body, causes profound me 
bohe changes and affects the acid-base balance 
blood and body fluids Administered by mouth it 
series of 126 patients with various forms of epilep 
It gave practically complete control of seizures w 
cases and a 90 to 99% reduction of seizures in 
additional 12 cases In no case was the condit 
made worse No serious abnormalities of bk 
urine, or bone were observed during freofme 
which was maintained over periods from th 
months to three years 

The beneficial effects were not clearly correfol 
With either the dosage of the drug or the IcYe) 
carbonic anhydrase activity in the blood Tk 
facts suggest that the drug may act rather dm 
on the metabofism of cerebral neurones 


IS readily influenced by temporary variations u 
carbon dioxide tension of the blood ^ The effect of 
small changes m carbon dioxide tension m such pa 
appears out of proportion to related acid-base shifti 
acidosis of so-called inorganic ongm has not prov 
be as effective as organic acidosis Thus, we 1 
worthwhile to investigate the effect of a potent carl 
anhydrase inhibitor, since inhibition of the en 
within the nerve cells, rather than systemic acii 
might explain the action on seizures 

We have previously reported the changes in acid- 
balance of body fluids and of urine in an epileptic 
given acetazolamide over a two weeks’ period aai 
favorable effect of this drug when given to a small g 
of patients ® We have now treated 150 patients 
present report summarizes our clinical expenence 
126 of these The tune interval for the other 24 n 
short for appraisal (less than three months) 


MATERIAL AND METHOD 
rhe 126 patients in this series have been stii 
irologically and electrographically in the seizure ( 
2 of the Children’s Medical Center Eighy'h'° 
ow 12 years of age, 24 are between 12 and^)' 
age, and 20 are 20 years of age or older Jne 
[ty had been subjected, under our direction, to tn 
ited forms of treatment prior to being placed 
, with acetazolamide The previously given m 
nts had proved ineffective, hence, parents and paa 
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were sophisticated about medication and the use of 
placebos was not considered necessary The drug was 
^withdrawn whenever there was doubt about its effect and 
also occasionally when supply was madequate Aceta- 
“ zolainide was used alone m those patients who had de- 
Ti\'ed no benefit from previous therapy and was added, 
at least initially, to previous medication that had been 
partially helpful Diet was not restncted 
I 

Table 1 —Degree of Seizure Control lutli Reference to 
Duration of Treatment 


Redaction In 

Frcqacncy of,- 

Gronp Selnirea % 0-3 

A 90*100 

B 00-99 

0 60- 90 

D Le«stliano0 7 


Treatment Mo 

ji. 

&-6 0-12 1218 IS-SO 

0 9 7 12 

3 2 0 1 

0 0 4 3 

SC 11 4 


Total Cases 
* 

^0 % 

SI 27 

12 10 

22 17 

6S 10 


As for dosage, tablets contaming 100 mg or 250 mg 
the drug were given by mouth The amount ranged 
im 8 mg to 30 mg per kilogram of body weight per 
y The total dose m the experimental penod was from 
0 mg. to 1,500 mg given m two or three divided 
lounts with meals If the amount did not exceed 
0 mg, some patients took this as a single dose in the 
iming At times a smgle large dose seemed more 
icacious, but at present conclusions are not justified 
le initial small amount was mcreased monthly until 
:re was seizure control, unpleasant side-effects, or no 
ect after a trial penod of two to eight weeks with a 
se of 20 mg to 30 mg per kilogram per day In a con- 
il senes the degree of mhibition of carbonic anhydrase 
tivity was determined for vanous dosage levels Ten 
1' grams of acetazolamide per kflogram per day might 
use as much as a 70% reduction m the activity of 
rbonic anhydrase m the blood as measured by a med¬ 
iation of the method of Philpot and Philpot as de- 
ribed by Ashby and others ® Doubhng or tnphng the 
se mcreased the inhibitory effect only slightly ° So 
ig as the drug was given, the carbonic anhydrase re¬ 
amed mhibited at an approximately constant level and 
turned to previous values about four to six days after 
E drug was withdrawn 

All patients were seen or heard from at least monthly, 
id they or their parents were required to complete a 
nn givmg details on seizures and symptoms before 
reiving more of the drug They reported any symp- 
ms that suggested drug intoxication by telephone A 
utine examination of the peripheral blood was made 
onthly, and the unne was exammed at the end of four 
Ecks and later, if indicated Patients who received 
etazolamide for more than six months had roentgen 
y examination for evidence of demineralization Elec- 
oencephalograms were made before treatment was 
arted and again after from 3 to 12 months The period 
treatment has vaned from three months to three 
lars Those treated for the shorter time were credited 
ith improvement only if minor seizures occurred daily 
the pretreatment penod For patients expenenemg 
ss frequent attacks, the penod of freedom that was 
idged to be significant vaned with the mdividual Fre- 
uent Withdrawal of the drug provided further testing 


RESULTS 

In the evaluation of new therapies, correction is re¬ 
quired for a tendency to overoptimism A large senes of 
patients and a prolonged penod of observation are essen¬ 
tial safeguards We have divided therapeutic results m 
this senes of 126 patients mto four groups In group A 
are mcluded patients m whom control was practically 
complete, m group B, those m whom reduction m fre¬ 
quency of seizures was 90% or more, and m group C, 
those whose seizures benefited by at least 50% control, 
while m group D are mcluded all patients m whom per¬ 
centage reduction in frequency of attacks was less than 
50% Display of the number and the percentage distnbu- 
tion of patients and the penods of treatment for each 
group are contamed m table 1 Thirty-seven per cent 
had received at least 90% benefit and only 46% less 
than 50% benefit or none No one’s condition was made 
The. proportrow of persons, more, thwo 90% rm- 
proved mcreased progressively with length of treatment, 
presumably because medication was not continued m 
the face of failure to control 

Clear correlations between clmical response and either 
the dosage of acetazolamide or the level of carbonic 
anhydrase activity m the blood was not observed 
Neither did an mcrease of the dose above 500 or 750 mg 
mcrease its effectiveness Failure could not be attnbuted 
to poor mtestmal absorption because the degree of inhibi¬ 
tion of the enzyme was sumlar m favorable and unfa¬ 
vorable cases Much variability of results was encoun¬ 
tered A person with results categorized A or B for at 
least three months of therapy might subsequently escape 
control and require change of therapy to other medica¬ 
ment Such a person might respond favorably if the 
drug was remstated A person well controlled for six 
months or more might remam free of seizures after all 
medicine was withdrawn In at least half of the patients 
benefited acetazolamide was used alone 
Seizure Types, Alone or Combined —Patients were 
separated mto three groups those with a history of petit 
mal seizures only, those with petit with other seizure pat¬ 
terns, such as myoclomc jerks or convulsions, and those 
with seizures other than petit mal No pronounced dif- 

Table 2 —Degree of Seizure Control ii ith Reference to 
Seizure Type Single or Combined 


Selrure 

Control 

Petit Mal 
Seizures Alone 
(29 

Petit 3Ial and 
Other Types 
(41 Co'^s) 

Other Than 
Petit Mal 
(£0 Cn*e«) 

Decree 

^o 


f — 

^0 

*^0 

^o 

A 

7 

24 

12 

29 

15 27 

B 

I 

3 

7 

17 

B 0 

C 

4 

14 

8 

20 

0 10 

D 

17 

69 

14 

34 

27 IS 


ference m response to acetazolamide was observed m 
these three groups of patients, except that somewhat 
more favorable results were obtamed m patients who ex- 
penenced mixed types of seizures, usually a combination 
of grand and petit mal, 46% of these persons were 
classed m groups A and B as against 27% of those with 


6 Ashbj W Garzoll R. F, and Schuster E. M Relatlse Dis- 
TiTotiAdii VaYitms ol 3 'Bra'in Enz>Tnes. Cartranic Anhjdrase Choline 
Esterase and Acetjl Phosphatase Am J Physiol 170 116 1952. 
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petit mal seizures alone and 36% of those with convul¬ 
sive or psychomotor seizures In judging results, both of 
the latter types were considered (table 2) 

Individual Seizute Types —^Additional correlation 
was attempted between therapeutic effect and four in¬ 
dividual seizure types as they existed or coexisted m pa¬ 


ce 

cn 

UJ 

o: 

a 

SJ eo 
2 



SPIKE-WAVE EEC EEC RESPONSE TO HYPERPNEA 

Fig I —Degree of seizure control with respect to fast spike-wave 
representation in the electroencephalogram {left) and with respect to the 
degree of activation of the electroencephalogram by means of hyper¬ 
ventilation (right) The ordinate indicates the percentage reduction in 
the number of seizures under acetazolamidc medication The letters A, 
B and C indicate groups at patients with 99 to 100%, 90 to 99%, and 
50 to 90% control respectively 


tients at the onset of treatment, namely, petit mal 70, 
myoclonic, akinetic, and massive myoclonic, 42, con¬ 
vulsive (including focal) attacks, 73, and psychoniotof 
(including a few autonomic attacks), 25 The total of 
210 indicates that some persons had more than one 
type of seizure The percentages for the combined A 
and B groups (90 to 100% controlled) for the four dif¬ 
ferent groups of seizures are as follows petit mal, 38%, 
other forms of the petit mal triad, 48%, convulsive, 
37%, and psychomotor, 40% The relatively good ef¬ 
fect for the second group is m spite of a relatively large 
factor of brain damage Of the 12 children with massive 
myoclonic jerks, 8 (60%) received control classed as 
A or B (table 3) 


Table 3 — Degree of Seizure Control with Reference to 
Single Seizure Type 


Seizure 

Petit Mal 
Seizures Alone 
(70 Cases) 

Akinetic and 
Myoclonic 
(42 Cases) 

A.___ 

Convulsive 
(73 Cases) 
_*- 

Psychomotor 
(26 Cases) 

Control, 

Degree 

No 

i 

% 

No 

--^ 

% 

No 

% 

‘ '’no % 

A 

19 

27 

12 

29 

21 

20 

7 28 

B 

8 

n 

8 

3.9 

6 

8 

S 12 

0 

32 

17 

7 

17 

18 

18 

B 20 

D 

SI 

45 

16 

85 

83 

45 

10 40 


Electwencephalogi aphic Patterns In order to dis¬ 
close the relationship, if any, between therapeutic re¬ 
sponse and electrographic patterns, patients were sepa¬ 
rated into groups (table 4) Recordings of 12 were in¬ 
complete because, usually due to youth, hyperventila¬ 
tion was not performed Patients with some pattern other 
than a 3 per second spike and wave pattern in th^ec- 
Iroencephalogram numbered 44 (second column) These 


J A M A , Jan. 

included slow spike-wave, paroxysmal slow focal, 
or focal fast patterns Those with a fast spike-wave 
tern numbered 70 Clinical improvement classed^ 

B was obtamed m 46% of patients with 3 perse 
spike-wave formations compared with 25% of the s 
without this pattern in the electroencephalogram^ 
hand portion of figure 1) Analysis was made o 
fast spike-wave group Persons whose electroencepnaio- 

Table 4—Degree of Seizure Control with Reference lo Fosi 
Spike-Wave Representation m Dleciroencephalogram 
and Response to Hyperventilation 


Dia Not 
No 8 per Perform 

Second Hyper 

Seizure Spike Ware ventilation 

Control, I -, ,, 

Degree No % No % 


A 7 10 4 83 

B 4 D 0 

0 7 10 2 17 

D 20 B9 0 60 


Activation by HyperreniUttltiB 
Degree 

I .. . -- 

Moderate lluimil 
No % 'No' 

8 U 7 41 13 a 

4 18 2 12 8 U 

5 19 2 12 J s 

16 o7 0 85 4 M 


gram responded to hyperventilation with pronounced 
“activation” of the record (increased number of spike 
wave discharges or of high voltage slow waves) obtained 
most relief from medication Improvement classed as A 
or B (90 to 100% seizure control) occurred m only24^^ 
of persons with no electroencephalographic activation, 
m 53% of those with moderate activation, and in 64^1 
of those with extreme response, that is, many more spike 
wave discharges and immediate continued “buildup” of 
waves (right-hand portion of figure 1) 

These results seem lo show that the patient who stands 
the best chance of being helped by acetazolamide is the 
one whose electroencephalogram not only exhibits a 
spike-wave dysrhythmia but also displays prompt slou 
mg of waves and a profusion of spike-wave discharges 
in response to the alkalosis caused by overventiJation. 
The preferred position of patients with petit mal seizures 
has been generally recognized The advantage of m 
activation of the electroencephalogram by means of ifl 
duced alkalosis has been suggested but not previously 
demonstrated 

Several patients whose electroencephalograms were 
taken serially have shown electroencephalographic as 
well as clinical improvement Figure 2 shows sections 



LAT 

f" " ■ii,^» 

Fig 2 —Samples of the electroencephalogram of patient IsUo 
during, and after treatment with acetazolamide 
monopolar placement of electrodes In the original recording 
of 5 mm equaled 50 mv 

from successive electroencephalograms of a 
boy All were made during hyperventilation 
hand section was made before the adminis 
acetazolamide Abnormally slow waves and P 
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)nd waves with stubby spikes are nearly continuous 
rhe midsection was made 11 days after startmg therapy 
vith acetazolamide at a dose of 500 mg per day The 
ight-hand section was made 12 days later, therapy wth 
icetazolamide having been stopped, the pretreatment 
ibnormality and the boy’s seizures have returned 

Influence of Brain Damage —Patients who exhibited 
:lear evidence of some organic cause were grouped to- 
;ether Pathological lesions included those from pro- 
p-essive degeneraave disease and mjunes sustained m 
i paranatal penod Some patients had gross neurological 
igns, others only mental retardation, and still others only 
lonsistently lateralized electroencephalographic abnor- 
nabties These patients with evidence of orgamc cause 
ind the 75 without evidence of bram damage diSered 
)ut little m therapeutic response to acetazolamide Fa¬ 
vorable results were only slightly better m the undam- 
iged group, a finding not m accord with expenence with 
;tandard antiepileptic agents ’’ 

Influence of Genetic History —Patients with a famdy 
iistory of epilepsy or allied disorders numbered 50, 
hose without numbered 76 Results classified A and B 
[more than 90% improvement) characterized 52% of 
he group with positive family history and 28 % of those 
vithout such history Fast spike-wave discharges were 
iresent m 70% of the electroencephalograms of those 
vith a family history and m 62% of those without This 
hfference would hardly explain the better response of 
he group with a family history of epilepsy Companson 
vas then made of the patients with electroencephalo- 
paphic records that displayed maximum response to 
lyperventilation, agam the difference found bemg 
lardly significant Of the 18 patients m the group with 
1 positive famfiy history, A or B results occurred m 
72% Of the 24 patients with a negative history, this 
mprovement occurred m 50% 

Side-Effects —^Evaluation of the effectiveness of a 
[lew drug is difficult, and associated toxic reactions make 
4eatment hazardous Conclusions must be tentative, 
ind there is no substitute for expenditure of time and ac- 
mmulation of expenence m an mcreasmg number of pa¬ 
tients The youthfulness of patients and the many years 
of medication that may be required demand caution m 
assessmg potential toxicity Nevertheless, durmg our 
three years’ expenence with acetazolamide we have en¬ 
countered few toxic effects This is the testimony also 
of persons who have used acetazolamide for other ail¬ 
ments over long penods of time' Our mvestigations 
were confined to the blood, urine, and skeleton, and these 
do not necessanly rule out the possibihty of chronic in¬ 
toxication Although symptoms of potassum or other 
electrolyte depletion have not been detected m our senes, 
further study, particularly of growmg patients, is neces¬ 
sary to rule out this eventuality when acetazolamide is 
administered continuously 

Our record of side-effects encountered is only an ap¬ 
proximation, since much of the information was con¬ 
tained in progress reports rendered by patients When¬ 
ever feasible, a causal connection with the drug was 
tested objectively by its withdrawal and remstatement 
Of the 14 side-effects noted, some patients reported 
Three effects (reported by 59 persons) were fa¬ 


vorable “behavior improved,” “more alert,” and “sleep 
improved ” Unfavorable effects m order of frequency 
were drowsmess, 19, anorexia, 17, imtabihty, 11, and 
from 5 to 2, rash, tmglmg, dizzmess, poor behavior, 
enuresis, vomitmg, ataxia, and hyperpnea 

COMMENT 

Begmnmg with penods of starvation 30-odd years 
ago, acidifymg and dehydrating measures produced in 
vanous ways have stood the test of tune m demonstrating 
a beneficial influence on epileptic seizures Acid ash and 
ketogemc diets, mgestion of acids and acid-formmg salts, 
inhalation of carbon dioxide, restnction of fluids—these 
measures, assisted or not by the addition of the cation- 
exchange resins, have each shown a degree of success 
Each of these measures has certam drawbacks The 
diets are unpleasant and difficult to maintam The ac¬ 
tion of the acidifymg salts is often short-lived and prob¬ 
ably depends mostly on the dehydratmg, effect Use of 
the resms is complicated by excessive mterference with 
cation absorption, and revision of dosage calls for pe- 
nodic electrolyte determmations of the blood In con¬ 
trast, acetazolamide is simple to administer, it has a wide 
margin of safety, produces a smaller systemic acidosis, 
and the effect is surpnsingly well-sustamed 

The present expenence concerns 126 patients whose 
seizures had m many cases proved refractory to stand¬ 
ard therapy and who took acetazolamide for penods up 
to three years For a significant number, the drug pro¬ 
vided control of seizures and of electncal seizure dis¬ 
charges Fortunately, tnal of the drug on seizures of 
patients preceded the test of its effectiveness against 
pentylenetetrazol (Metrazol)-mduced seizures in mice 
Everett and others ® found the mouse test especially valu¬ 
able for evaluation of “anti-spike-wave” drugs, but m our 
tests acetazolamide has afforded very httle protection 
against pentylenetetrazol-mduced seizures of mice 

Our clmical studies do not afford clues as to mechan¬ 
isms mvolved m the therapeutic effect of acetazolamide 
Does the antiepileptic action depend only upon a sus¬ 
tained mild systemic acidosis and concomitant dehydra¬ 
tion, or IS there a more localized and direct action upon 
the carbonic anhydrase of the brain? Certain doubts op¬ 
pose the sunple assumption that only acidosis and de¬ 
hydration are the responsible agents For one thmg, the 
mitial diuretic effect of the drug, when given m the 
dosage named m this study, is not usually long mam- 
tamed “ Agam, prehmmary clinical observations in 
epileptic “ or cardiac patients have failed to show ther¬ 
apeutic effects comparable to those from a similar degree 
of acidosis mduced by means of ammonium chlonde 

7 Lennox W G and Davis J P ainical Conclates of the Fast 
and Slow Spike Wave Electroencephalogram Pediatrics 5 626 1950 

8 (a) Friedberg C K Taimor R Minor J B and Halpem M 
The Use of Diamox a Carbonic Anh>drase Inhibitor as an Oral Diuretic 
in Patients with Congestive Heart Failure New England J Med 248 
883 1953 ( 6 ) Nadell J Effects of Carbonic Anhjdrase Inhibitor 6063 
on Eleclrol>tes and Acid Base Balance in 2 Normal Subjects and 2 Pa 
tlents with Respiratory Acidosis J Qin Invest 32 622. 1953 (c) Leaf 
A Schwartz, W B and Reiman A. S Oral Admmisiratlon of a Potent 
Carbonic Anhjdrase Inhibitor ( Diamox”) Changes in Electrolvre and 
Add Base Balance New England 3 Med 250 759 1954 

9 Everett G M Toman, J E P and Richards R K. LImIta 
tlons^nd^Predictive Value of Laborator) Anticonvulsant Tests Epilepsia 

10 Lombroso C T and MHIlchap J G To be pubUshed 

11 Footnote 3c and Sc 

12 . Lombroso C T„ and Davidson, D T Jr Unpublished data 
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In animals, extreme metabolic acidosis elevated the 
threshold to electroshock seizures by only and 

no change m threshold was obtained from a mild meta¬ 
bolic acidosis Similarly, intravenous injection of acid or 
of alkaline solutions produced no appreciable modifica¬ 
tion of the pentylenetetrazol-induced convulsive dis¬ 
charges ^' Of course, shifts in acid-base balance may 
differ both m their origin and in their effect upon body 
physiology For instance, changes in pH brought about 
by variations in carbon dioxide tension may alter the 
speed of nerve conduction and nerve sensitivity to stimu¬ 
lation, but such effects are absent or minimal if the same 
change of pH is obtained without altering carbon dioxide 
tension The mode of distribution of carbonic anhy- 
drase m various structures of the central nervous sys¬ 
tem “ presumably has a physiological basis, and the inhi¬ 
bition of this enzyme at the cellular level m the brain may 
have a more significant effect upon neuronal physiology 
than the genera’ systemic pharmacological effects of the 
drug 

SUMMARY AND CONCLUSIONS 
Acetazolamide (Diamox), an inhibitor of carbonic 
anhydrase, has been given to 126 epileptic patients 
Treatment extended for periods of from three months to 
three years In 37 % seizures were reduced by at least 
90%, in 17% they were reduced 50 to 90%, and in 
46% they were reduced by 50% or less None were 
made worse, nor was any serious side-effect or abnor- 


J A M Jan 2 g, 19,5 

mality of blood, urine, or 
of improvement was not 
personal history of brair 
epilepsy, or the type of 
for patients having 3 per 
of the electroencephalogram Maximum 
curred if the alkalosis induced by hyperventilation of tb 
lungs resulted in maximal increase of spike-wave dis¬ 
charges and of “buildup” m the record In some patients, 
well controlled for at least three months with theram 
seizures later returned Reinstitution of therapy mth 
the drug later often reproduced the initial favorable re 
sponse The beneficial effect on seizures may be a re 
suit of the acidosis or the dehydration induced oroflI^ 
hibition of enzyme action m the neurones Acetazola 
mide should prove useful not only as an adjuvant in tie 
therapy of epilepsy but also as a means for further nr 
vestigation of the role of acidosis and of carbonic 
anhydrase in the metabolism of norma] and abnomii 
brain tissue 

300 Longwood Ave (Dr Lombroso) 
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of Acid Base Chanees on Experimental Convulsive Seizures, Am, : 
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14 Jasper, H and Erickson, T C Cerebral Blood Flow ud p' 
In Excessive Cortical Discharge Induced by Metrazol and EleUik 
Stimulation, J Ncurophysiol 4 333, 1941 

15 Lorente de N6, R Carbon Dioxide and Nerve Function, ta 
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AURICULOTEMPORAL SYNDROME 


GUSTATORY SWEATING DUE TO MISDIRECTION OF REGENERATED NERVE FIBERS 


W James Gardner, M D 
and 

James W McCubbm, M D , Cleveland 


The auriculotemporal syndrome is provoked by a sal¬ 
ivary stimulus and consists of flushing and sweating of 
the area of skin supplied by the auriculotemporal nerve 
It occurs as a late sequel of injury of this nerve Because 
of the bizarre nature of the disorder and its interesting 
physiological implications, the mechanism of this form 
of gustatory sweatmg has aroused considerable debate 
in medical literature It has been variously ascribed to 
aberrant regeneration of divided salivary fibers into de¬ 
generated sweat fibers, to supersensitivity of denervated 
sweat glands, to transaxonal excitation of damaged sweat 
fibers by damaged salivary fibers, and to increased irrita¬ 
bility of damaged sweat fibers The syndrome develops 
after an illness or operation that has damaged the 
auriculotemporal nerve, such as parotid abscess, ex¬ 
cision of a parotid tumor, or resection of the descending 
ramus of the mandihle The onset of the syndrome usu- 


From the Department of Neurosurgery and the ^^slon of 
the Cleveland Clinic Foundation, and the Frank E Bunts EducaUonal 

^"’riead before the Section on Nervous and ‘f,® 

104th Annual Meeting of the American Medical Association, Atla 

^^'Dts^Ftanci? Boyer and J Portugal Pinto, former fellows In neuro¬ 
logical surgery, contributed to this study 


• Two patients exhibited profuse sweating hmiteil 
to the temporal region on one side The sweating 
accompanied salivation during the mastication of 
food and necessitated wiping the area repeatedly 
at every meal In both patients there was a history 
of parotitis following abdominal surgery Tests with 
acetylcholine, pilocarpine, and histamine m one 
patient led to the conclusion that, in the process 
of recovery from parotitis, regenerating parasympa 
thetic salivary fibers must have been misdirected 
into the sweat glands, which normally have a syw 
pathetic innervation, and that these responded 
thereafter in a manner to be expected from their 
abnormal, dual nerve supply Both patierits were 
relieved permanently of this annoying syndrome by 
intracranial division of the glossopharyngeal nerve 


after an interval of time long enough to allow o 
:ration of the damaged nerve, in only a sine e re 
I case did the symptoms begin earlier Stu y 
'o cases reported here indicates that the . 
iral syndrome is due to reinnervation o 
; by parasympathetic salivary fibers 
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ANATOMY 

The aunculotemporal nerve anses from the mandib- 
lar branch of the tngeminus immediately below the 
iramen ovale It then runs laterally and posteriorly to 
le medial side of the neck of the mandible, where, 
osely m contact with the capsule of the parotid gland, 
turns upward between the mandibular condyle and 
le external ear It supplies sensation to the skin of the 
mple and also carries sympathetic and parasympathetic 
ben Some twigs of the aunculotemporal nerve com- 
lunicate with filaments of the facial and of the greater 
iincnlar nerve Its parasympathetic component origi- 
ates m the infenor salivatory nucleus and travels by 
ay of the glossopharyngeal nerve to Jacobson’s nerve, 
) the tympanic plexus, to the small superficial petrosal 
irve, to the otic ganglion Postganglionic fibers from 
le otic ganglion pass to the nearby aunculotemporal 
ranch of the mandibular nerve and travel m it to the 
irotid gland to supply secretory and vasodilator m- 
irvation 

The sympathetic component reaches the auriculotem- 
Dral nerve as a postganglionic branch from the supe- 
or cervical sympathetic ganglion and cames vasocon- 
nctor fibers to the parotid gland and vasoconstnctor 
id sweat fibers to an area of skin corresponding to 
le sensory distnTiution of the aunculotemporal nerve 
hus, this sensory nerve is unique m that m the portion 
: its course adjacent to the parotid gland it contains 
Dstgangliomc parasympathetic and postganghonic 
mpathebc fibers 

PHYSIOLOGICAL CONSIDERATIONS 

When an end-organ is paralyzed by mterruption of 
s postganghonic axon, there are four known mecba- 
isms by which it may be reactivated (1) by the develop- 
lent of supersensitivity to a circulatmg chemical media- 
ir, (2) by regeneration of the postganghomc axon, 
3) by remnervation by an axon that onginally supplied 
aother end-organ, and (4) by transaxonal excitation of 
regenerated axon by the action potential of an axon 
ipplymg another end-organ Actually, it seems prob- 
ble that the resumption of activity of the end-organ, at 
^ durmg some phase of the recovery penod, is due 
3 a combination of all four mechamsms In addition, 
must be borne m min d that a state of mcreased imta- 
3ity (lowered threshold of excitability) exists at the 
omt where a nerve is compressed by a scar or other 
rocess List and Peet ^ believe that this is the explana- 
on of the aunculotemporal syndrome They state that 
:ars m the parotid gland, and perhaps attempts at re- 
eneration m the strangulated twigs of the aunculotem- 
'oral nerve, “maintain a local condition of abnormal ir- 
itability of chobnergic fibers ” However, it is obvious 
hat this mcreased irntability cannot operate alone, al- 
hough It may enhance any of the four mechanisms de- 
cnbed above 

In searching for an explanation of the aunculotem- 
>oral syndrome, it is essential that we confine ourselves 
0 these four known mechanisms by which an end-organ 
:an be reactivated following interruption of its post- 
janghonic axon Since simple reinnervation by the ong- 
nal axon could not be responsible for this bizarre phe- 
lomenon, this mechanism can be dismissed without 


further comment The theory that the syndrome is the 
result of anatomic misdirection of salivary fibers mto 
sweat fibers is supported by Ford and Woodhall,- Hoge- 
man,* Boyer and Gardner,^ and other earlier authors 
The denervation-sensitization theorj' is favored by Freed- 
berg, Shaw, and McManus,^ by Haxton,® and by Lang- 
enskiold" The theory that the auriculotemporal syn¬ 
drome IS due to transaxonal excitation of sympathetic 
sweat fibers by parasympathetic sahvary impulses is 
supported by Chorobski ® 

In 1949 Boyer and Gardner ■* descnbed two cases of 
gustatory lacnmaDon, or “crocodile tears,” a condition 
albed to gustatory' sweating In these cases the syn¬ 
drome developed after surgical resection of the large 
and small superficial petrosal nerves on the floor of the 
middle fossa The large superficial petrosal nen'e car¬ 
ries preganglionic secretory fibers of seventh nerve ongm 
to the lacnmal gland The lesser superficial petrosal 
nerve carries preganghonic secretory fibers of ninth nerve 
ongm to the parotid gland Relief of gustatory lacnma- 
tion was afforded by dividing the ninth nerve mtracrani- 
ally These authors assumed that the rehef in these two 
cases by resection of the nmth nerve proved that the syn¬ 
drome was due to the amval m the lacnmal gland of 
unpulses from aberrantly regenerated ninth nerve fibers 
that had ongmally mnervated the parotid gland How¬ 
ever, as was later pomted out by Chorobski,* the phe¬ 
nomenon could just as well have been due to cross stimu¬ 
lation of normally regenerated fibers as to anatomic cross 
regeneration of the mvolved nerve fibers 

The followmg significant facts regarding the aunculo¬ 
temporal syndrome have been established 1 There is 
usually unpairment of sensation in the distnbution of the 
auriculotemporal nerve, indicating that it has been par¬ 
tially or completely mterrupted 2 The sweatmg re¬ 
sponse to heat is usually diminished in the mvolved area 
as compared with that in the umnvolved area on the op¬ 
posite side, although it may be normal or even increased 
3 The syndrome is abolished temporanly by procame 
block of the auriculotemporal nerve, at the level of the 
tragus, as shown by several authors, and more lastingly 
by a resection of this nerve, as shown by Hogeman * 4 
It is not abolished by a procaine block of the cervical 
sympathetic chain 5 Profuse sweating in the area of dis¬ 
tribution of the involved aunculotemporal nerve is 
caused by admmistenng pilocarpine parenterally, and the 
syndrome is ehmmated by atropine 6 There is marked 
supersensitivity of sweat glands in the distribution of the 

1 List, C F and P«t M M S«Mt Stcretion in Man Sweat 

Secretion of Face and Its Disturbances, Arch Neurol & Psschlat 40 
443-170 (Sept.) 193S ’ 

2 Ford F R and Woodhall B Phenomena Due to Misdirection 
of Regenerating Fibers of Cranial Spinal and Autonomic Nenes Qinical 
ObsenaUons, Arch Surg 36 480-196 (March) 1938 

3 Hogeman K E Aunculo-Temporal S>'ndrome After Surgical In 
terrention for Mandibular Protrusion Studs of Morbid Physiology 
(Preliminary Report) Acta psychiat et neutol scandinas., supo 74 rm 
I06-1I0 1951 

4 Boyer F C and Gardner W J Paroxysmal Lacrimation iSym 
drome of CrOsodde Tears) and Its Surgical Treatment Relation to 
Aunculotemporal Syndrome Arch Neurol A Psychiat Cl 56-61 (Jan) 
1949 

5 Freedberg, A S Shaw R S., and McManus M J„ Auriculo¬ 
temporal Sendrome Qlnical and Pharmacologic Study J Chn Inseit- 
27 669-676 (Sept.) 1948 

6 Haaton H A Gustatory Sweating Brain 71 16-25 (March) 194« 
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affected auriculotemporal nerve to the mtradermal injec¬ 
tion of acetylcholine This was demonstrated by Lang- 
enskiold,'f in 1946, and by Freedberg, Shaw, and Mc¬ 
Manus,® in 1948, and was present in case 2, described 
below 

REPORT OF CASES 

Case ) —A woman, aged 54, presented herself on Feb 17, 
1950, complaining of attacks of headache associated with blurred 
Vision and nausea and vomiting, which were believed to be 
migraine She also gave a history of gustatory sweating She 
stated that she had had left parotitis following a right salpin¬ 
gectomy for ectopic pregnancy 21 years before The parotitis 
subsided without draining, but several months later she observed 
flushing and profuse sweating of the skin over the left temple 
and check while eating This was distressing and necessitated 
Wiping her cheek with a napkin numerous times dunng each 
meal, especially if sour or spicy foods were being consumed 
Examination revealed cutaneous hypesthesia in the distribu¬ 
tion of the left auriculotemporal nerve Within a few seconds 
after she began to eat, the skin of the involved area became 
erythematous and perspiration formed on it The phenomenon 
was especially pronounced when sour or spicy foods were eaten 
Because of our belief that this syndrome was due to misdirection 
of interrupted ninth nerve salivary fibers into the peripheral ends 

of degenerated sym¬ 
pathetic sweat fibers, 
we advised intra¬ 
cranial division of 
the left glosso¬ 
pharyngeal nerve 
This was done on 
March 16 As soon 
as the patient began 
to eat the after the 
operation, it was ap¬ 
parent that the phe¬ 
nomenon of flushing 
and sweating over 
the left cheek had 
been abolished She 
was discharged from 
the hospital on the 
12th postoperative 
day When seen one 
month later, she 
stated that flushing 
and sweating during 
eating had not reap¬ 
peared But, when 
she was tested with 
lemon juice held in 
the mouth, a faint 
reddening of the involved area appeared for 90 seconds Thirty 
seconds later a few scattered minute beads of perspiration 
formed, but these faded to enlarge even with continuation of the 
strong gustatory stimulus The response was so mild compared 
with the preoperative phenomenon that the patient was unaware 
of it Five years after operation the patient reported that there 
had been no recurrence of the syndrome 



Fig 1 (case 2) —Area of gustatory sweating 
outlined by Minor s starch-iodine In addition 
to the area supplied by the auriculotemporal 
nerve {above the zygoma), there also is sweat¬ 
ing in a contiguous area below, which is sup 
plied by filaments of the greater auricular 
branth of the cervical plexus Filaments of 
these two nerves are known to anastomose in 
the substance of the parotid gland 


' The explanation as to why relief in this case was not 
complete probably lies m the fact, demonstrated by 
Reichert and Poth,® that, while most of the salivary fibers 
m the auriculotemporal nerve are of ninth nerve origin, 
there are also some seventh nerve salivary fibers that 
supply the parotid gland 

Case 2—A woman, aged 52, presented herself on Oct 30, 
1953, with the chief complaint of frequent vomiting for two 
and a half years This symptom proved to have a psychoneurotic 
basis A secondary symptom was flushing and sweating m the 
right temporal area during eating A gastroenterostomy had been 


9 Rcicbcn. V U nnd Poth, E J Recent Knowledge Regarding 
Ph-ysiQiogv of Glossopharyngeal Kerve fn Man with 
Sensory, Motor, Gustatory and Secretory Functions, Bull Johns nopuns 
ttosp sat ill 119 (SepM 1933 
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done m 1932 because of a sfenosing peptic ulcer Ti, 
followed by postoperative parotitis, with an abscet? ihai 
Wow tho aosle of tho maod.bk K 

time, with severe swelling of the entire nght side of the It 
Some months later, she became aware of a feeling oVS 
followed by profuse perspiration, m the nght temporal^: 
dunng eating Perspiration ran down the side of ik face^ 
she had to mop it frequently dunng each meal Since onse’t 2 
had occurred with every meal, without exception Tart 
es^cially a baked apple, brought on a vigorous response, 

On examination the patient was found to be a poorly nour 
ished, anxious woman whose face was asyrnraetneal due in 
atrophy of the nght parotid gland With involuntary blmlin, 
there occurred a simultaneous twitch of the nght angle of fe 
mouth, indicating cross regeneration of facial nerve fibers, mte 
rupted probably at the time of the parotibs There was a scat 
behind the angle of the nght mandible, where the parotid abseta 
had drained The skin was of normal texture and apjiearance ra 
both auriculotemporal regions There was no demonstrable im¬ 
pairment of tactile or pam appreciation She was given a baled 
apple to eat, and, after the first couple of bites, there was a 
slight flush over the nght temporal and infrazygomaUc areas la 
one and a half minutes beads of perspiration also appeared, and, 
as she conbnued to eat, sweating became profuse and ran Am 
to the angle of the mandible The involved area was m the disln- 
bution of the aunculotemporal nerve and a contiguous aiea 
below, extending to the angle of the mandible, which is supplied 
by filaments of the greater auncnlar nerve (fig 1) 

Tes/s—One hundred micrograms of acetylcholine chlonde 
was injected intradermally above the zygoma in each aunculo¬ 
temporal area On the nght side the injection caused tamediale 
flushing, extending for 1 cm around the mjeebon site This wai 
followed in 45 seconds by beading and then by profuse sweatitis 
confined to the flushed area, which continued for one and a hall 
minutes Intradermal injection on the left side caused Susbng 
to the same extent, degree, and duration but was at no tinw 
associated with sweating This test was interpreted as indicatini 
sensitization to acetylcholine of the sweat ^ands in the distri¬ 
bution of the nght auriculotemporal nerve 
After the face was coated with Minor’s starch-iodiae, the 
patient was placed in a warm room and covered with blanket! 
She was given 10 grains (0 6 gm) of acetylsahcylic acid and 
two cups of hot tea, and hot water bottles were apphed to the 
body Control temperature measurements in each anneuiO' 
temporal area, made with a surface thermometer, showed no 
difference between the two sides throughout the test Within 6^ 
minutes of the beginning of the heating, a well-dehned area ol 
sweating appeared m the right aunculotemporal area At thu 
time DO sweating was demonstrable on the forehead or on tbs 
left side of the face and relatively little on the covered portion of 
the body This pattern of sweating persisted for 30 mmutes, afltr 
which the test was discontmued This demonstration of enhancsd 
thermoregulatory sweating m the distribution of the ughl 
aunculotemporal nerve could be explained on the basis of super 
sensitizaUon of sweat glands to impulses amving over rega 
crated or residual sympathetic nerve fibers, or, perhaps, simplj 
to hypertrophy of local sweat glands due to chronic overactivity 
After the patient’s face again had been coated with Minor i 
starch-iodine, she was given gram (30 mg) of 
hydrochlonde subcutaneously Flushing of the face “ 
antenor wall of the chest appeared within three minutes At« 
four minutes the patient noticed a generalized feeling of mrmw, 
most pronounced on the nght side of the face 4t ^ve 
a tiny spot of perspiration appeared on nght side ot 
forehead, almost simultaneously with one above the 
At five and a half minutes a similar blue 
the left side of the forehead, and at six minutes he ^sh auncul 
temporal area turned solidly blue and small puncM 
appeared over the nght cheek and right side of J ^ 
were fewer and smaller punctate blue areas on 
the face TTis pattern 

We concluded that sweat glands of the nght 
ama showed a definitely enhanced response P;^>°2ate mlra 
The patient was given 0 25 mg of aiu 

venously This caused a severe generalized flush, 
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0 wealing over any portion of the face This patient did not 
10 W the wealing response to histamine that Tankel ro observed 
1 a case of gustatory sweating invohnng the entire side of 
le face 

' Operation and Course —The nght ninth nerve was exposed 
itracranially and divided between silver chps on Nov 30, 1953 
iter operation it uas apparent that sweating on eaUng was 
tolished On the seventh day after the operation the mtra- 
' tnnal test with acetylcholine was repeated, using the same 
, ' chnique Injection on the nght was followed immediately by 
ushuig and b> profuse sweating Sweating covered a larger 
' tea and was more profuse than at the preoperatise testing and 
isled six instead of one and a half minutes Injection of the 
ime dose on the left side caused redness but again failed to 
icit sweating. The conclusion svas Resection of the nght ninth 
erse resulted m further sensitization of the sweat glands m 
’’-"le nght aunculotemporal area The patient was discharged 
-“om the hospital on the eighth postoperative day, and she re- 
--'-oited later that on this day she noted recurrence of sweating 
1 the nght aunculotemporal area on eating 
On cvaTswwiWsow aftei operation, sweating was 

peatedlj observed when she ate vanous tart substances, but it 
-as more delayed, much less pronounced, and mvolied a much 

_nailer area than before the operation On each occasion there 

’c; ns no visible flushing. The sweaUng was usually confined to an 
’i-tea 2 cm in diameter just above the nght zygoma, but on one 
_-_ccasion there was also perceptible sweating in an area that 
ttended down to a pomt just above the angle of the mandible 
itradennal acetylcholine ehcited the same response that it had 
" “ a the seventh day after operation Seventeen months after 
~ peration the syndrome was still present to the same degree, and 
was elmiinated by the administration of 1/150 gram (0 4 mg ) 
"'f atropine sulfate 30 mmutes pnor to a meal The patient had 
‘■f-ot been tested with atropme pnor to this 

-i- COMMENT 

We believe that the observations made in case 2 dis- 
- "rove the theory that the aunculotemporal syndrome de- 
ends solely upon supersensitivity to acetylcholine, for, 
j_-lthough the mvolved area was supersensitive to mtra- 
-titennal injection of acetylcholme pnor to operation, 
upersensitivity was more pronounced after the syn- 
"^^-rome had been largely abolished by nmth nerve section 
'^^urthennore, this mcrease m supersensitmty to mtra- 
ermal mjection of acetylcholme followmg operation im- 
n_^lies that the sweat glands had, m fact, been denervated 
esy ninth nerve section Therefore, after the ongmal ill- 
_.jcess, secretory fibers of the mnth nerve must actually 
'rthiave reached and iimervated the sweat glands m this 
ilC'jea If the syndrome in this patient had been due to 
ross stimulation of sweat fibers by impulses earned m 
“j^^'Shbonng salivary fibers, then mterruption of the sal- 
fVary fibers would not have caused further denervation- 
^■ensitization of the sweat glands 

That some cases of gustatory sweatmg may be due 
-'c 0 transaxonal excitation rather than to actual anatomic 
'^'Tiisdirection of fibers cannot be denied That this is not 
i-j^ihe sole mechanism is indicated by the fact that the syn- 
^ drome seldom appears until sufficient time has elapsed 
■7 following the nerve injury' to permit regeneration of the 
damaged fibers and, once established, the condition ts, 
..- With very few exceptions, permanent This is m contra- 
r distinction to that undisputed example of transaxonal 
excitation, causalgia, which was so beautifully demon- 
'.. strated by the work of Granit, Leksell, and Skoglund 
^ land by Doupe, Cullen, and Chance In causalgia early 
-- onset IS the rule, and spontaneous recovery rs not infre- 
fiuent Causalgia could not be explained on the basis of 
niisdirection of regenerating nerve fibers, inasmuch as 
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the mvolved fibers are sensory afferents (dendrites) and 
sympathetic efierents (axons) In other words, were 
anatomic umon to occur, there would result two cell 
bodies, jomed by a combmed dendnte and axon, sendmg 
impulses m opposite directions Most ewdence mdicates 
that a nerve fiber can conduct m only one direction and 
that a functional union cannot occur between an afferent 
and an efferent fiber 

As regards denervation-sensitization, sweat glands m 
the mvolved aunculotemporal area m case 2 did show 
sensitization to mjected acetylchohne before nmth nerve 
section In an effort to learn whether sensitization due 
to sympathetic denervation may also play a role m the 
aunculotemporal syndrome, a senes of sympathecto- 
mized patients was studied. All had had cervical sympa¬ 
thectomies, usually bilateral, wth removal of the supe- 
nor cervical ganglion on one side and mterruption of the 
cervical sympathetic cham below the ganghon on the 
other As desenbed m case 2, 100 meg of acetylchohne 
was mjected mtradermally m the aunculotemporal areas 
of each patient 

Three patients were tested on the fourth or fifth post¬ 
operative day In two, denervation was postganghomc 
on one side and pregangliomc on the other Acetyl¬ 
cholme did not produce sweatmg on either side m either 
patient. The third patient had a postganghomc denerva¬ 
tion on one side and no operation on the other The 
denervated side, agam, showed no sweatmg response to 
acetylcholme, the mnervated side showed shght sweat¬ 
mg immediately about the mjection site 

Seven additional patients had been operated upon 
from 18 months to three years before testmg Six of these 
patients had a postgan^onic denervation on one side 
and a preganghomc denervation on the other, all failed 
to show a sweatmg response to acetylchphne mjected mto 
both aunculotemporal areas The seventh patient had a 
preganghomc dencrv'ation on one side and no operation 
on the other, acetylcholme ehcited shght sweatmg m the 
mnervated aunculotemporal area but not m the dener¬ 
vated area One of these patients had had one nmth nerve 
secuoned mtracramally six months before testmg m ad¬ 
dition to cervical postganghomc sympathectomy, acetyl¬ 
chohne failed agam to elicit sweatmg The sweating re¬ 
sponse to mtradermal injection of acetylchohne m nor¬ 
mally mnervated aunculotemporal areas was definite but 
was mmor compared mth the stnkmg response observed 
m the mvolved area m case 2 

None of these sympathectomized patients described 
svv'eating on the face even dunng hot weather, and none 
had noted gustatory sweatmg The study of these cases 
therefore show's that sy'rapathectomized sweat glands do 
not exhibit mcreased sensitiv'ity to acetylcholme as do 
sj'mpathectomized salivary' glands, as desenbed by 
Simeone and Maes ” Can this be related m some way 
to the fact that the normal sweat glands have only a 
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sympathetic supply, whereas the salivary glands have 
both a sympathetic and a parasympathetic supply? We 
believe that gustatory sweating of the face following ex¬ 
cision of the superior cervical ganglion, as was reported 
by List and Peet and by Wilson,’* must be due not to 
the sympathectomy per se, but to the development of 
aberrant connections between neighboring vagal secre¬ 
tory fibers that were traumatized by the operation and 
remaining sympathetic neurons 
Our observations in sympathectomized patients ac¬ 
cord with those of Simeone, Mentha, and Rodrigues, 
who found that the sweating response of the cat’s paw to 
pilocarpine and to electric stimulation disappeared after 
chronic denervation They concluded that this excep¬ 
tion to Cannon’s law of denervation is only apparent, 
that detrimental gland and vascular changes mask the 
denervation-sensitization that is probably present We 
believe it is unlikely, however, that disuse atrophy could 
develop within four to five days after cervical sym¬ 
pathectomy, by which time some denervation-sensitiza¬ 
tion should appear Injected acetylcholine in our cases 




Fig 2 —The sweat gland normally is supplied only by sympathetic 
fibers, whereas the salivary gland has, in addition, a parasympathetic 
supply (X F, sympathetic fiber P F, parasympathetic fiber) After 
intenuptlon of the auriculotemporal nerve, cross regeneration results 
In the development of a dual neive supply to the sweat glands, which 
then begin to respond like salivary glands That is they discharge In 
response to a gustatory stimulus they become exquisitely sensitive to 
acetylcholine and to pilocarpine, and after ninth nerve section the super- 
sensitivity to acetylcholine is further enhanced 


ehclted no response after this interval, though a small 
response was observed on the normally innervated side 
This lack of sensitivity of sweat glands after sympathetic 
denervation contrasts sharply with the clear-cut sensi¬ 
tization to injected acetylcholine and to pilocarpine m the 
involved area in case 2 It proves that the auriculotem¬ 
poral syndrome is not due to denervation-sensitization 
per se 

One hypothesis that might be advanced to explain the 
exaggerated response to parenteral administration of 
pilocarpine and to intradermally injected acetylcholine 
IS that, since sweating occurs vigorously and often in an 
area of gustatory sweating, the response to these stimuli 


14 Wilson, W C Observations Relating to the Innervation of the 
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could be expected to become enhanced in the sama 
ner m which overactivity results in hypertrophy or 
powerful function in other organs Aga.nsfi 2 
esis IS the fact that further sensitization to iniecbt 
acetylcholine appeared after section of the ninth nene 5 
denervation phenomenon not present when the nomiii 
sympathetic nerve supply of the sweat gland )vas,nt!r 
rupted in other patients It may be that the salivarj’fe 
of seventh nerve origin also going to these sweat ghsi 
were sufficient m number and activity to maintain k 
hyperresponsive state 

In view of the existing sensitization of sweat glands a 
the involved auriculotemporal area m case 2, it isEth 
that the enhanced response to heat was dependent upon 
residual sympathetic fibers reaching and stimulating tk 
sensitive glands, or upon these fibers cross stimulatuij 
parasympathetic salivary fibers innervating the sseal 
glands 

Sir Henry Dale has recently summarized the en- 
dence indicating that humoral neurotransmitters that art 
unknown at the present time must exist because thoit 
identified to date cannot account for all types of neuro¬ 
effector activity We believe this postulate is necessary 
to explain some of the observations made in the presenl 
study, namely, that when sweat glands become innervated 
by parasympathetic salivary fibers, they then show a 
quantitatively different response to injected acetylcholns 
and to pilocarpine This is explained if we assume that 
the cholinergic chemical mediator released by the para¬ 
sympathetic salivary fiber is different from that released 
by the sympathetic sweat fiber and that laboratory acetyl¬ 
choline IS chemically similar to the mediator released by 
salivary fibers but dissimilar to that released by sweat 
fibers Therefore, sweat glands, having developed a tnn 
parasympathetic nerve supply, begin to behave like sal¬ 
ivary glands m that they become much more sensitive to 
pilocarpine and acetylcholine (fig 2) 

One clear fact is that reinnervation of sweat glands by 
parasympathetic salivary fibers somehow results in 1 
strikingly enhanced response to various stimuli At ihn 
time the mechanism or mechanisms involved are ob¬ 
scure, whether one of those suggested may be responsible 
IS only speculative, probably several are involved 

In case 2, as in several cases reported by other au¬ 
thors, gustatory sweating as a sequel to injury W tbe 
auriculotemporal nerve was not strictly limited to tbe 
cutaneous distribution of this nerve but involved also is 
area below, which is innervated by the facial branebts 
of the great auricular nerve, a branch of the cemnl 
plexus Because this involvement beyond the disinbu- 
tion of the auriculotemporal nerve has been observed ® 
other cases, Langenskiold" objects to the term “auricuKf- 
temporal” syndrome The explanation of sweating ® 
this adjoining area is clear when we recall that filamen 
of the great auricular nerve enter the substance 0 
parotid gland to anastomose with the aunculotempo 

nerve 

SUMMARY 

The auriculotemporal syndrome, a form 
sweatmg, was largely relieved ^ the m- 

the ninth nerve m two patients Sweat glands 
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'■ volved aunculotemporal area in the one case tested 
, showed sensitization to intradermal acetylcholine, fur- 
ther sensitization developed after section of the ninth 
" nerve This development of denervation-sensitization is 
' strong evidence that ninth nerve fibers had been supply- 
' mg the sweat glands, the syndrome, therefore, m all 
probabihty was due to misdirection of regenerated para- 
' sympathetic salivary fibers into the sweat glands This 
resulted in a dual nerve supply to the sweat glands, 
simDar to that of normal salivary glands Besides sensi¬ 
tivity to mtradermally mjected acetylcholine and, pre¬ 
sumably, to the parasympathetic humoral effector, there 
^ was an enhanced response of the sweat glands to paren- 
' teral mjection of pilocarpme and to systemic heating, 
the latter probably dependmg upon a combmation of 


residual sympathetic innervation and sensitization to the 
humoral effector 

Sensitization of sweat glands, associated with estab¬ 
lishment of a parasympathetic nerve supply, stands m 
sharp contrast with the complete failure of sweat glands 
to show sensitization after acute or chrome sympathetic 
denervation It is hypothesized, therefore, that estabhsh- 
ment of a true parasympathetic nerve supply to sweat 
glands IS associated, perhaps m causal relationship, with 
appearance of sensitization to a vanety of stimuli and 
that the substance released by parasympathetic salivary' 
nerve endings differs chermcally from the chohnergic 
substance released by chohnergic sympathetic nerve end¬ 
ings 

2020 E. 93rd St (6) (Dr Gardner) 
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This report documents the successful transplantation 
~- of a human kidney from one identical twm to another 
V'’ The function of the homograft remams excellent 12 
months after the operative procedure Previous attempts 
r at renal homotransplantation, both chmcally and ex- 
penmentally, have been unsuccessful with one exception 
- In dizygotic cattle twms, a kidney transplant has sur- 
^ vived and functioned for at least mne months Success 
^ - m this instance, however, presumably resulted from the 
production of an acquired mutual tolerance to each 
other’s tissues by the mmglmg of fraternal protem m the 
common placental circulation ^ Transplantation of the 
^ kidney m dogs and other animals rarely mamtams func- 
" tion for more than a lO-to-14-day penod in spite of 
■■ vigorous attempts to modify the presumed antibody re- 
sponse that results m rejection of the homograft Simi- 
larly, permanent function has not been mamtamed m a 
human renal homograft,^ although m one such mstance 
c' adequate renal function m a transplanted kidney has per¬ 
il" sisted for five and a half months ° The ultimate cause for 
3 r" rejection m such cases is m all probabihty differences m 
individual tissue specificity Smee, however, skin homo- 
’ grafts between identical human twms have survived per- 
manently,< it might be expected that renal homotrans- 
i' plantation might also be successful when performed be- 
•1 tween identical twms The followmg case history de- 
senbes such an event 

^ REPORT OF A CASE 

A 24 year-old, white, single male was apparently in excellent 
health unul 14 months before his first admission to the Peter 
Bent Bngham Hospital Except for scarlet fever at age 5 with- 
^ out apparent complications, the history was noncontnbutory 
A few months pnor to his discharge from military service, the 
patient noticed some puffiness about the eyes on awakenmg in 
the morning, and on a rouune phj'sical examination some ele- 
^ s'auon of blood pressure was noted Dunng a fise month study 
penod while at the Boston Public Health Servnee Hospital, he 
: remained essenUally asymptomatic except for epistaxis Physical 


• A patient whose illness had begun with edema 
and hypertension was found to have suffered 
extreme atrophy of both kidneys Because of the 
steady worsening of the condition and the appear¬ 
ance of uremia with other unfavorable prognostic 
signs, transplantation of one kidney from the 
patient's healthy identical twin brother was under¬ 
taken 

Preparations included collection of evidence of 
monozygosity and experimental transplantation of 
a skin graft from the twin During the transfer of 
the healthy kidney it was totally ischemic for 82 
minutes Evidence of functional activity in the trans¬ 
planted kidney was obtained 

The hypertension persisted until the patient's dis¬ 
eased kidneys were both removed The homograft 
has survived for 1 7 months, and the marked clinical 
improvement in the patient has included disappear¬ 
ance of the signs of malignant hypertension 


examination was negauve except for a consistently elevated 
blood pressure aseragmg 170/100 mm Hg Pertinent labora¬ 
tory findings included persistent 2 to 3-h proteinuria The urinary 
spemfic gravity was fixed at 1 010 and microscopic hematuna 


From Uie medical and surgical servicei ot the Peter Bent Brlcham 
Hospital and Hais-ard Medical School. Urigham 
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be included in the authors reprints 
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and cylindruna with occasional red blood cell casts were found 
m all unne specimens Blood urea nitrogen level ranged between 
75 and 100 mg per 100 cc Hemoglobin level varied between 
7 to 10 gm per 100 cc Phenolsulfonphthalein excretion was 
less than 1% m two hours, and an intravenous pyelogram re¬ 
vealed no dye excretion on either side X-ray of the chest showed 
the lungs to be clear and the heart normal in size and shape 
After seven transfusions of whole blood he was discharged im¬ 
proved Five months later he was readmitted again to the Boston 
Public Health Service Hospital and appeared pale and chroni¬ 
cally ill The blood pressure now varied between 160/80 and 
208/120 mm Hg The retinal vessels showed narrowing of the 
arterioles with changes in caliber and occasional arteriovenous 
compression He was discharged after a three-day penod and 
readmitted six weeks later because of nausea, vomiting, head¬ 
ache, and general muscular aches At this time he appeared 
more seriously ill, and marked pallor of the skin was evident 
The blood pressure was 172/90 mm Hg, retinal vessels 
showed narrowing and artenovenous compression, and lungs 
were clear The heart appeared to be slightly enlarged to the 
left There was a grade 2 blowing systolic murmur over the 
entire precordium The remainder of the physical examination 
was normal Pertinent laboratory data follow Hemoglobin was 
6 7 gm per 100 cc and hematoent 20%, urine showed 3-f- 
protein, 2-f sugar, and 5-25 red blood cells per high-power field 
on spun sediment There were occasional granular and hyaline 
casts The blood urea nitrogen was 185 mg per 100 cc His 
course was characterized by persistent nausea and vomiting and 
on the third hospital day he had a generalized convulsion In 
succeeding days he became increasingly drowsy, disoriented, and 
irritable and had several convulsions Since the patient had a 
twin brother, it was suggested by Dr David C Miller of the 
TJ S Public Health Service that the possibility of homotrans- 
plantation of a kidney should be considered For the investi¬ 
gation of this possibility, he was transferred to the Peter Bent 
Brigham Hospital on Oct 26, 1954 
On admission the initial blood pressure was 140/90 mm Hg 
The patient appeared thin, pale, drowsy, and extremely dis¬ 
oriented The remainder of the physical examination and labo¬ 
ratory data were consistent with that outlined above Urine 
culture grew out Escherichia coh and enterococci The patient 
continued to be restless and unable to tolerate oral feedings and 
became overtly psychotic On the fourth hospital day he was 
treated by external dialysis with the artificial kidney ® for a four- 
hour penod A good chemical response was obtained and 36 
hours later the patient’s sensonvm bad cleared and he was co¬ 
operative and able to take diet and medicaments by mouth 
On the 15th hospital day, full-thickness skin grafts, 2 5 by 
2 5cm, were exchanged between the twins A control autograft 
was placed proximally and the homograft was placed 1 cm dis- 
tally, allowing a bndge of normal tissue to intervene between 
the two grafts On the following day the patient was discharged 
feeling well on a diet containing 50 gm of protein and no added 
salt He was followed at weekly intervals in the outpatient clinic, 
continued to show hypertension, and gradually developed the 
manifestations of congestive heart failure for which he was 
digitalized with some improvement On Dec 12, 1954, however, 
he was readmitted to the Peter Bent Bngham Hospital because 
of marked increase in signs and symptoms of his congestive 
heart failure Physical examination at this time revealed a blood 
pressure of 220/146 mm Hg There was 3-}- pitting edema of 
the lower legs up to the knees Bilateral basal rales were pres¬ 
ent The liver edge was tender and was palpated 4 cm below 
the right costal margin There was slight penorbital edema and 
the optic fundi now showed a 2 diopter papilledema with 
exudates and hemorrhages The heart was enlarged to t c e 
with a loud diastolic gallop heard over the entire pwordium 
A chest film showed marked cardiac enlargement with evidence 
of fluid at the base of the nght side of the chest Dunng the 
next three days, 350 cc of turbid, amber fluid was removed 
from the right side of the chest and the patient received three 
units of packed red blood cells He was started on therapy with 
“relrSy g.»e. prolovera.ms On Ih,s therapy there »as 
marked clinical improvement 


J A M,A, Jan 28 , ij 


5 Merrin, J P . and others The Use of the Artificial Kidney 1 
Technique, J Clin Invest SO 412, 1950 


On Dec 16, 31 days after the original skin transob^i v, 
study of the homograft was done In both gross 
section the transplanted tissue appeared fo have 
normal skin Because of this evidence of tissue 
and ancillary observations suggesting that the twins were mt! 

fhf hpalir ^ removed^ 

the healthy twin and transplanted to the patient (PreZ/h 

pitahzation had disclosed the absence of discoverable disease 
the healthy twin and confirmed the presence of two nS 
functioning kidneys free of infection) ^ 

The postoperative course of the donor was uneventful - 
he was discharged on the 14th hospital day The recmLt 
tolerated the operative procedure well and, soon after the anaun. 
moses were completed, clear unne was noted drainmc fc«l< 
from the transplant Nine days after surgery the iniravenom 
injection of sodium indigotindisulfonafe (indigo carmine) showed 
prompt appearance m good concentration in the unne from th' 
transplanted kidney and no excretion from the patient’s osa 
kidneys During the course of the following month, the hom^ 
graft appeared to function well and began to hypertrophy TIk 
patient was discharged from the hospital on the 37th postoptn 
tive day He had gained 11 lb (5 kg) and was edema free Tht 
blood urea nitrogen was 14 mg per 100 cc and the resUng blood 
pressure, 120/60 mm Hg The chest was clear and the heart 
size normal The serum carbon dioxide combining power wai 
25 mEq per hter and the serum concentrations of sodium, 
chlonde, potassium, calcium, and phosphate were all within nor 
mal limits The phenolsulfonphthalein excretion was 18 % m 15 
minutes and 48% m two hours Unnalysis at the time of dis¬ 
charge showed a trace of albumin, 4 to 6 white blood cells, and 
a rare blood cell per high-power field Unne culture grew oul 
Proteus vulgaris 

After discharge the patient’s appetite was good and he bad 
no edema, dyspnea, or orthopnea Blood pressures ranged from 
130/80 to 160/88 tnm Hg The optic disks were norma), aai 
the retinal vessels became normal, although a few old scars per 
sisted in the optic fundi Because of continued mild bacilluna 
and pyuna, the patient was begun on metbenamme mandelale 
(Mandelamine) therapy An excretory urogram performed iw 
months after the ren^ homofransplantation showed prompt 
cretion of the injected dye in good concentration from the trans¬ 
planted kidney but no detectable excretion by the two diseased 
kidneys 

Because of persistent mild hypertension, the patient was ad 
mitted to the Peter Bent Bngham Ho^ifal for the third time 
three months after renal homotransplantation At this time the 
initial blood pressure was 152/90 mm Hg The patient appeared 
healthy and completely asymptomatic There had been fudhet 
gam in weight and muscle development The palpable mass of 
the homograft in the nght lower quadrant had hypertrophied 
to half again its original size The electrocardiogram showed 
disappearance of the changes of left ventncular hypertroph) 
The hematoent was 48%, blood urea nitrogen 14 mg per IW 
cc, and carbon dioxide combining power 23 mM per liter On 
the fifth hospital day a left nephrectomy was performed 
kidney weighed only 49 gm and was covered by a markedly 
thickened capsule that was fibrosed and scarred The cortex 
markedly diminished in size and the microscopic section sbo^ 
the majonty of the glomeruli to be completely fibrosed "me 
renal parenchyma showed diffuse atrophy and fibrosis with mv 
appearance of tubular elements and the appearance was that o 
diffuse advanced chronic glomerulonephntis The patient 
discharged 12 days after operation feeling entirely well Ho" 
ever, because of the persistence of mild pyuna and miW » > 
hypertension, he was readmitted for the fourth tune ' 

1955 five and a half months after renal homotransplanl 
On the seventh hospital day the patient undenvent an uneve 
ful nght nephrectomy TTie nght kidney 
and showed the typical changes of advanced Muse ch 
glomerulonephntis with little functioning 
mg On discharge the patient’s appetite was eood, he ha 
Zre weight and was essentially asymgomaUc^^^^^^^ 
time his blood pressure ranges from 125/70 
He weighs 25 lb (11 3 kg) more than h.s in.t.a 
weight He carnes on unlimited activity and has 
physical disability The urinary sediment is negative, 
his 24-hour protein excretion is 4 5 gm 
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COMMENT 

The transplantation of functioning tissue from one in- 
ividual to another of the same species has, svith few ex- 
eptions, not been successfully accompbshed to date 
s uccessful transplantation has been occasionally re- 
' orted in the case of embryonic thyroid,” parathyroid,’ 
nd m one instance adrenal ® tissue The successful 
•ansplantation of bone and blood vessels depends not 
■’ll their survival as living tissues but on them ability to 
;t as bndges over which recipient tissue may grow Be- 
--3use of Its particular structure and the fact that it is 

- eqnently transplanted into an avascular field, comeal 
■^nsplants in man, however, do survive as hving tissues 

a large percentage of cases ” The immune response 
z ading to the rejection of homografts is incompletely 
^derstood Circulating cytotoxic antibodies cannot be 
■ ensured in significant amounts It is probable, however, 
'lat antibodies to donor tissue are formed by the re- 
_ pient and that these are removed by the homograft so 
=ipidly that they cannot be measured in the blood The 
' ct that an antigen-antibody reaction is responsible for 
le rejection of homografted tissue and that this response 
in be modified is suggested by work in which successful 
’ jn transplants were made after acqumed tolerance^to 
“inor tissue resulting from the injection of donor cells 
_ to the embryonic recipient ^ This acquired tolerance by 
^;e embryo to foreign cells probably accounts also for 
t”"e survival of renal homotransplants between dizygotic 
y-ivine twins In the human the role of acquired antibodies 

- suggested by recent reports of the successful homo- 
r^-insplantation of skin to a recipient with agammaglob- 
-nnemia “ 

'' Although at the present time permanently successful 
nal homografts between humans cannot be performed 
p:eause of this “antigen antibody like” reaction between 
'imor tissue and recipient, skm homografts are known to 
rvive between identical twins * Havmg established this 
there were several expenmental observations that 
T^ade the success of a renal homograft seem hkely if per- 
liTTined between identical twms and that justified the re- 
^■"^oval of a normal kidney from a healthy donor 

First, immunologic and genetic similanty accounts for 
(,-e permanent survival of skm homografts between iden- 
twms * Second, when skm or kidney homografts are 
med out between antigenically dissimilar humans, the 
• ^.rly function and the histological picture of rejection of 
,.^ch appears smiilar^® Thu-d, skin and kidney homo- 
-i'afts possess a common antigen that can sensitize a re- 
•::,ipieiit to a subsequent homograft of either tissue from 
same donor This further suggests that skm and 
dney homografts behave similarly Fourth, we have 
tablished to our own satisfaction that renal autografts 
normal function indefinitely in animals This ob- 
rvation is important because, presupposing initial suc- 
ss of the transplant between antigenically similar 
^sntical) twins, a second problem to be weighed was 
' '2 permanency of such function There were no reported 
1 'Stances of adequate functional studies m long-term sur- 
^ "ng renal autografts 

^ It thus became imperative to establish beyond a rea- 
^ enable doubt the fact that the twins were monozygotic 


(identical) Information that there was a common pla¬ 
centa was obtamed from the hospital record of their 
birth Blood samples from both twms were tested for aU 
presently known rehable blood groups These were found 
to be identical m both instances for each group (table) 
The tw'o other siblings tested did not match This was 
considered good but not mdubitable evidence that the 
twms were identical The twins and two other siblmgs 
were studied by Dr Arthur G Sternberg, geneticist of the 
Children’s Medical Center, Boston, who felt that, “On 
the basis of eight blood group systems plus the ability 
to taste phenylthiocarbamide, the sex similarity, and the 
a prion probability of dizygotic versus monozygotic twm- 
ning, the probability that these boys are identical twms 
IS 0 985 Other data indicating that they are identical 
are 1) the presence of a single placenta, 2) both twins 
have the relatively rare Darwm’s tubercle on their ears 
while their sibs do not, 3) the t\wns have identical eye 
colors, including ins structure and pigment patterns, and 
their eyes are markedly different from their sibs’ eyes m 
color and m ins structure, 4) there are no data suggesting 
they are not identical My conclusion is that the twins 
are identical ” Final decision to operate, however, was 
based on the most closely applicable evidence for anti¬ 
genic similanty, that is the survival of transplanted skin 
between the two twins (fig 1) 

Evaluation of several factors determined the site for 
transplantation. The natural site for the homograft, the 
renal fossa, has two disadvantages First, it requires si¬ 
multaneous nephrectomy, thus increasing the magnitude 
of the operation Secondly, it necessitates a uretero- 
ureteral anastomosis with the possibility of subsequent 
stncture formation because the length of the transplanted 
ureter vascularized by the renal pedicle is too short to 
reach the bladder The upper thigh, the site of 13 pre¬ 
vious homotransplants, was not used because it requires 
a skm ureterostomy with the possibility of subsequent 
ascendmg infection In addition, it creates a problem m 
the collection of unne ’ The site selected, utilizmg the 
ihac vessels for an anastomosis and placmg the homo¬ 
graft rctropentoneally within the pelvis, allows implan¬ 
tation of the short ureteral segment directly into the 
bladder and places the kidney m its natural thermal en¬ 
vironment Furthermore, gravity drainage of the renal 
pelvis and ureter approaches normal physiological con- 

6 Stetllng J A and Goldsmith R Total Transplanlation of the 
Thyroid Using Vascular Anastomosis Report of a Successful Result In 
Chronic Tetany Surgery 3 6 624 1954 

7 Ganiard P J Transplantauon of Cultivated Parath>ToId Gland 
Tissue in Man in Preserratloa and Transplantation of Normal Tissues 
Ciba FoundaUon Symposium edited b> G E, W Wolsienholme and M. 
P Cameron London J A Churchill Ltd»^ 1954 pp 10(J-109 

8 Broster L- R and Gardiner HIIJ H A Case of Addison s Disease 
Successfully Treated by a Graft Brit M J 2 570 1946 

9 Maumenec A E The Immune Concepu Its Relation to Comeal 

Homotransplantalion Ann TorL Acad Sc 305 453 J955 

10 Pressman D Tissue LocalUing Antibodies Ann New '^ork Acad 
Sc 50 376 195^ 

11 Good R A and \arco R L, Successful Homografl of Skin in 
a Child sMth Agammaglobulinemia Studies in Agammaglobulinemia 
JAMA 157 713 (Feb 26) 1955 

12 Dempster \V J Problems ln\oUed In the Homolransp antailon of 
Tissues SMih Particular Reference to SUn Briu ^l J 2 ]C4J 195 ] 

13 Simonscn M and others B o’ogical Incompatibility m Kjdney 
Transplantauon in Dogs Experimental and Morphologiwal Investigations 
Acta path et microblol scandmav 32 I 19^3 

t4 Murray J E, Lang S MUler B F and Dammim G Long 
Term Functional Studies on Auioiransp^aricd Kid-^evs in Dogs unpub¬ 
lished data 
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ditions The observations mentioned above, that renal 
autografts in animals maintain normal function mdefi- 
nitely, appear important because of the previous opinion 
of other investigators that renal autografts so capable of 
survival soon develop impaired function manifested by 
abnormal renal dynamics and electrolyte excretion We 
surmised that the permanently successful function ob- 


J A M A, Jan, jj 



Fig 2—Schemadc diagram of renal homografi in situ showing sascular 
anastomoses completed and ureter implanted in bladder Renal artery 
ertd-to-end with hypogastric, renal vein end to-side with common iliac, 
ureter mucosa to-mueosa anastomosis with bladder 

served m our animal experiments resulted from the use of 
a recipient site that allows direct implantation of the 
ureter into the bladder, which has a normal thermal en¬ 
vironment and which allows gravity drainage This labo¬ 
ratory technique proved adaptable for use m man, pro¬ 
vided that the left kidney was placed into the right iliac 
area or the right kidney into the left iliac fossa, thus 
reversing the normal anteroposterior relationship of the 
artery, vein, and ureter 

With this background, a nephrectomy was begun on 
the donor simultaneously with the operation on the re¬ 
cipient m an adjacent operating room Through a right 
lower quadrant incision, the retropentoneal area was 
entered exposing the right iliac vessels in the recipient 
The operation was begun at 8 15a m , and the vessels 
were prepared for the anastomoses by 9 50 a m The 
donor kidney was brought into the room at 9 53 a m At 
this time the common iliac artery was occluded for the 
duration of the anastomosis An end-to-end anastomosis 
between the free end of the hypogastric artery and the 
renal artery was completed at 10 40 a m , and an end-to- 
side anastomosis between the renal vein and the common 
iliac vein was finished at 11 15a m Total ischemia of 
the donor kidney was one hour and 22 minutes Both 
arterial and venous anastomoses were satisfactory, and 
the entire kidney became turgid and pink immediately on 

15 Dempster W J , and Joekes, A M Diuresis and Anddiuresls in 
Kidneys Auloiransplanted to the Neck of Dogs, Quart J Exper Physi 

*^*16' MeS. 1 P, Guild, W R and E^rdan, 1 B Ob'emtions on 
Renal Hypcrienslon in the Human Following Bilateral Nephrectomy 
Successful Renal Homotransplantation unpublished data 


release of the arterial clamp Therefore a smsii, 
m the renal pedicle that appeared to be a« 
renal artery was ligated rather than anaslomoieTr 
last clamp was removed from the common i|,a7» 
10 minutes later, and pulsation was noted ,n 
foot immediately At this point a suprapubic 
was made in the medial and superior portioM; 
bladder and a small tunnel dissected in the submikA 
ureter was let m through the muscular ivall of i 
bladder and through the submucosal tunnel amj 
mucosa-to-mucosa suture was earned out (fig. j 
A polyethylene ureteral catheter had been inserted 
the ureter to the renal pelvis and earned out tbrousli!’ 
cystotomy at this time The incisions in the bladders? 
then closed after a mushroom catheter had been insert, 
from a suprapubic site At this time clear urine was 
mg copiously from the ureteral catheter The kidnejco 
Jay rather neatly m its new site except that it projeft 
forward where the lower pole impinged upon the i 
crest The kidney was fixed by sutures to prevent itsia 
tion, and the overlying oblique muscles and fascia in 
sutured together over it The total operating tuner 
three hours and 30 minutes The postoperative cow 
was smooth, and the incision healed per primam I 
ureteral catheter was removed on the ninth postopeiati 
day after evidence of function had been confirmeiibjl] 
prompt excretion of injected sodium indigotinda 
fonate 

The patient’s subsequent course was characterized 1 
continued improvement Renal function improved, aa 
as It did so, acidosis and nitrogen retention disapptiii 
(fig 3) ITiere was a marked decrease m blood pff 
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Fig 3—Disappearance of azotemia and improvement in renal 
after renal homotransplantation There is a progressive decrease ^ 
Urea nitrogen and an increase in serial creatinine 
solid bats at the bottom of the diagram) In October D I ^ 
almost no discernible phenolsulfonphthalehi excretion On 1 
phenolsulfonphthalein excretion was normal In August ^ ^ 

late and renal plasma flow as measured by the clearances 
p aminohippurate were at near normal values 

sure, and with this decrease the evidence of cardiow^ 
lar disease disappeared (fig 4) Marked - 

(fig 5) disappeared, and the abnormalities in t e 
cardiogram vanished The significance of these c ^ 
by the addition of a normally functioning 
presence of two badly damaged kidneys will be ais 
in a future publication 
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During the follow-up visits, however, the patient con- 
"nued to show evidence of some elevation of blood pres- 
ure This elevation was labile and in some instances 
irectly related to the presence of the examining phy- 
ician A persistent tachycardia (pulse rate of 90 to 100 
er minute) continued in spite of normal blood chemis- 
ry and hemoglobin values The unne continued to 
how 6 to 8 \/hite blood cells, a rare cast, and 1-|- pro- 
■in Oean voided unne specimens grew out a vanety of 
rganisms, which included P vulgans and Esch coli In 
itro sensitivity tests showed these organisms to be re- 
istent to most of the antibiotics except chloramphenicol 
'olony counts vaned from 100 colonies per milliliter on 
pour plate to 2,000 colonies After a consideration of 
ne foregomg facts, it was decided to remove the two 
amaged kidneys for the following reasons 1 Intra- 
enous pyelography and renal function tests had shown 
aat the renal homograft was functionmg well 2 The 
ata indicated ahnost total lack of function in the two 
jseased kidneys 3 The possibility existed that infec- 
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•Fig. 4—There IS striking decrease in blood pressure immediately after 
naf transplantation and some tendency for this to rise again with Im 
oved IcTcls after left nephrectomy and return to normal values after 
moral of the second diseased kidney Increase in hematocrit and gam 
^ifht reflect improvement in general clinical condition 


on of the graft might occur from the two remaming 
iseased kidneys 4 Experimental evidence suggests that 
nonfunctioning or infected kidney may ultimately in- 
*rfere with the function of a normal kidney, particu- 
irly with regard to its role in preventing renal hyper- 
“nsion 

After the second nephrectomy the patient’s blood 
nessure stabilized at lower, and almost normal, levels 
requent unne examinations since that time have shown 
kanng of the evidence of unnary tract infection Some 
Jroteinuna, however, persists The renal function of the 
lomograft as measured by the clearance of inulm and 
^aininohippurate closely approximates that of its fel- 
ww, which remains in the donor twin Intravenous 
■‘rography shows prompt excretion of dye in good con- 
entration (fig 6) The ureter appears somewhat dilated 
ind tortuous, but this appearance might be expected in 
**■ innervation 

The survival of the renal homograft for this penod of 
luie With continuing good function indicates the com¬ 


plete lack of a rejection response by the host and demon¬ 
strates that renal transplantation is a technically feasible 
procedure It stresses further that, as mdicated m pre¬ 
vious studies,® total anoxia of the kidney (m this case 
for a penod of one hour and a half) does not mitigate 
against resumption of adequate function The implica- 
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Fig 5—Ch«i film taken nine da>s before operation sho^^'S marked 
cardiomegaly and pulmonary congestion Three •aeeks after operation lung 
fields N^ere clear and heart sue decreased to v^iihin normal limits 


tions of the dramatic response in malignant hypertensive 
disease to the transplantation of a normal kidney should 
carry considerable weight in future thinking about the 
renal mechanism m human hypertension Why one iden¬ 
tical twin and not the other should develop glomeru¬ 
lonephritis and whether the kidney of the unaffected 



Fig 6—There is prompt excretion of the opaque medium in pood con¬ 
centration Renal pehis shows no exlrarcnal dilatation but iheic is 
definite dilatation of ureter attributed to compete denerxalien of the 
kidDe> No evidence of urctcroxcsicle obstruction is seen and prompt 
emptying of ureter into bladder occurs Bladder is seen to be partially 
filled on this exposure and more so on subsequent exposures 


twin transplanted into the diseased recipient will be sus¬ 
ceptible to further attacks is a question still to be an¬ 
swered Unanswered also is the question of whether the 
transplanted kidney m its unusual position with a short 
and abnormally innervated ureter will escape e\entual 
infection 
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SUMMARY 

Homotransplantation of a healthy kidney from one 
identical twin to another was performed The homograft 
has survived for a 12-month period, and renal function is 
apparently normal despite the fact that both of the re¬ 
cipient s diseased kidneys were removed A striking 
sequel to the marked clinical improvement that was ob¬ 


served was the disappearance of the signs of 
hypertension Tissue transplantaUon mcludin, ifc„ 
fuDcliomng kidney appears to be a feasible 
Identical twins, but to date successful pemaaenll,! 
honing homografts appear to be limited to such mfcj 

721 Huntington Ave (15) (Dr Memll) 


LET’S SAVE THE GOOSE THAT LAYS THE GOLDEN EGGS 

Robert Cutler, UL D (Hon ), Boston 


Almost two centuries ago, Dr Samuel Johnson, the 
great lexicographer wrote this in his broadsheet, the 
Idler “Among those actions which the mind can most 
securely view with unabated pleasure, is that of having 
contributed to an hospital for the sick ” ^ It should be 
our objective, gentlemen of the House of Delegates, to 
make it possible for such unabated pleasure to be eX' 
perienced by generous generations still unborn 

But the way of accomplishing this fine objective is 
beset with difficulties Especially is this true in the case 
of university teaching hospitals supported by voluntary 
funds Of course, all hospitals worthy of the name are 
teaching hospitals, whether they have 20 beds or 2,000 
beds, and I know that every doctor worthy of that title 
IS a teacher But tonight, when I use the term “teaching 
hospital,” I am thinking and speaking only of university 
hospitals in which medical students receive their clinical 
training 

Let us get down to brass tacks The fact is that our 
voluntarily supported hospitals are caught in the Big 
Squeeze They are caught in that shrinking space be¬ 
tween the upper millstone of collectible charges to pa¬ 
tients and the nether millstone of skyrocketing operating 
costs Sometimes it seems as if every hand were against 
the viability of voluntary hospitals TTie legislature passes 
each year one or more laws that increase our burdens 
The economic cycle pushes up the cost of services, of 
food, of supplies And then our best friends, the doctors, 
keep on discovering and inventing new wonder-drugs, 
new mechanisms, new necessities for the saving of human 
life Upon the university teaching hospitals of Amer¬ 
ica a new burden has come crushing down since World 
War 11 This burden, the child of increased research 
activities and increased costs related thereto, is what I 
want to talk about to you tonight 


COSTS OF RESEARCH 

My own hospital, the Peter Bent Brigham, is a rela¬ 
tively small (280 bed) general hospital affiliated with 
the Harvard Medical School and forming an integral part 
of what we call the Harvard Medical Centre The Brig¬ 
ham’s professional staff is shared with the Harvard Medi¬ 
cal School The Brigham Hospital has three functions 
One IS to care for the sick, the other two buttress and 


Chairman of the Board of Trustees of Peter Bent Brigham Hospital 
and Chairman of the Harvard University Board of Overseers Commute 
to Visit the Hanard Medical and Dental Schools 

Bead at the Dinner for House of Delegates. Ninth Clinical Meeting 
of American Medical Association, Boston, Nov 30, 1953 
I The Idler, no 4 May 6, 1758 


• The university hospitals in which medical studenU 
receive their clinical training house a molclilejs 
spirit of research, and their valuable facilities must 
be preserved to work for the generations to com 
At present they are caught between fast-rising oper 
ating costs and diminishing collectible charges fo 
patients 

An important difficulty arises from the difference 
between the "hard" money that pays overhead aid 
IS essential for permanence and the "soft" money 
that IS received for short-term projects and fails to 
provide for the heavy indirect expenses involved 

The problem must be solved by making sure that 
grants from federal agencies, funds, foundations, 
and industries apportion a sufficient fraction for 
overhead expenses The larger the grant, the more 
important is repeated scrutiny to make sure thot it 
does not threaten the stability of the recipient wsfi 
tution 


support the first and suffuse with hght the dark place 
These other two are to teach those who will become it 
doctors and the nurses of tomorrow, and to advance b 
exact, inspired, and researching sfaU mankind’s store ( 
medical knowledge 

As a trustee, I sometimes seem to alarm my gfCJ 
professors with my consciousness of the cost of reseaicl 
But they really know better Beyond any shadow c 
doubt, I march under the banner of inquinng researct 
In a university hospital, research is the pulsing artena 
blood of life It IS the vital essence, as important to snd 
a hospital’s place in the scheme of things as breath t( 
the nostnls of a living man And I glory, as a b! 
brother, m the accomplishments of America’s teachm 
hospitals To salute what they have achieved is no 
intended to, and does not in any way, derogate kos 
the solid achievements of our other great hospitals a 
this work, It is easy to find enough stars for everyone > 


crown 

But I do say that the voluntarily supported univeisii) 
teaching mstitutions are, by their performance, a iron 
line in Amenca’s care for the sick, today and tomorron 
Here are the geese that have been laying the golden egj 
of medical discovery, and it is of primary ^onseque 
to the progress of medicine that these precious oir 
assured in the years ahead of every opportumy 


jduction and for lymg-m 

ne of the difficulties confronting voluntary s r 
>d medical schools and their affiliated hospi 
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-'vhich I earlier referred is the magnitude of cost to the 
chool or the hospital of the research activities that it 
low carries on President Conant, in his 1950-1951 An- 
jual Report for Harvard University, had this to say of 
he broad implications of expanding research expendi- 
ures 

There are limits to the amount of temporary money that 
hould be expended by anj department of the Unnersity No 
lanlet rule can be laid down, but clearly permanent appoint- 
acnts in any area financed b> temporary grants are m reality a 
.ability against the unrestncted income from endowment of the 
intire University—an amount that represents but a small frac- 
lon of our annual income Furthermore, comnutments may 
•ecome permanent in a university without any official action— 
noral commitments are so readily developed to this or that enter- 
mse Every proposal for expansion must be scrutinized with 
jeat care, therefore, to see whether or not it places in jeopardy 
^ur permanent resources Many a worth-while project supported 
jy only a five year grant or annual giving must be refused 

These words were written at a time when federal ex- 
xnditures for research and development m all fields 
'otaled only 1 3 bilhon dollars a year In fiscal year 1954, 
he last full year I was in Washington, the federal govem- 
.nent alone was expending about 2 2 billion dollars on 

■ nch research and development This golden outpounng 
lows also from foundations, from trusts, from mdustry, 
Tom uidividuals, and from funds raised annually to 
fombat specific ills, such as cancer, heart disease, and 
ioliomyehtis 

■ What are some consequences of this shinmg munda- 
.lon’’ In the annual report that I rendered recently to 
die Board of Overseers of Harvard College, as chairman 
)f the Board’s Committee to visit the Medical School and 
he School of Dental Medicine, I said this 

In 1910, the Schools “hard money’ mcome was ten times 
-Is “soft money” grants and gifts, m 1954, the soft money ’ 
•xctedcd the “hard money More and more, as time goes by, 
be School IS forced to carry on its high calling upon a founda- 
lon of sand which may shift away There is no assurance that 
hese governmental and other research grants—with their m- 
idequate provision for ‘overhead”—will continue their support 
hrough the long look ahead 

Let me repeat In fiscal year 1954 the Harvard Medi¬ 
al School expended more from gifts and grants from 
outside sources (what we call “soft money”) than it 
;received from students, from endowment funds, and 
from other umversity sources (what we call “hard 
money”) This great largesse of research funds is a 
heady wine As Dr Conant said, the very size of this 
research money requires that each project be scrutinized 
over and over again with great care, not only to deter¬ 
mine Its individual ment but also to be sure that its 
occeptance will not throw us out-of-balance and place 
■0 jeopardy our permanent resources 

OVERHEAD EXPENSES RELATED TO RESEARCH GRANTS 
But let me descend from this upper plateau of educa- 
honal policy to the rocky lowland of fiscal reality, upon 
vhich first breaks the incoming tide of research money 
n my report to the Harvard Overseers, I made reference 
lo the inadequate provision m research grants and con- 
overhead or indirect expense 
Now, this Item of unreimbursed overhead expense m 
relation to research grants is Peck’s Bad Boy It is of this 


unseen, but ommpresent, fellow that I want especially 
to speak. 

The crucial nature of this problem is revealed by look- 
mg at the expenditures for research made in a particular 
year by the Harvard Medical School and its affiliated vol- 
untanly supported hospitals, the complex that we call 
the Harvard Medical Centre In fiscal year 1954 there 
was expended from funds that had been given to the 
members of this complex for research a total of $5,130,- 
000 Fairly computed, the overhead charge attnbutable 
to this great sum came to over $1,500,000 But those 
who had provided so gireat a sum for direct research ex¬ 
penses had provided only $513,000 for mdirect expenses 
Accordingly, about a imlhon dollars that year had to be 
taken from the stramed general funds of the members of 
the Harvard Medical Centre 

Look for a moment at Bngham Hospital, one mem¬ 
ber of the Harvard Medical Centre, and how it fared m 
the same year From funds given to it or to the Medical 
School for research projects to be earned on within the 
hospital, there was expended on direct costs of these re¬ 
search projects more than $700,000 Overhead or m- 
direct expense related to these direct expenditures ap¬ 
proximated $235,000 If we mclude m such overhead 
only out-of-pocket expense, and make a contribution of 
use of facihties, the figure comes to $190,000 However, 
the grantors of the research funds provided toward over¬ 
head only about $51,000 Thus, there resulted an over¬ 
head deficit of some $140,000 The cash to meet this 
deficit came from the general funds of the hospital and 
the school, thereby further diminishmg for the next year 
their “hard money” endowment mcome 

This is the way to kiU the goose that lays the golden 
eggs This IS the way to commit “medical research su¬ 
icide,” with both your eyes open What I am talkmg 
about IS not a frill or a tnfle I am talkmg of the centrffi 
supply of blood to the heart of medical research A mil- 
hon dollars a year m unreimbursed research overhead 
at just one medical teaching complex' In the Amencan 
vernacular, “that am’t hay ” 

This situation prompted Dean George Berry to xvrite,- 
as follows 

An additional burden is the portion of (the School’s 

hard money income) required to meet a large share of the in¬ 
direct costs of research in a total program that grows more 
complex by the day This leads me to ask what others have 
been asking too Has the Medical School reached the point of 
saturaUon on research’’ In a certain sense, it has So many of 
the School s fiscal problems already relate to the large total of 
research grants that I can only speculate on the possible arrival 
of the day, perhaps not too far distant, when the School s entire 
research structure wrll have to be drastically overhauled 
(Yet) there can be no progress in medicine without research 
Research and teaching must go hand in hand The issue is to 
find out how to make research interlock more effecti\el> with 
teaching to the end that the whole will be stronger than the 
parts In the last analjsis the problem is to de\ise the way to 
make oursehes able better to afford our large research actiMUes 

SOLXTNG THE PROBLEM 

There is a “way to make ourselves able better to af¬ 
ford our large research activities ’ Sex eral y ears ago 
Harx'ard Unnersity retamed the best accounting brains it 

2, Bern G Finarrinp the Harvard Medical School Harvard M 
Alumni BuU^ April 
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could find to devise sound methods of computing the di¬ 
rect and indirect (or overhead) expenses of each of its 
component departments and institutions The account¬ 
ants’ report furnished to the Harvard Medical School and 
to each of its affiliated hospitals a formula that, when ap¬ 
plied to a research grant or contract, would give the per¬ 
centage of overhead expense related thereto This for¬ 
mula is simple in concept It proceeds on the familiar 
basis that the three principal factors m computing indi¬ 
rect expense are administration and general expense, 
operation and maintenance, and use charges or deprecia¬ 
tion 


The Boston institutions have been making computa¬ 
tions based on this formula for several years Today each 
element of the Harvard Medical Centre knows exactly 
what its overhead expense is, m detail and in total To¬ 
day, we are well equipped to place research operations on 
a hard basis of fiscal fact and remove them from the pre¬ 
existing area of speculation We are in a documented 
position to demonstrate to those who provide research 
funds just what indirect expense reimbursement should 
be furnished if our institutions are to be able to carry 
on m the years ahead And we shall try to stand together 
m carrying out such a sensible and prudent policy, which 
will work for the good of all and the good of each 

For some time now, the policy of the Defense Depart¬ 
ment and its component services, and latterly the policy 
of the Atomic Energy Commission, has been to pay to 
the recipients of their research funds an amount for over¬ 
head expense computed according to these same ac¬ 
counting principles The application of these principles 
IS a realistic approach that should be generally acceptable 
to all 

In the spring of 1955, a special committee appointed 
by the National Science Foundation to study for the 
federal government this overhead expense reimburse¬ 
ment problem filed its report The special committee 
recommended that the federal government adopt in the 
future an over-all policy relating to reimbursement of 
overhead expense to grantees and contractees of federal 
research funds This new policy would offer to re¬ 
cipients full or substantially full reimbursement for m- 
direct expenses on the basis of sound accounting pnnci- 
pals This sound and farsighted recommendation was 
hailed by those of us who have been laboring in this field 
for the common good Leaders in the Eisenhower ad¬ 
ministration have shown sympathetic appreciation of its 


validity We earnestly hope that the federal govern¬ 
ment will adopt such a policy as part of its next fiscal 
year budget Those of us who can are domg more than 
hope we are telling the story m every ear at every 
chance 

Adoption by the federal government of the recom¬ 
mended realistic policy for reimbursement of overhead 
expense would have two beneficial effects The National 
Science Foundation and the Public Health Service, now 
reimbursing 15 % for overhead expense, would raise then 
standards to those already m effect at the Pentagon Md 
at the Atomic Energy Commission And the pa«ern thus 
uniformly set for federal grants could be expected to have 
a deep impression upon foundation, fund, and industry 


grantors Some of these latter givers already sinvi, 
understand that teaching institutions, like a fas! 
horse, cannot run the victonous race if made to cam 
large a burden of indirect research costs ^ 

I venture to say that no single act by the federal r 
ernment could mean more and give more hope to 
teaching institutions in connection with their mcd 
research activities than federal adoption of such a r« 
tic general policy for reimbursing overhead espei 
With this guiding light to follow, all of us who haVe 
sponsibilities m this area would be encouraged and be 
able to spread a gospel to all nongovernment gran 
of research funds Working together m a realistic t 
national crusade, we should surely attain a goal 
stronger research programs in stronger mstitutiom 

Let me add a point that I have made to persons ml 
authority m the Eisenhower administration I bel 
sincerely that, in a free democracy such as ours, 
grantor and grantee m a research project should 
“partners ” My hospital does not ask that it be n 
bursed for its total overhead expense We wish to sj 
in the project, over and above our contributing the i 
skills of our professional staff To that end, we are 
mg to give so much of our overhead expense as iswi 
our means And the trustees of the Brigham Hos; 
have now adopted as policy a declaration to this e[ 


STRONGER TOMORROW THAN TODAY 


I ask each of you to consider and understand 
critical situation m medical research and medical ed 
tion Will each of you join as an evangel to the gii 
grantors, and contractors, pubhc and private, of resci 
funds, to tell of the need to place reimbursement foi 
search overhead expense on the realistic basis that!! 
described? If you will, you will be helping to ii 
American medicme even stronger tomorrow than 
today 


Many people are accustomed to believe only whati 
feel or see The doctor does not feel or see the overt 
expense, but we trustees do This villain is not hic 
from us He turns up every night in the treasurer’s o 
;o devour our “hard money” resources For me, at li 
research will have its “golden age” when the gran 
md contractors who provide for direct expenditures 
IS equitably and realistically provide for indirect 
oenditures Then, indeed, our medical research gc 
vill be able to continue, for time untold, to lay thegol 
;ggs of discovery 

All of us want the same thing We want to male 
;ick well We want to push back the frontiers of med 
cnowledge We want a bubbling fountain of medical 
;earch We want America’s voluntarily supported it 
ntions, tried and precious mechanisms for the advac 
nent of knowledge, to thnve on in the future as in 
aast We can better have these things if those mstitu f 
;hat carry the heavy load of medical research un e 
Jigs are enabled to do so on a basis that is rea *stic 
jxistmg circumstances and that takes into 
slender capacities to pay For, m this way, t eir 
less spint and their valuable facilities will be preset 
;o work for the generations that are still to come 
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CLINICAL NOTES 


’ORTABLE TELEPHONE AMPLUTER 
datthew H Hosmer, M D , San Francisco 

There has long been a need for a device that would 
illow the hard-of-heanng patient to use any telephone 
inybme and place without inconvenience or embarrass- 
nent, and I believe a new portable telephone amplifier 
ailed the “Phone-Aid” is the answer It is a pocket-sized 
implifier, weighmg about 3 oz, which can be easily 
lipped to any telephone receiver in a moment The case 
s molded from a very durable shock-resistant plastic, 
md its design is so compact and thin that it readily fits 
he receiver in a maimer that does not disturb the normal 
elation of the mouth to the transmitter 

The amplification is accomphshed by an ingenious 
irmted curcuit powered by two small battenes and three 
lennetically sealed transistors This mcreases the acous- 



ScoUlc Phone Aid 


ic output of the telephone by approximately 49 db, 
hereby providing sufficient amplification for the ma- 
onty of patients who are obliged to wear heanng aids 
IVith this amphfier it is no longer necessary for the pa¬ 
rent to hold the receiver against his own heanng aid, 
IS he can now hold the receiver plus the amplifier to his 
:ar in the normal manner 

The pick-up of speech from the telephone is through 
in induction circuit located m the small arm that serves 
0 clip the instrument to the receiver This method serves 
■0 cut out all room noises and also eliminates noises 
hat are caused by magnetic disturbances The battenes 
usually last about 120 hours and are easily changed 
A hen they are worn out by simply removing the back 
plate of the instrument 

Tests conducted on a number of hard-of-heanng pa¬ 
tients have been very successful, and it is clear from 
t eir comments that the amplifier will be found widely 
useful The amphfier is called the “Scottie Phone-Aid,” 

l^l’Ucpartment of Otolaongology Univcrslt> of California 

•^1 

snH l’“'™n'ent rias presented at the Acadetnj of Ophthalmologj 

utolarytifolosi Chicago Oct 12, 1955 
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Scottie bemg the trade-mark name of the Remler Com¬ 
pany, San Francisco, which has developed and perfected 
the instrument 
384 Post St 


PREDNISONE (METICORTEN) IN TREATMENT 
OF ACQUIRED HEMOLYTIC ANEMIA 

PRELIMINARY REPORT 

Leon N Sitssman, M D 

and 

Jack R Dordick, M D , New York 

The demonstration that prednisone (Meticorten) 
could be used as efiectively in the treatment of rheu¬ 
matic diseases as cortisone ^ without many of cortisone’s 
undesirable side-effects suggested its tnal m the treatment 
of acquired hemolytic anemia It had been shown that 
corticosteroids depress the rate of hemolysis - or dimin¬ 
ish the titer of antibody,® thus enablmg the overly active 
erythropoiesis to reach a satisfactory equilibrium with 
the penpheral red blood cell count Where long-term 
therapy is indicated, the elimination of sodium retention, 
hypertension, and diabetogenic effects of these drugs 
would be advantageous The availability of prednisone 
in the past year has made possible the treatment of the 
following three cases of acquired hemolytic anemia 

REPORT OF CASES 

Case 1 —A woman, aged 24, was first seen m 1950 with the 
acute onset of weakness, anorexia, and anemia of one week s 
duration On admission to the hospital, pallor, icterus and 
splenomegaly of 4 cm below the costal margin was noted The 
blood cell count revealed the hemoglobin level to be 4 3 gm 
per 100 cc , erythrocytes 1,900,000 per cubic milhmeter, with 
9 4% reticulocytes and leukocytes 9,000 per cubic millimeter, 
with a normal differential, except for 1% normoblasts The 
serum bilirubin level was 4 mg per 100 cc The Coombs test 
and the L E preparation were negative All hematological 
studies including the fragility lest were normal The sternal mar¬ 
row aspirate revealed a markedly erythronormoblasUc marrow, 
with a myeloid-erythroid ratio of 1 1 The patient was trans¬ 
fused and several courses of cortisone and corticotropin (ACTH) 
were unsuccessful in maintaining the hemoglobin at a satisfac¬ 
tory level Following splenectomy the laborator> findings were 
more satisfactory The patient was discharged after four months 
with a hemoglobin level of 11 5 gm per 100 cc red blood cell 
count of 3 640 000 per cubic millimeter with 2 5% reticulocytes, 
and a serum bihrubin level of 0 78 mg per 100 cc 

The patient was not seen until September, 1954, when she 
again appeared with complaints of weakness and anemia At 
this examination the hemoglobin level was 8,5 gm per 100 cc 
and the red blood cell count was 2,500 000 per cubic milli¬ 
meter W9th 25% reticuloc>'tes Several normoblasts were seen 
m the peripheral blood smear The Coombs test was found to 
be strongly positive Serologic studj identified the autoanti- 


From the Medical Sendee and Hematolopi Inboratorj of Beth Israel 
Hospital 

The prednisone used m this 5tud> was supplied as Meticorten bj the 
Schenng Corporalion Bloomfield N J 

1 (a) DordicE, J R and Gluck, E J Preliminary Otnical Trials 

with Prednisone (Meticorten) in Rheumatic Diseases JAMA last 
166 (Ma) 21) 1955 (6) Bunim J J Pccbcl M M„ and Bollet A J 

Studies on Metacortandralone and Mclacortandracm in Rheumatoid 
Arthritis ibid 1S7 311 (Jan 22) 1955 

2 Dane. J V The Hxmolj-tfc Amrmias London J S. A Churchill 
Ltd 1954 pp 317 327 

3 Damashek W Rosenthal M C„ and Schaartz, L, I The Treat 
ment of Acquired Hemolstic Anemia ahh Adrcroconicotrophic Hormone 
(ACTH) New Enfiand 3 Med 244 U7 (Jan. 25) 1951 
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Specificity ant.-rh"(E) 4 Therapy was begun with 
cortisone, 25 mg three times a day, and continued for three 
weeks, at which time a maximum improvement seemed to have 
been reached The blood cell count showed 10 gm of hemo¬ 
globin per 100 cc and red blood cell count of 3 million per 
cubic millimeter, with reticulocytes 18% The serum bilirubin 
level was 2 6 mg per 100 cc, of which 0 3 mg was direct 
Medication was discontinued for one month, and then therapy 
with prednisone (Meticorten) in the dosage of 5 mg three times 
a day was started One month later blood chemistry studies 
showed the hemoglobin level to be 11 gm per 100 cc , red blood 
cell count 4,300,000 per cubic millimeter, with 5% reticulocytes 
and scrum bilirubin level 3 1 mg per 100 cc , of which 0 6 mg 
was direct At this point the prednisone was replaced with 
placebo Within one month the hemoglobin level had fallen to 
9 5 gm per 100 cc and the red blood cell count was 3 million 
per cubic millimeter, with 28% reticulocytes The patient again 
complained of weakness, fatigue, and anorexia Prednisone 
therapy was restarted in doses of 10 mg three times a day, with 
a prompt improvement in all symptoms After a month the dose 
was reduced to 5 mg three times a day At this time the hemo¬ 
globin level was 13 gm per 100 cc and red blood cell count 
4 million per cubic millimeter, with only 1% reticulocytes The 
serum bilirubin level was 2 6 mg per 100 cc, with only 0 35 
mg being direct The Coombs test remained strongly positive 



MONTH 10 
YEAR 1954 

Hemoglobin and reticulocyte response to therapy in patient in case 1 

Dunng the penod of prednisone administration, weekly electro¬ 
lyte studies of the blood for sodium, potassium, chloride, and 
carbon dioxide, as well as total protein, albumin-globulm ratio, 
and 24 hour urine excretion studies were consistently normal 
The patient’s diet has been unrestricted No adverse side effects 
such as edema, glycosuria, or hypertension were seen The pa¬ 
tient at present has continued on a regimen of 5 mg of predni¬ 
sone three times a day She volunteered the information that 
she “never felt better in my life” (see figure) 

Case 2—A woman, aged 57, was seen in 1951, at which 
time a diagnosis of lymphosarcoma of the lacrimal gland was 
made after biopsy One year later, a laparotomy for pelvic mass 
revealed the same pathological diagnosis With intensive x-ray 
therapy, all signs of the disease disappeared The patient re¬ 
mained well until two weeks prior to admjssion m 1955, when 
she developed fever, cough, and weakness A diagnosis of viral 
pneumonia was made by her local physician, and the pa len 
was referred to the hospital The physical examination at tha 
time revealed icterus and splenomegaly of 4 cm below the costal 
margin The lungs by physical and roentgen S 

normal Hematological studies revealed the hemoglobin level 
to be 4 2 gm per 100 cc and the erythrocytes to be 1 , 950,000 
per cubic miUimeter, with 20% reticulocytes The serum 
bilirubin level was 3 6 mg per 100 cc, with 0 5 mg being direct 

4 Sussman^ N . and Pre.shold, H EluUon TectmiT for tbe 
ncation of Antibody Coated Erythrocytes, Am J Clio Path 
(Dec) 1954 
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itie Coombs test at 37 C was only slightlv Dns.(,v» 
at 4 C this test was strongly positive Serologfc studv r?"' 
the presence of a cold panagglutinin with a titer S i 
4 C, 1 40 at 20 C, and only 1 10 at 37 C TninsftLn 
be successfully performed with prewarmed blood (at 37 n 
slow administration To control the patient’s autoh molv 
cortisone, 100 mg three times a day, was given In vii? i 
previous pathological diagnosis of lymphosarcoma, a course 
x-ray therapy was directed to the enlarged spleen The mZ 
ment in the patient’s physical condition was remarkable 
though serologically the titer of the cold agglutinin shoi 
no change After one month of therapy, when the hemoelo 
level was 11 8 gm per 100 cc and the reticulocyte count c 
1%, the cortisone was gradually withdrawn The possibHiti 
the cold aggluunin being part of the suspected atypical pr 
monia and not related to the pnmary disease was considt 
in taking this step However, there was a prompt fall m he 
globin level to 5 7 gm, with a slight rise in reticulocytes 
serum bilirubin level and the prompt recunence of all 
original symptoms The sternal marrow aspirate at this t 
revealed a markedly erythroblastic marrow with many ma, 
cytes The failure of reticulocytosis to appear ui the penph 
blood m proportion to the intense erythroblastic activity in 
marrow suggested the additional element of nutntional mat 
tion arrest After several transfusions and the administratioi 


folic acid, 5 mg three times a day, the expected reticulocyt 
appeared Administration of prednisone, 10 mg three times a i 
resulted in a sustained hemoglobin level of 10 8 gm per 
cc, with 1 2% reticulocytes, and a fall in serum bilirubin li 
The prednisone dosage was then reduced to 5 mg three ti 
a day The patient’s condition is now satisfactorily maintai 
at this dosage 


Case 3—A 71-year-old woman had been under observa 
for chronic lymphatic leukemia and cardiac decompensai 
She rather abruptly developed a severe anemia, icterus, w 
ness, and dyspnea This sudden change in her condition 
accompanied by a positive direct Coombs test, bilirubinci 
and 31% reticulocytes Her hemoglobin level was founi 
be 4 2 gm per 100 cc, erythrocytes numbered 1,130,000 
cubic millimeter, and leukocytes were 342,000 per cubic n 
meter, with 90% of the cells being mature lymphocytes 
serum bilirubin level was 5 8 mg per 100 cc, with 0 63 
being direct With transfusions and orally given cortisone i 
mg daily) her condition improved, and after three weeks 
was discharged with a hemoglobin level of 9 gm per 100 
red blood cell -count 3,030,000 per cubic millimeter, retic 
cytes 4 9%, and serum bilirubin level only 0 88 mg per 
cc Cortisone therapy was discontinued Several months I 
her condition had detenorated slightly The blood cell ci 
showed a hemoglobin level of 8 5 gm per 100 cc and 2,650 
erythrocytes per cubic millimeter, with 5 8% reticulocytes TI 
months later the patient was again in senous difficulty ' 
active hemolysis Her hemoglobin level was 5 gm, with 2 
reticulocytes At this time therapy with hydrocortisone, 10 
three times a day, was begun, but several transfusions i 
necessary in order to maintain the hemoglobin level at 8 
per 100 cc Subsequently the patient was placed on therapy i 
prednisone, 5 mg four times a day For several months 
hemoglobin level has been maintained at 9 gm per 100 cc.i 
red blood count 3,500,000 per cubic millimeter and relic 
cytes only 4% Continual therapy over a long period has 
resulted in any increase in cardiac decompensation, edema 
other evidence of fluid retention This patient is maintained 
a salt-poor diet because of her cardiac status, and she is o 
fortable and active The effectiveness of small doses of pret 
sone in controlling the hemolytic state when cardiac dec( 
pensation would be a deterrent to the use of other corOcoster 
constitutes a therapeutic advance in the treatment of this c 
bination of diseases 

COMMENT 

The satisfactory remission of acute hemolytic alter 
obtained by the use of prednisone in relatively sm 
dosage occurred without the appearance of any urn 
sirable side-effects No alterations in the levels ot sen 
sodium, potassium, chlorides, bicarbonate, or p 
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'proteins were noted No edema, hypertension, or gam 
in weight was seen No dietary sodium intake restric¬ 
tions were applied, except where indicated for other con¬ 
ditions, as m the patient in case 3, who had cardiac de¬ 
compensation No abnormal variations m urinary elec- 
•rolytes were evident In this senes no evidence of 
labetogenic activity was apparent It would seem likely 
iiat in a larger senes there would appear instances of 
pigastric distress as reported by Dordick,^“ euphoro- 
enic effects, and probably some evidence of undesirable 
letabolic activity However, the effectiveness of this 
reparation in the small dosage utilized makes its fur- 
ler study essential 

CONCLUSIONS 

Prednisone (Meticorten) was administered to three 
atients with acute hemolytic anemia due to an acquired 
atoantibody In this preliminary series an effective con- 
ol of the hemolytic process was obtained with small 
OSes of the medicament Although similar effects have 
een obtained svith other steroids, the relative freedom 
f use of predmsone from significant metabolic and elec- 
olytic disturbance makes it a desirable drug in the treat- 
lent of acute hemolytic anemia 
36 E 38fh St (16) (Dr Sussman) 
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leport to the Council 

The Council has authorized publication of the follow- 

report 

H D Kautz, M D , Secretary 

In July, 1954, the Subcommittee on Blood Dyscrasias 
Uablished a registry in the headquarters office of the 
ommittee on Research for the reporting of blood 
yscrasias caused by toxic agents Since that time, 33 
'^operating hematologists have reported 110 cases of 
hod dyscrasia that they considered to be caused by 
mous drugs and toxic chemicals A review of this 
iries revealed that nine of the cases reported were as- 
iciated with the use of the new drug chlorpromazme 
ince the main purpose of the registry is to warn physi- 
lans at the earliest possible moment of the occurrence 
f blood dyscrasias coincident with the use of newly 
itroduced drugs, it was felt important to call this fact 
> the attention of the medical profession 

Norman De Nosaquo, M D , Secretary 
Committee on Research 

ILOOD DYSCRASIAS ASSOCIATED WITH 

:hlorpromazine therapy 

A review of the reports received from cooperating 
cmatologists since July, 1954, first revealed nine cases 
I blood dyscrasia associated with chlorpromazme ther- 
‘Py A search of the literature has revealed six addi- 
lonal cases reported in Amencan and Bntish literature 
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to the date of preparation of this report Through the 
cooperation of Smith, Kline & French Laboratones, 32 
other cases occumng m the United States were added, 
making a total of some 45 reported cases of blood 
dyscrasias coincident with chlorpromazme therapy It 
should be emphasized that in many mstances other drugs 
also had been given As with reports of any such clinical 
association, the evidence is circumstantial rather than 
final but may nevertheless be significant 

Smith, Kline & French Laboratones have estimated 
that approximately 4 million people m the Umted States 
have been exposed to chlorpromazme since its mtro- 
duction Although it must be assumed that not all cases 
of blood dyscrasia associated with the drug have been 
reported, the indications are that the rate of mcidence 
of blood dyscrasia is low, mvolving possibly only 1 m 
50,000 to 100,000 patients receiving the drug (0 002 to 
0 001 %) 

The blood dyscrasia most often reported was agranulo¬ 
cytosis, although m many cases bone marrow studies re¬ 
vealed depression of other cellular elements as well as the 
granulocyte precursors In 17 patients in whom this 
condition appeared the outcome was fatal, however, m 
cases recognized early, recovery generally followed cessa¬ 
tion of chlorpromazme administration 

Physicians who prescribe chlorpromazme should m- 
struct their patients to report at once any sudden oc¬ 
currence of sore throat or other signs of reaction Dif¬ 
ferential blood ceU counts should be done routinely, 
however, since the onset of this condition may be sudden 
and smce the disease may develop fully before the patient 
reports to the physician, routme blood cell counts can¬ 
not be relied upon as the sole cntenon for agranulocy¬ 
tosis Because of this possibility the patient must be 
warned to be alert to any change 

Smith, Kline & French Laboratones have included 
this type of wammg rather prominently in their hterature, 
and they should be commended for their wholehearted 
cooperation with the Subcommittee The Subcommittee 
suggests that, smce the drug appears to possess a po¬ 
tential for some harm, it should be recommended that 
physicians hmit its use to those conditions m which 
such use IS warranted and avoid its use m the treatment 
of tnvial or minor complamts 

NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
official Remedies They are based upon the evaluation 
of available scientific data and reports of investigations 

H D Kautz, M D , Secretary 

Chlorpromazme Hjdrochlonde —2-Chloro-10-(3- 

dimethylaminopropyl)phenothiazine hydrochloride _ 

The structural formula of chlorpromazme hydrochloride 
may be represented as follow s 



I / ~ 

ch,ch2CH2-n^ ho 

'cHi 
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Actions and Uses —Chlorpromazme hydrochloride 
one of the phenothiazine group of compounds, produces 
depression of the central nervous system Generally 
the electroencephalographic patterns are not altered with 
the usual dose m normal patients, although some varia¬ 
tion has occasionally been reported It suppresses or 
abolishes conditioned reflexes in trained rats It also 
exhibits a depressant action on certain neural centers in 
experimental animals, resulting in suppression of vomit¬ 
ing from apomorphine hydrochloride, irradiation, and 
motion sickness, but, in animals, does not affect the 
emesis from morphine, veratrum alkaloids, digitalis, and 
copper sulfate In addition to these mam pharmacologi¬ 
cal actions, chlorpromazme hydrochloride also possesses 
weak adrenolytic, hypotensive, antispasmodic, hypo¬ 
thermic, and antihistammic effects and is capable of po¬ 
tentiating the action of many other agents 

Chlorpromazme hydrochloride is effective when ad¬ 
ministered orally, intramuscularly, or intravenously The 
onset of action is rapid, particularly after parenteral ad¬ 
ministration Little IS known concerning the metabolic 
fate of the drug in the body, although current evidence 
suggests the liver as a possible site of detoxication After 
repeated doses, a slight amount of tolerance develops, 
particularly to the hypotensive and hypnotic effects 

Chlorpromazme hydrochlonde has been found useful 
for the treatment of the nausea and vomiting associated 
with certain disorders including carcinomatosis, uremia, 
acute infections, and nitrogen-mustard therapy Although 
the use of chlorpromazme hydrochlonde m pregnancy for 
the usual “morning sickness” of the first trimester must 
be regarded as experimental, it may be tried for control¬ 
ling hyperemesis gravidarum as a complication of preg¬ 
nancy, preferably before the onset of liver damage Its 
antiemetic effect has been reported as useful in radiation 
sickness, for the nausea and vomiting produced by cer¬ 
tain drugs (including some antibiotics), and for the 
control of postanesthetic and postoperative nausea and 
vomiting It has not been successful in motion sickness 
Chlorpromazme hydrochloride often is successful m con¬ 
trolling hiccups refractory to other forms of therapy and 
m the treatment of status asthmaticus The drug finds its 
widest use in alleviating manifestations of anxiety, ten¬ 
sion, agitation, and of lessening motor activity m both 
psychoneurotics and psychotics The latter include se¬ 
lected cases of schizophrenia, mama, and toxic and senile 
psychoses The sedative, tranquilizmg, and calming 
properties of the drug also make it useful as an adjunct 
m the treatment of certain other mental disorders and 
in a variety of apparently unrelated conditions where 
emotional stress is a complicating, or even a causative, 
factor It has been used successfully m some depressions 
where agitation and anxiety are complications It ap¬ 
pears to be of no value in reducing the frequency or 
intensity of seizures m epilepsy 

The sedative and antiemetic actions of chlorpromazme 
hydrochlonde have been reported to facilitate treatment 
m acute alcoholism Its value in narcotic drug with¬ 
drawal is not yet established It has been used in surgi¬ 
cal procedures, m obstetrics, and in the treatment of 
severe pain, especially m cancer patients, for its tran¬ 
quilizmg effects Its alleged potentiation of hypnotics, 


LA M A, Jan 28,19,j 


sedatives, analgesics, and anesthetics is 
ate At the present time, therefore, all 
be regarded as unestabhshed 

Chlorpromazme hydrochlonde produces a numbem 
side-effects and toxic reactions, some of which are sen 
ous Cases of severe and fatal blood dyscrasias mciud 
mg agranulocytosis, in some instances associated wii] 
hypoplastic anemia and leukopenia, have been reporta 
after use of this drug It should be immediately discon 
tmued if patients exhibit evidence of bone marrow ds 
pression, physicians should also be alert for any ton 
hematopoietic effects, fever, or sore throat Penphen 
blood cell counts are indicated at the onset of such symt 
toms during therapy 

Jaundice occurs in a sigwScant percentage of pafeni 
receiving chlorpromazme It usually occurs during ft 
first two weeks of treatment but occasionally may not I 
evident until some time after discontmuance ol ti 
drug There is no correlation between the occurrence 1 
jaundice and dose used, but administration should 1 
promptly halted at the first mdication of unpendu 
icterus and the appearance of bilinibmuna Most cas 
of chlorpromazine-mduced jaundice clear witbm a fe 
weeks after cessation of therapy, however, until long 
experience is gained and more knowledge concerning tl 
pathogenesis of this type of jaundice is acquired, phyi 
wans are cautioned agamst admimstration of the dr 
to patients with either the presence or history of jau 
dice or liver damage 

Orthostatic hypotension is a frequent side-effect 
chlorpromazme therapy, particularly after parenteral a 
mmistration The drug should be given with extrer 
caution to patients with artenosclerosis, cardiovascul 
disease, or other conditions m which a sudden drop 
blood pressure may be undesirable When parenteral a 
ministration is to be earned out, the patient must remi 
m the supine position for at least one hour after the 1 
jection When necessary, pressor agents such as phen; 
ephnne hydrochlonde or levarterenol bitartrate may 
used to control hypotension Alarming reactions wi 
failure to respond to pressor agents have been report 
from even small mtravenous doses Epmephnne shoe 
never be used for this purpose, since the adrenolytic e 
tion of chlorpromazme hydrochlonde may cause e] 


difficult to evalu 

these Uses shoulc 


lephrme reversal 

Sedation and drowsiness, which are desired thei 
leutic effects m the treatment of acute anxiety and seve 
igitation, may become unwanted side-effects in otli 
mnditions Other side-effects include tachycardia, hyp 
hennia, dryness of the mouth, dermatitis, photosen: 
uvity, nausea and vomiting, and a Parkinson-like sy 
jrome With the exception of the latter condition, me 
;ide-effects are usually not severe enough to mm 
Jiscontmuing the drug therapy Because of its potenW 
mg action with many other drugs, chlorpromazme hyo' 
chloride should be used with caution in conjunction w 
other agents, particularly barbiturates, narcotics, ar 
general anesthetics Its use is contraindicated in co 
atose patients or those under the influence of large ^ 
of alcohol or other central nervous system depress 

Chlorpromazme hydrochlonde is a potent age 
complex pharmacological actions and j; 

.ffprr. and side-reactions Although its therapeut 
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range of effectiveness is wide, sufiBcient expenence has 
not been gamed to determme its ultimate place in the 
therapeutic armamentarium Physicians accordmgly 
should weigh the beneficial eSects to be gamed agamst 
the possible toxic reactions and side-effects 

Dosage —Chlorpromazine hydrochlonde is adminis¬ 
tered orally, mtramuscularly, or mtravenously The dos¬ 
age must be highly individualized from patient to patient, 
accordmg to the severity of the condition and the degree 
of response, the smallest effective dose should always be 
used Oral dosage ranges from 10 to 400 mg or more 
per day Dosage for children is reduced proportionately 
Deep mtramuscular injection is the preferred parenteral 
route, with the dosage for adults ranging from 25 mg 
per day for mild nausea and vomitmg to as much as 
400 mg per day for acutely agitated manic patients 
Because of the added danger of severe hypotension, ex¬ 
treme caution should be exercised in giving the drug in¬ 
travenously Because of reported mstances of fatal 
shock, ail forms of parenteral administration should usu¬ 
ally be reserved for bedfast or hospitalized patients 

Preparations for use as stated for the foregoing drug are marketed 
under the following name Thorazine Hydrochloride 

Smith Kline A. French Laboratories cooperated by furnishing sdentihe 
data to aid in the evaluation of chlorpromazme h>drochlonde 


Ethmamafe —1-Ethynylcyclohexyl carbamate —^The 
structural formula of ethmamate may be represented as 
follows 0 



Actions and Uses —Ethmamate is related chemically 
to the carbamate senes of compounds, which exert only 
a feeble depressant eSect, but it contams an ethinyl 
group that contnbutes to this action It does not produce 
antipyretic, analgesic, or diuretic action, but it does ex¬ 
hibit a mild sedative effect on the central nervous sys¬ 
tem Its duration of action is shorter than that produced 
by the barbiturate somnifacients Ethmamate thus is use¬ 
ful chiefly as a hypnotic for the prompt induction of sleep 
m simple msomnia When a smgle mitial (bedtime) 
dose IS effective for this purpose, the shorter action of 
the drug produces httle or no hypnotic after-effect such 
as IS occasionally observed with hypnotic doses of barbi¬ 
turates, however, this possible advantage is hkely to 
be lost in severe msomma, when repeated doses of 
ethmamate are required to insure sleep throughout the 
night For this reason, the drug is not primarily suited 
for use in patients requmng heavy or contmuous seda¬ 
tion The 4-ug can be tned as a daytune sedative, how¬ 
ever, for patients sensitive to barbiturates 
Ethmamate is readily absorbed by the gastrointestinal 
tract, and the major portion of the drug is rapidly de¬ 
stroyed m the body About one-tenth to one-third of the 
oral dose is excreted in the unne The hver is not the 
pnnapal site of destruction of the drug in the body 
Ethmamate has not been found to produce toxic ef¬ 
fects m man or experimental animals Tachyphylaxis, 
tolerance, euphoria, and physical dependence have not 
been observed The drug may be employed in the pres¬ 
ence of impaired liver or ludney function, but until 
longer expenence is gamed, particularly with the pro¬ 
longed use of the larger doses that may be required for 


effective hypnosis or continuous sedation, physicians 
should be ^ert for the occurrence of any unusual toxic 
effects 

Dosage —^Ethmamate is admmistered orally The 
mimmal effective hypnotic dose for adults is 0 5 gm 
taken 20 mmutes before retinng Some patients may 
require as much as 2 gm to mduce sleep or a further 
dose on awakening before morning 

Preparations for use as stated for the foregoing drag are marketed 
under the following name Valmid 

EH Lilly A. Compan> cooperated b> furnishing scientific data to aid 
in the evaluation' of ethinamate 


Hj'drocorlisoneCjclopentylpropionate —17-Hydrox- 
ycorticosterone-21-cyclopentylpropionate —The struc¬ 
tural formula of hydrocortisone cyclopentylpropionate 
may be represented as follows o 

CHi OC-CHzCHz 
I 

c=o 



Actions and Uses —Hydrocortisone cyclopentylpro- 
pionate, an ester of hydrocortisone, exhibits the same 
systemic actions and has the same potency as eqmvalent 
amounts of hydrocortisone It is somewhat more palata¬ 
ble and more slowly absorbed from the gastromtesbnal 
tract than the parent hormone (See the monograph on 
hydrocortisone m New and Nonoffiaal Remedies) 

Dosage —^Hydrocortisone cyclopentylpropionate is 
admmistered orally The dosage, expressed m terms of 
the parent drug, is the same as for hydrocortisone (See 
the monograph on hydrocortisone in New and Nonofii- 
cial Remedies ) 

Preparations for use as stated for the foregoing drag arc marketed 
under the following name Cortef Fluid 

The Upjohn Company cooperated by furnishing scientific data to aid 
in the evaluation of hydrocortisone cyclopcnt>IproploTialc 

Mephenesin Carbamate —^2-Hydroxy-3-o-tolyoxypro- 
pyl carbamate —^The structural formula of mephenesm 
carbamate may be represented as follows 

o 

CHrCH-CHiO C-NH, 

OH 

Actions and Uses —Mephenesin carbamate, a salt of 
mephenesm, exhibits the same systemic actions and has 
the same uses as the parent drug (See the monograph 
on mephenesm m New and Nonofficial Remedies ) 
Mephenesm carbamate is less soluble than mephenesin 
and therefore more slowly absorbed from the gastro¬ 
intestinal tract Although its duration of action is some¬ 
what longer, the carbamate is not more potent than the 
parent drug m equivalent amounts 

Dosage —Mephenesm carbamate is administered 
orally The usual dose for adults is 1 to 3 gm given 
three to five times a day, particularly after meals or with 
milk or fruit juice Dosage for children should be reduced 
proportionately 

Preparations for use as stated for the forepoing drop are marleted 
under the following name Tolscram 

E. R SquRib i Sons Dn-ision of Olin Malbieson CJimJca) Corpcratlm 
cooperated by fuTOishinp sdeniitic data to aid in the csaluation of me 
pbenesin carbamate 
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INFECTIONS OCCURRING IN THE HOSPITAL 


Although patients go to the hospital to be cured, many 
acquire respiratory, intestinal, urinary, or wound infec¬ 
tions there Such infections prolong the patient’s stay m 
the hospital and thereby increase the bed shortage, but, 
more important, they may seriously impair the patient’s 
health The incidence of such infections cannot be stated, 
because, unlike the weather, nobody talks about it The 
development of antibiotic-resistant organisms, especially 
pyogenic micrococci, gives this subject increasing impor¬ 
tance Colebrook ^ in a recent survey found that out¬ 
breaks of puerperal septicemia still occur on maternity 
wards, outbreaks of gastroenteritis still occur in hospital 
nurseries and pediatric wards, wound infections follow¬ 
ing so-called clean operations are still seen, and cross in¬ 
fections still plague the medical wards 

The source of these infections often is not hard to find 
Rogers ® showed that m an infants ward the cribs, sheets, 
blankets, floor, floor polisher, bathtub, bedside table, 
nursing chair, thermometers, infant scales, towels, nurse’s 
hands, and dirty linen basket—in fact practically every¬ 
thing—were contaminated with intestinal organisms of a 
specific type He showed further that disturbmg the bed¬ 
clothes or towels caused a scattering of the same organ¬ 
isms m the air Viable organisms of the same type were 
found in a sample of dust taken from a cubicle and kept 
undisturbed in a test tube for 27 days Bedmaking scat¬ 
ters vanous pathogens through the air, especially pyo¬ 
genic micrococci Blankets are the worst offenders be¬ 
cause they liberate relatively large quantities of Imt and 
are rarely sterilized Colebrook found hemolytic strepto¬ 
cocci m freshly laundered hospital blankets He also 
found that hospital eating utensils, bedpans, toys, and 
thermometers were inadequately sterilized after use 
Changing the dressings of wounds was found to scatter 
various pathogens through the air, and dressings that are 
soaked through have been shown to permit pathogens 
from the air or other external contact to grow through to 
the wound surface rapidly 


1 ColtbTook, L.t Infection Acquired in Hospital, Lancet 8i 885-S90 

(Oct. 29) 1955 „ . , 

2 Roftts, k B The Spread of Infantile Gastro EnterlUs In a 

Cublcled Ward, 1 H\c 40 140-151 (June Sept) 1951 

3 Rogers K B The Use of Cylinder Model Vacuum Cleaners, 

J H>g 10 492 506 (Dec) 1951 , , , . 

4 Rountree, B M Streptococcus Pyogenes Infection In a Hospital, 
Lancet 2:122 nj (luiy 23) 1955 

5 Lottbuty, E 1 L Cioss-lnfection of Wounds with Antlbiotio- 
Reslslant Organisms Btii M J 1 985 990 (April 23) 1955 
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From these observations it may be seen that the nw 
vention of secondary infections m a hospital is anV 
ceeding^y difficult task Although they cannot be ml 
dimmated, much can be done to reduce their incidence^ 
Dosmg the patients with antibiotics provides no easv 
answer but rather aggravates the situation by facihtatm; 
the development of antibiotic-resistant organisms The 
first line of defense is to block the channels of transmis¬ 
sion of the pathogens, with antibiotics used only to treat 
those m whom other methods fail The oiling of blanketj 
and floors, which proved so effective dunng World War 
II, appears to have fallen into disuse This should be 
revived Colebrook states that autoclaving blankets 
under 5 lb pressure for 20 minutes provides adequate 
stenlization and causes less shnnkage than ordinaiy 
laundering Washmg blankets in cetrimide (cetyltn 
methylammonmm bromide), although effective, has the 
disadvantages that it does not kill Pseudomonas aenip 
nosa and it may cause contact dermatitis in some pa¬ 
tients Rogers * showed that, although sweeping even an 
oiled floor causes bacterial contamination of the air, the 
use of a vacuum cleaner on an unoiled floor does not A 
ventilating system m dressing rooms and operating rooms 
that introduces warm filtered air under positive pressure 
from ducts m or near the ceiling will carry particles to¬ 
ward the floor, whence they may be sucked out of the 
room by an exhaust fan at floor level Such a system re¬ 
duces wound contamination from the air to a minimum 
and entails no great expense Unstenlized blankets, soiled 
dressmgs, and casts should be removed before the pa 
tient IS wheeled into the operating or dressuig room In 
preparing a patient for operation the site of the incision 
should be thoroughly cleansed, workmg away from the 
site m ever-widenmg circles and never returning to the 
site, which should be covered as soon as it is prepared. 
Although these precautions are taught, they are often 
neglected, to the detriment of the patient Open wounds 
should be dressed m a dressmg room and not on a ward 
Rountree * observed that, if a Streptococcus got into a 
wound with an antibiotic-resistant Micrococcus that was 
a potent penicillinase producer, parenterally given pern- 
cillm would not stop streptococcic infection 

Much good will result from a wider use of sterile rub¬ 
ber gloves, not only by physicians but also by nurses and 
technicians who come in contact with patients having any 
kind of mfection Such patients should be isolated in 
cubicles that can be sealed and fumigated if necessary 
and from which air is not circulated mto the next cubicb 
or the corridor Lowbury “ says that cubicle isolation 
alone wiU not elimmate cross infections m pediatnc 
wards, but, when it is combined with ultraviolet screens 
and special kitchens, it will be of help 

A great deal has been done to reduce the incidence ol 
infections of all kinds, but the time has not yet amved 
when we can let down our guard In fact, there is some 
evidence that we should be increasingly on the alert to 
prevent infections from developing m patients after they 
enter the hospital The indications are clear, but the 
necessary procedures require constant careful 
Unless we give this attention, we will not be looking a 
the best interests of the patient or using our hospitals w 
maximal efficiency and infections acquired m thehosp 
will increase 
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food poisoning 


Food poisoning has been vanously defined and m its 
broadest definition includes (1) illnesses due to pre¬ 
formed toxins that may cause acute gastromtestmal 
sjuiptoms or acute disturbances of the central nervous 
sj'steni (these may be of bactenal ongm or may be nor¬ 
mal constituents of plants or anunals, such as toadstools 
or vanous poisonous fishes eaten m the behef that they 
are foods), (2) food mfections such as salmonellosis, 
(3) poisonmg due to chemicals accidentally mtroduced 
mto foods, and (4) food allergies Such a definition has 
DO practical value, and a strong feelmg is developmg that 
, the term food poisonmg should be abandoned m favor 
of specific etiological diagnoses The fact remams, how¬ 
ever, that, when several persons have sudden attacks of 
vomiting, abdominal pains, and diarrhea, until a spe¬ 
cific diagnosis is made the clmician has only the term 
food poisonmg to use as a workmg diagnosis In 1951 
food poisoning was a reportable disease m 30 states,^ 
but, whether reporting an outbreak is required by law 
or not. It IS to the advantage of the attendmg physician 
to report it m order that epidemiological and laboratory 
assistance may be obtamed from the local health de¬ 
partment In a httle over 50% of the reported cases, 
I for vanous reasons an etiological diagnosis is never 
_ made 


Although micrococcic enterotoxms have been known 
to produce acute gastroenteritis smce 1914, them im¬ 
portance as a major cause of outbreaks of food poison¬ 
ing was not recognized until about 1930 Although most 
outbreaks of food poisonmg occur outside the home and 
are traced to restaurants, caterers, church suppers, or 
food prepared for picnics several hours before eating, 
some do occur m the home and may be traced to a 
smgle bakery or other purveyor of prepared food for 
delivery It was formerly beheved that the commonest 
source of this type of food poisomng was an infected cut 
or whitlow on the hand of a food handler or an infected 
udder on a cow, but it is now evident that transfer of 
micrococci from the nose, with the organism entering 
food directly through dnppmg or sneezing or mdirectly 
from the hands after blowmg or otherwise touchmg the 
nose, IS the usual mode of contammatmg food, espe¬ 
cially if the food handler has a cold. For this reason 
food poisonmg may occur at any time of the year, but 
it IS somewhat more prevalent m the wmter than m the 
summer Even if the food becomes heavily contammated, 
no food poisonmg will occur unless the organism is al¬ 
lowed to mcubate for several hours at room temperature 
or higher Unfortunately, placmg the food m a re- 
fngerator or cookmg it in a large contamer will not 
inhibit the incubation of the organisms m the central por¬ 
tion for a matter of hours, cookmg may actually mcrease 
fins growth For this reason flat containers not more 
than 4 m deep are recommended, especially for storing 
food in a refrigerator “ Unfortunately, also, the entero- 
toxin is not destroyed by boiling for 10 minutes Al¬ 
though It IS destroyed by boiling for more than 15 min- 
utcs Of heating at 150 F for 30 minutes or more, nutn- 
tionists discourage such practices because they destroy 
thermolabile vitamins 


Micrococcic food poisonmg is most commonly traced 
to ham, chicken salad, the filhng of pies and layer cakes, 
and vanous milk products, but almost any food may 
serve as a vehicle Pasteurization does not prevent the 
development of Micrococcus pyogenes m products that 
are handled carelessly after pasteurization is complete 
The mcubation penod of the attack is usually about 2V6 
hours but may be 30 minutes or 6 hours ^ Although the 
attack may cause extreme prostration, recovery m one 
to five days is the rule, and the treatment is symptomatic 
Control IS made difficult by the facts that M pyogenes 
is ubiquitous and is elaborated m a great vanety of 
foodstuffs, breaks m sanitary techniques of handlmg 
food are common, and the public is rather apathetic to¬ 
ward tested means of prevention Even heavily con¬ 
tammated foods are not altered m taste, smell, or ap¬ 
pearance The climcal picture is so typical that the 
attendmg physician often lacks the incentive to prove 
the diagnosis, but this should be done so that mforma- 
tion can be uncovered that will prevent future outbreaks 
Specimens of food, vomitus, and feces should be col¬ 
lected promptly m stenle screw-topped contamers and 
forwarded to the local health department If this is de¬ 
layed, the specimens on which a diagnosis could be 
based are often no longer available In the laboratory, 
animal tests are generally unrehable Toxigenic strams 
of M pyogenes are coagulase-positive, but this means 
bttle m view of the fact that stools from 33% of persons 
with no gastromtestmal symptoms contam coagulase- 
positive micrococci that are probably harmless Phage 
typmg IS now beheved to be more important than sero- 
l^mg m identifymg toxigenic strams, and isolation of 
the same phage type from the feces or vomitus of a 
patient and from the suspected food is more conclusive 
than merely discovermg a toxigenic phage type m either 
alone 

Salmonellosis is more properly considered a food 
infection than food poisomng, but until the diagnosis is 
mad' the mvestigation must proceed along the fines 
mdicated for any type of food poisonmg Although the 
mcubation penod is usually about 12 hours, in some 
cases It may be only 6 hours, which would make it im¬ 
possible to rule out enterotoxm poisonmg wnthout further 
mvestigation Many of the cases of food poisonmg of 
undetermined ongm are due to Salmonella orgamsms, 
and about a thurd of all cases of salmonellosis m the 
United States are caused by Salmonella typhimunum 
Where the incidence of salmonellosis is high there u, 
always a high earner rate m dogs and cats, although 
direct transmission from these pets is difficult to prove 
The carrier rate m local food handlers m such areas is 
also high Many sporadic cases are seen, m contrast to 
enterotoxm poisomng, which usually affects several per¬ 
sons The usual vehicles mclude pork, turkey, custard, 
ice cream, and eggs Duck eggs are especially likely 
to carry Salmonella organisms, and many outbreaks have 
been traced to egg powders, especially those with a rela- 


1 \Ie>er K F Medical Progress Food Poisoning Ne» England J 
Med 24 9 765-T73 (Nor 5) 1951 E(M S12 fSos 12) 1953 E43 8*2 (\ot 
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2, Weiser H H WTnter A R„ and Lewis M N The Control ot 
Bacteria m Chiclcn Salad Food Res 19 .,6*-171 (Scpt.4>ct.) 19*- 
3 Warner E C Climcal Features of Food Poisoning, Practitiorer 
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ORGANIZATION SECTION 


The Decembei bulletin of the Joint Commission on 
Accreditation of Hospitals (660 N Rush St, Chicago, 
Kenneth B Babcock, M D , dnectoi) is being repio- 
duced for the infoimation it contains that m>iU be of in¬ 
terest to many physicians 

MEDICAL RECORDS 

Medical records are an important tool in the practice 
o£ medicine They serve as a basis for planning patient 
care, they provide a means of communication between 
the physician and other professional groups contributing 
to tlie patient’s care, they furnish documentary evidence 
of the course of the patient’s illness and treatment, and 
they serve as a basis for review, study, and evaluation 
of die medical care rendered to the patient For these rea¬ 
sons the Joint Commission on Accreditation of Hospitals 
considers the quality of medical records an important 
indication of the quality of patient care given in a hos¬ 
pital 

Since medical records reflect patient care, the Com¬ 
mission evaluates a medical record on the basis of 
whether or not it contains sufficient recorded information 
to justify the diagnosis and warrant the treatment and 
end results In agreement with this principle, the Com¬ 
mission has established certain standards of record keep¬ 
ing which it thinks are essential for good patient care 

I Content—Medical Records Should Contain the Following 
Information 

1 Identification Data 

2 Provisional Diagnosis 

There should be a provisional or admitting diagnosis made 
on every patient at the time of admission If a patient re¬ 
quires hospitalization, the hospital staff deserves this informa¬ 
tion to proceed intelligently 

3 Chief Complaint 

4 Present Illness 

5 History and Physical Examination 

Only physicians and house staff are competent to write or 
dictate medical histones and physical examinations All per¬ 
tinent positive and negative findings should be recorded 
Nurses, medical record librarians, or secretanes should not 
be permitted to take medical histones 

6 Consultations 

Consultations imply an examination of the patient and the 
patient’s record The consultation note should be recorded 
and either signed or authenticated by the consultant 

7 Clinical Laboratory Reports 

The original signed laboratory report should be entered in 

the patient’s record Duplicates are filed in the laboratory 

Reports from laboratories outside the hospital are accept¬ 
able in heu of tests performed in the hospital if the following 
safeguards are maintained 

a Work IS done in a laboratory approved by the city or 
state Laboratory work performed in a physician’s office by 
a technician, nurse, or office assistant is not acceptable Since 
the hospital is held responsible for the quality of laboratory 
work reported in the medical record, it must limit outside 
laboratory work to approved laboratories 


b ^e test IS recent enough to be pertinent to the mdiurf,,, 
case For example, a serological test for syphilis or an R 
determination done any time during the prenatal period wnul 
be acceptable A urinalysis done prior to 48 hours of artm,, 
Sion would not 


c The original laboratory report is made part of the meil 
cal record 


8 X-ray Reports 

The original signed radiological report should be entered i 
the patient’s record Duplicates are filed m the department, 

9 Tissue Report 

Since all tissues removed m surgery are sent to the laborator 
at least an acknowledgment that the tissue has been received aii 
a gross description should be made part of the record If 
microscopic examination is done, a description of the findinj 
should be made a part of the record Whether or not a micr 
scopic examination is done should be determined by the med 
cal staff and the pathologist according to the rules and regulalioi 
of the hospital 

10 Treatment—Medical and Surgical 

All treatment procedures should be documented in the mei 
cal record Except in cases of grave emergency, the palie 
should receive a complete diagnostic work-up before surger 
Operative notes should be dictated immediately after surge 
and should contain both a descnption of the findings and a d 
tailed account of the technique used and tissues removed 

11 Progress Notes 

Progress notes are important in that they give a chronologi 
cal picture and analysis of the clinical course of the patient 
The frequency with which they are made is determined by the 
condition of the patient 

12 Final Diagnosis 

A definitive final diagnosis based on the terms specified in 
the Standard Nomenclature of Diseases and Operations should 
be written 


13 Summary 

A summary of the patient’s condition on discharge and course 
in the hospital is valuable as a recapitulation of the patient’s 
hospitalization 

14 Autopsy Findings 

When an autopsy is performed a complete protocol of the find 
ings should be made a part of the record 


II Signatures 

1 In hospitals without house officers the attending physician 
should separately sign the history, physical examination, opera 
tive report, progress notes, drug and other orders, and the sum 
mary Standing orders should be reproduced on the record and 
signed by the physician 

2 In hospitals with house officers, the attending physician 
should countersign at least the history, physical examination 
and summary written by the house officer Aside from the fad 
that this is a legal requirement in many states, it is a protection 
to the individual physician It is not considered necessary W 
countersign progress notes or drug and treatment orders written 
by house officers In all instances a physician should sign t e 
clinical entnes which he himself makes 

3 A single signature of the physician on the face sheet o 
the medical record does not suffice to authenticate the 
content of the record 

4 The use of rubber stamp signatures is acceptable un cr 
following strict conditions 

a The physician whose signature the rubber stamp rep 
sents IS the only one who has possession of the stamp 
the only one who uses it 
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b The physinan places in the administrative offices of the 
hospital a signed statement to the effect that he is the only 
one who has the stamp and is the only one who will use u 
5 Initials in place of a full signature are acceptable provided 
that the initials can be recognized as having been placed there 
by a particular physician who can be identified by those initials 

Iff Obstelric Records 

There should be a prenatal history and physical examination 
on every obstetrical patient If the hospital and medical staff per¬ 
mit and records are of good quality on forms approved by the 
hospital, a copy of the prenatal record kept by the physician 
m his office may be substituted for a history' and physical ex¬ 
amination done m the hospital 

rV Readmissions 

If a patient is re admitted within a month’s time for the same 
condition, the previous history and physical examination with 
an interval note will suffice 

V Nurses Notes 

The Commission has no requirements concermng nurses’ 
notes It IS the responsibility of the local medical and nursing 
staffs to develop policies concerning the type and extent of 
nnrses’ notes to be kept 

VI Forms 

1 The Joint Commission on Accreditation of Hospitals rec¬ 
ommends no spemfic medical record forms Records are evalu¬ 
ated on the basis of content and whatever forms the hospital 
finds most useful are acceptable It is common expenence that 
check-off lists do not adequately provide sufficient information 
to substantiate the diagnosis and treatment 

2 Short Forms 

A short form medical record is acceptable in certam treat¬ 
ment and diagnostic cases of a minor nature which require 
less than 48 hours hospitalization Short forms may be appro¬ 
priate for such conditions as tonsillectomies, cystoscopies, 
lacerations, plaster casts, removal of superficial growths, and 
accident cases held for observation The short form should 
at least mclude identification data, a description of the pa¬ 
tients condition, pertinent physical findings, an account of 
the treatment given and any other data necessary to justify 
the diagnosis and treatment The record should be signed by 
the physician 

Vn Filing and Maintenance of Medical Records 

1 Current records should be completed insofar as possible 
within 24-48 hours 

2 After discharge, records should be completed insofar as 
possible within 10-15 days 

3 A system of identification and filing to insure the rapid 
location of a patient’s medical record should be maintained The 
amt number system is suggested, however, a senal number sys 
tem or modification of this is acceptable 

4 Records should be mdexed according to disease, operation, 
and physician 

5 If medical records are coded, it is suggested that the Stand¬ 
ard Nomenclature be used 

VIII Presen alion of Medical Records 
The Joint Commission on Accreditation of Hospitals has no 
standards governing the preservation of medical records The 
length of time a medical record is preserved is a matter which 
should be determined by the local hospital and local laws 
Methods of preservabon by microfilming or other means of 
storage is a decision for the individual hospital to make 

On ncrship 

The medical record is the property of the hospital and is 
maintained for the benefit of the patient, the physician and the 
hospital It IS the responsibility of the hospital to safeguard the 
information on the record against loss, tampering, or use by 
unauthonzed persons 


CONFERENCE ON GRADUATE EDUCATION 

As announced m The Journal, Jan 14, the Council 
on Medical Education and Hospitals will co-sponsor this 
year with the Advisory Board for Medical Specialties a 
conference on graduate education during the Annual 
Congress on Medical Education and Licensure in Chi¬ 
cago, Feb 11-14 The one-day conference will be held on 
Saturday, Feb 11, and will consist of a senes of papers 
on various aspects of residency training during the morn¬ 
ing and a critique of these papers during the afternoon, 
with the monung speakers servmg as panehsts for the 
discussion The fact that the Council and the Advisory 
Board are sponsonng a program of this type is a recog¬ 
nition of the increasmg importance of this phase of medi¬ 
cal education The conference is somewhat experimental 
in nature, being the first that the two organizations have 
planned The speakers and discussants are all men emi¬ 
nent m their particular fields The subjects they are pre¬ 
senting will have practical application for physicians re¬ 
sponsible in one capacity or other for the conduct of 
residency programs m their own hospitals 

The Council and the Advisory Board are to be com¬ 
mended for recognizing the need for a meeting of this 
type and for providmg a forum where representatives 
from hospitals throughout the country, those afifiliated 
with medical schools and those not so connected, can 
meet to discuss mutual problems In view of the already 
heavy advance registration, it can be anticipated that the 
conference will be a productive one and one that will 
likely set a precedent for future annual conferences of 
this type 


REPRINT ON ESTIMATING LOSS OF VISION 

The Council on Industrial Health, Amencan Medical 
Association, 535 N Dearborn St, Chicago 10, an¬ 
nounces the availability of the followmg repnnt “Esti¬ 
mation of Loss of Visual Efficiency,” published in the 
A M A Archives of Industrial Health, October, 1955 
The article details several important changes in meth¬ 
ods of appraising vision losses due to accident or dis¬ 
ease and mcludes a glossary of the technical terminology 
Single copies will be furnished without charge by the 
Council on Industrial Health Pnces on quantity orders 
are available through the Order Department of the 
American Medical Association 


CALLING ALL NURSES 

The national Todays Health Committee of the 
Woman’s Auxiliary has launched a special subscnption 
campaign for registered nurses, featuring a two-dollar 
rate during the months of January, February, and March 
Local committee members wall contact all nurses in their 
areas by telephone or in person The Future Nurses As¬ 
sociation, made up of high school girls mterested m nurs¬ 
ing, also wff cooperate in the project Several auxihanes 
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already have planned special luncheons and teas to ac- 
^aint nurses in hospitals and clinics with Today's 
Health magazine ^ 


REGIONAL STANDARD NOMENCLATURE 
INSTITUTES 

To provide persons in various parts of the country an 
opportunity to “brush up” on the use of the Standard 
Nomenclature of Diseases and Operations, the American 
Medical Association has scheduled its first regional 
Standard Nomenclature institute Feb 6-8 at the Hotel 
Dennis, Atlantic City, N J The three-day short course 
will offer instruction on the best ways of utilizing the 
Nomenclature m the hospital, doctor’s office, or clinic 
Lectures on theory will be given by Adaline C Hayden, 
C R L , associate editor of Nomenclature, and on anat¬ 
omy by Edward T Thompson, M D , chief of programs 
operations, Division of Hospital Facilities, Umted States 
Public Health Service, Washington, D C 

Registration, limited to the first 100 applicants, is not 
restricted to registered medical record hbranans Any¬ 
one who is plannmg to install the system or is already 
using It and who is employed as clinic clerk, doctor’s 
secretary or receptionist, nurse, or physician may attend 
Tuition IS free Applications should be sent to Mrs 
Hayden at A M A headquarters m Chicago Another 
institute will be held at A M A headquarters in the fall 


A. M. A. ANNOUNCES 1956 RADIO PLANS 

The American Medical Association’s new radio tran- 
iption series will be enlivened by music during 1956, 
Bureau of Health Education has announced The 
ureau plans to releaese three new series of 13 pro¬ 
grams each for use by medical societies over local radio 
stations The first will feature a “music with your meals” 
me, with an instrumental tno rendenng folk songs, 
ds, and semiclassics Dr W W Bauer, Bureau Di- 
; r, will give the medical commentary based on 13 
erent phases of diet and nutrition The second senes. 
Iso on a musical theme, will be entitled “Summer Ser¬ 
enade” and will deal with summer situations such as 
having fun while avoiding illness and accidents This 
series is intended as a replacement for previous series 
dealmg with summer health topics The format and 
subject matter for the third series have not been selected 
as yet, although it will be either musical or dramatic in 
character Probable release dates for the new program 
will be April 1, Aug 1, and Nov 1 


NEW BOOKLETS FOR MEDICAL SOCIETIES 

Two booklets of vital interest to medical societies will 
be pubhshed by the American Medical Association early 
in February The first, “Guides for Medical Society 
Grievance Committees,” reviews the findings and recom¬ 
mendations of the special committee on gnevance com¬ 
mittees appointed by the Board of Trustees The second 
publication, “Report of the Survey on County Medical 
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Society Activities,” will include data on society meetinE 
budgets, educational and scienuflc programs iiermn.®i' 
building facilities, the work of .Li LiTZt 
mittees, and the extent of public relations activities 
Copies of both booklets will be mailed to each state and 
county medical society Additional copies will be avail 
able on request from the Council on Medical Semce 
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A STUDY OF MATERNAL MORTALITY 
COMMITTEES 

This IS pan 2 of a senes of articles by the Committee 
on Maternal and Child Care of the Council on Medical 
Service reviewing the organization and operation of ma¬ 
ternal mortality study committees The purpose of this 
specific study is to obtain information that may be uti¬ 
lized in the preparation of guides for developing and 
operating maternal mortality committees in other areas 
m the United States The material to follow is concerned 
with the Maternal Mortality Study Committee of the 
Columbus (Ohio) Obstetric-Gynecologic Society (re¬ 
cently made an official committee of the Columbus 
Academy of Medicine) 


FRANKLIN COUNTY MATERNAL MORTALITY STUDY 
History —The Franklin County Maternal Mortality 
Study is conducted by the Maternal Mortality Study 
Committee of the Columbus (Ohio) Obstetric-Gyneco¬ 
logic Society The society and committee members finance 
the work, and the project has the approval of the Colum¬ 
bus Academy of Medicine Operation began in 1948 
with two physicians interested m the scientific and pro¬ 
fessional problems associated with the community’s ma¬ 
ternal mortality rate The program developed rapidly 
under their direction, and, at the end of the first year, 
the Columbus Obstetric-Gynecologic Society voted to 
sponsor the project as an official function of the society 
Some of the purposes for promoting the study were 
(1) to assure adequacy of maternal care, (2) to offer 
an educational (training) program (including early diag¬ 
nosis of complications, and prompt, adequate consulta¬ 
tion) for the medical profession, allied personnel, and 
the lay public (especially newlyweds and expectant 
mothers), and (3) to introduce and maintain standards 
of classification and nomenclature (recommended by the 
World Health Organization and American Committee 
on Maternal Welfare) so that the Franklin County Ma¬ 
ternal Mortality Study results could be compared with 
the results and statistics of similar studies The immedi* 


members are W L Cra^vford. M D .chairman, 

R B Chrlsman Jr , M D , Coral Gables Fla Phi P ocjchtrt, 

sdelphia. Harold S Morgan M D Lincoln, Neb J ^ 

1 Chicago, Garland D Murphy, M D , El Dorado Ark , > 

on MD. Greenwood. Miss, and Donald A Dukelow, MD 
int, Chicago 
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ate objective was to present to the community a project 
to be developed and mamtamed by physicians for the 
benefit of mothers, expectant mothers, and unborn 
children 

The committee now has three committee members 
(mcluding the two onginal members) and two alternate 
assistants, all of whom belong to the local obstetnc- 
gynecologic society These members are appointed (re¬ 
appointed if wiling to continue to serve) annually by the 
president of the obstetnc-gynecologic society The com¬ 
mittee work IS divided between the members by means 
of a rather flexible, voluntary method The chairman of 
the committee is chosen by rotation among the com¬ 
mittee members each year, and cases are mvestigated 
by svhichever member is the least busy at the time a case 
IS reported In any event, all cases are usually studied 
mthin one month alter notification 

The Ohio State Medical Association has recently 
formed a Committee on Maternal Health consisting of 
one representative from each of the 11 counselor dis- 
tncts and has asked each county medical society to 
form a local committee to assist the state association 
study In view of this development the local committee, 
which has conducted the maternal mortality study in 
Franklm County for the past eight years, has been ap¬ 
pointed the official committee of the Columbus Academy 
of Medicine 

Scope of Study —A maternal case to be studied by 
the committee is defined as one in which a woman dies m 
Franklin County (resident or nonresident) who is m a 
slate of pregnancy or withm 365 days following the date 
of termination of her pregnancy, regardless of the length 
of gestation and including those cases of alleged criminal 
abortions The term maternal death is applied to include 
all deaths in women, with either a nonviable or viable 
fetus, dying durmg pregnancy, labor, or the puerpenum 
from causes directly due to the pregnant state, such as 
abortion, ectopic pregnancy, or placenta praevia, as well 
as associated causes such as heart disease, embolism, 
tuberculosis, and other accidental complications of preg¬ 
nancy, but not necessarily limited to these alone It is well 
to note that associated causes, such as heart disease, must 
have been aggravated by pregnancy m order to be classi¬ 
fied as a maternal death If it is fairly well established 
that the patient would have died from the disease re¬ 
gardless of whether she became pregnant or not, it is 
classified a nonmatemal death (An “obstetnc death” 
IS considered a “maternal death ”) 

This committee does not yet study maternal morbidity 
cases, no neonatal and fetal deaths are referred to it 
However, its work has inspired the formation of a pen- 
natal mortality committee of the Central Ohio Pediatnc 
Association, which is now in its formative stage and is 
developing a pilot study At the present time, in con- 
lunction with the perinatal mortahty committee, the raa- 
temal mortality committee is plannmg to study the cor¬ 


relation between mortality of the mother and what hap¬ 
pens to the newborn mfant 

Operation Agencies and Personnel Imolved —The 
attendmg physiaan fills out the official death certificate, 
which the undertaker must file with the health depart¬ 
ment The vital statistics umt of the health department 
checks to see if the certificate fits the definition of a ma¬ 
ternal case, if so, the assistant registrar notifies the chair¬ 
man of the Maternal Mortality Study Committee If the 
death certificate does not mention pregnancy' but indi¬ 
cates that the W'oman is of childbearing age (which is 
taken as between the ages of 15 to 45 years), the vutal 
statistics office checks the last name of the death certifi¬ 
cate with the last name of all birth certificates of the same 
name that have been filed withm the last 365 days By 
this method maternal cases are occasionally found in 
which gestation was not indicated on the death certificate 
In addition, a few maternal cases are picked up through 
indirect methods One case was reported by a neighbor, 
the state of pregnancy had not been indicated on the 
death certificate Another case had been reported to 
the committee by a pathologist, this case had been a 
criminal abortion, yet the state of pregnancy (as m the 
previous case) had not been indicated on the death cer¬ 
tificate 

The committee has a regular maternal mortahty' study 
questionnaire to aid in gathermg data This question¬ 
naire IS a modification of the one used by the New York 
Academy of Medicine, the Philadelphia County Medical 
Society, and the Children’s Bureau for their ‘Tifteen 
State Study ” Recently it has been revised to meet certain 
changes m terminology and coding used m the Sixth Re¬ 
vision of the International Classification of Disease, In¬ 
juries, and Causes of Death and to serve demands of 
several years of the study Copies of the questionname 
are supplied to hospitals and physicians so that, when a 
maternal case does appear, the physician can fill out the 
questionnaire promptly and fonvard it to the committee 
Most physicians have been cooperative m this respect 
Personal mten'iew’s are used to get detailed information 
on prenatal care, where hospital records are not com¬ 
plete or when mcomplete questionnaires are received 
from doctors Hospital records are reviewed by a com¬ 
mittee member m all cases The committee is alert for 
the appearance of a maternal case and m many instances 
may not ha\e to wait for health department notification, 
m fact the physician concerned may, himself, notify the 
chairman by phone No waiting period between notifica¬ 
tion and investigation is obseiwed nor has such a waitmg 
penod ever been thought necessary 

Only one difficulty of any importance has been en¬ 
countered m the study The particular maternal case in¬ 
volved a homicide situation When approached by the 
committee in its efforts to secure information from the 
hospital records, the hospital administrator was reluctant 
to make the records available to the committee There¬ 
fore, the committee appealed to the membc" nf the hos- 
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pital medical staff When it was made plam that the pur- 
pose of the study was that of a purely scientific endeavor 
thestaff voted unanimously to make available to the com¬ 
mittee all records pertaining to the care of the woman 
In the processing of data, the committee members 
secure their reference information through the com¬ 
pleted questionnaire This material is abstracted and pre¬ 
sented at an annual meeting of the Columbus Obstetric- 
Gynecologic Society Abstracts of aU cases for that par¬ 
ticular year are combined m a booklet A typical abstract 
consists of eight items (1) age, (2) date of dehvery, 
(3) date of death, (4) history, (5) antepartum, (6) in¬ 
trapartum, (7) postpartum, and (8) cause of death 
Item (1) also includes race, occupation, para, gravida, 
cesareans, and abortus Item (2) also includes type of 
delivery, whether or not the infant is term, and whether 
or not the infant is hospital-delivered Item (5) would 
include all prenatal care and developments occurring at 
that time All other items are self-descnptive 


Data are kept confidential by use of a two-sheet ques¬ 
tionnaire The first sheet identifying the mother, the phy¬ 
sician, the child, and the type of dehvery is detached 
from the second after both are given the same senal 
number, registration number, and code number The 
second sheet then appears only as a scientific study of a 
specific case mvolvmg no known persons All reporting 
pertaming to the case is kept anonymous and at no time 
does the committee divulge the identity of any patient, 
physician, or hospital concerned with handlmg the case 
The Maternal Mortality Study Committee meets m 
the homes of the committee members at such intervals as 
are deemed necessary (approximately 12 times a year) 
to study the collected data and prepare them for presen¬ 
tation at a later date These meetings are closed to all 
physicians except those who are members of the com¬ 
mittee The committee meets each sprmg with the Colum¬ 
bus Obstetric-Gynecologic Society to present the cases 
as noted previously At this annual meeting, all the so¬ 
ciety’s members may attend Associate society members, 
who are obstetric and gynecology residents m the various 
hospitals, may also attend All physicians who have 
maternal cases to be presented are specifically invited, 
as are the anesthesiologists involved and the consultants 
having knowledge of a particular case All members of 
the academy of medicine are invited to attend these 
annual meetings also The health commissioner of the 
Columbus Health Department and the registrar of vital 


statistics (a physician) of the Columbus Health Depart¬ 
ment are both honorary members of the society and as 
such are privileged to attend the society’s meetings The 
coroner and assistants who are all physicians have stand¬ 
ing invitations The booklet summarizing the cases is dis¬ 
tributed to all m attendance and the chairman of the 
Maternal Mortality Committee presents all cases After 
a case has been presented, the attending physician may 
identify it as being his own and discuss the case if he 
wishes, this is the procedure in most cases Other physi¬ 
cians who have knowledge of the case may contribute 
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their interpretations of the problems involved In enrt 
case the pathological report has been included m iW 
abstract, the pathologist does not present his findme. 
personaUy to the group unless he chooses to do so 
The cntena used m determming whether death was 
maternal or nonmatemal are based upon the definition of 
a maternal death (as previously given) and the clinical 
judgment of the society members Some committee and 
society members have expressed the opinion that further 
study IS desirable to set up more uniform cntena After 
careful evaluation, the death is classified as preventable 
or nonpreventable according to a majonty vote by the 
members present Responsibility for preventable deaths 
IS ascnbed to the patient or to personnel Patient respon¬ 
sibility rests upon her cooperation in the prenatal cate 
given to her—she must submit to all necessary physical 
and laboratory examinations, follow the therapy that ts 
prescribed, and take the necessary medicines Personnel 
responsibility includes attending or consulting physician, 
resident, intern, nurse, or other hospital personnel ad 
ministering to the needs of the patient The physician’i 
responsibility rests with his judgment, recognition 0 
complications, use of consultation, and use of therap] 
appropriate to the disease 


Follow-Up and Disposition of Cases —^Written report 
of the findings at the annual committee-society meeting 
are not sent to the persons involved The attending phy 
sician (and residents and mtems) interested m a par 
ticular case may not know the opmion of the society con 
cemmg that maternal death unless he attends the meet 
ing or reads the report pubhshed annually, and, althougl 
this report does not state whether a death was or was nc 
preventable, it is readily apparent to the reader Tb 
committee keeps on record the maternal mortality stud 
questionnaires and the booklets containing the abstract 
with the society’s wntten opmions classifying the deat 
as maternal or nonmatemal, preventable or nonprt 
ventable, and patient or personnel responsible No ret 
ords are kept of dehberations leading to a vote on a ms 
temal case The Maternal Mortality Committee has pul 
lished two articles m the lay press The first article, on th 


Qt page of the newspaper, was entitled “Wome 
edn’t Die m Child Birth” and was published initiall 
stimulate lay mterest m, and appreciation for, th 
oroveraent that had occurred m maternal care r 
lumbus and the resultant lower maternal mortalit; 
5 In an effort to arouse statewide physician interest 
irelimmary summary of the maternal mortality stud, 
the first four-year penod was published in Ohio 
alth m June, 1952, and the five-year survey appeal' 
the Ohio State Medical Journal in May, 1955 h 
rs of the Columbus Academy of Medicine are ap 
sed of the maternal mortality study during the yea 
■ough the pages of the Academy Bulletin, which 
mthly pubhcation of the local county medical _ 
d IS, therefore, thepnncipal medium, 
,n of the study’s facts aud features to the 700 pUp 
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cians of Franklin County The committee prepared an 
interesting exhibit depicting the major maternal killers 
for the Amencan Medical Association meetmg m At¬ 
lantic City of this year (1955) and the annual meeting 
of the American Academy of Obstetrics and Gynecol- 
oey in Chicago (1955) The exhibit had been previously 
demonstrated at the Ohio State Medical Association an¬ 
nual meeting (1954) The teaching hospitals utilize the 
findings of the study m their educational program for 
medical students and mtems 

Results Statistical Analysis —The first year, 1948, of 
the Franklm County Maternal Mortality Study revealed 
a mortality rate of 1 67 per 1,000 live births This in¬ 
cluded all maternal deaths occumng m Franklin County 
(including Columbus) regardless of residency The fifth 
jear of the study, 1952, showed a rate of 0 68 per 1,000 
live births, and in the seventh year, 1954, the rate was 
0 41 (based on 16,964 five births recorded m 1954) 
This latest and lowest rate represents seven maternal 
deaths so classified from a total of 21 maternal cases 
carefully evaluated m the study Of these seven maternal 
deaths, two were due to hemorrhage, two to infection (no 
puerperal fever), and one each from amniotic fluid m- 
fusion, ruptured cerebral aneunsm, and subarachnoid 
hemorrhage No deaths resulted from toxemia or abor¬ 
tion m Franklm County m 1954 

In the first five years of the study, from 1948 through 
1952, of the 82 maternal cases studied, 61 were classified 
as maternal (obstetnc) deaths and 21 as nonmatemal 
deaths Diseases associated with nonmatemal deaths in¬ 
cluded hepatitis, cerebral vascular accident, ileitis, 
chronic pulmonary diseases, colitis, bums, carcmoma, 
sarcoma, acute abdomens, heart disease, pohomyehtis, 
as well as categones such as alleged homicides, acci¬ 
dents, and surgical procedures Among the 61 (100% ) 
maternal deaths, 38 (62 3%) were classified as prevent¬ 
able, responsibility of personnel, and 10 (16 4%) were 
classified as preventable, responsibility of the patient, 
13 (213%) were classified as nonpreventable The 
table shows maternal deaths by pnmary cause of death 
m Franklin County, Ohio, from 1948 through 1952 

Conclusions —Dunng the first seven years of study, 
1948 through 1954, the annual maternal mortality rate 
(including all maternal deaths occurring in the county) 
for Franklm County declined from 1 67 to 0 41 per 
1,000 live births Although statistical significance of 
rates based on these relatively few maternal deaths is 
questionable, nevertheless, the trend of desired results 
IS apparent The comimttee members and physicians of 
Columbus believe that the maternal mortality study pro¬ 
gram has been worthwhile A state study of maternal 
deaths has been started by the Ohio State Medical Asso¬ 
ciation The Columbus pediatncians and obstetncians 
have established a pennatal mortality study that is being 
co-sponsored by the Central Ohio Pediatnc Association 
and the Columbus Obstetric-Gynecologic Society The 
local anesthesiologists are considermg the estabhshment 


of an anesthesia mortality study committee, and a pelvic 
cancer delay committee has been established under the 
sponsorship of the Columbus Obstetnc-Gynecologic So¬ 
ciety 

The Maternal Mortahty Study Committee recom¬ 
mends continumg efforts m the study of maternal deaths 
and beheves that mmunal standards for obstetnc care 
should be adopted as an aid to hospitals and for the bene¬ 
fit of future mortahty studies The committee is develop¬ 
ing a set of minimal obstetnc standards, which aim to 
eliminate needless deaths These wiU be pubhshed m the 
near future The decision as to where to draw the line 
concemmg minimal standards is difiicult because it is 
apparent that a patient can receive mmimal care and stdl 
die Merely because a patient received mmimal care does 
not mean that all was done for the patient that should 
have been done It is undesirable to present an excuse 
crutch for those who seek one Furthermore, it is realized 
that many normal patients do quite well who do not re¬ 
ceive minimal care, and it might be thought that in those 

Pnmar} Cause of Maternal Deaths for File Tear Period 
1948-1952 • 


Cau^ of Death 

^o 


Hemorrhage 

12 

29 7 

iDfeetlOD 

14 

22^ 

Toxemia 

12 

19 7 

CanJiac 

8 

131 

Emboli »TD 

5 

85 

AceithMia 

2 

35 

Hypereroesis 

2 

35 

An others i 

0 

95 

Total 

ei 

lOOO 


• lleniDe B L and Ruppersberg Jr llntemal Mortality In 
Franllln County A Five Tear Study Ohio M. J M 445 (May) lOM 
t Diabetes pDeumonla Intestinal obstroctlon, cephronephrosis tPtnny 
and anemia 

cases minunum standards w’ere of less value Neverthe¬ 
less, the committee does feel that such standards do have 
distinct value as an educational guide, and, if each stand¬ 
ard IS met, no patient may die a “preventable death ” 
The study committee has encountered only one ad¬ 
verse situation ta its study and that involved a case of 
homicide with the obvious legal entanglements surround¬ 
ing such situations The committee has never had legal 
difficulties Smee its inception, legal advice indicated that 
as the committee is engaged m a purely scientific study 
that IS not used for disciplinary or punitive purposes, its 
material could not properly be submitted as evidence in 
court It IS apparent that it would be very difficult for 
scientists to pursue scientific studies if the mformation 
uncovered, in order to impro\e a scientific pursuit, was 
subject to submission into court and used to discipline or 
punish the scientist’s colleagues The laws and courts of 
Ohio recognize that scientific studies are necessary' for 
progress, and therefore, no impediment is placed in their 
path The community recognizes this project on the part 
of the physicians as one in which there is no personal 
gain for the physicians but all benefits accrue to the 
mothers, expectant mothers, and unborn child 
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Narco(ic VioJafion—Dr Emerson Ward Blakney, Reform, 
pleaded guilty m the U S District Court at Birmingham to a 
violation of the federal narcotic Jaw • On May 12,1955, sentence 
was suspended, and he was placed on probation for three years 


Personal Dr Louis L Friedman, Birmingham, has been 
appointed coordinator of the poliomyelitis vaccine program for 
the state of Alabama-Dr Wyatt Heflin, Birmingham, re¬ 

cently celebrated bis 95lh birthday Among (he gifts received by 
Dr Hcflm was a large bouquet from the alumni of Jefferson 
Medical College of Philadelphia, of which be is the oldest living 

alumnus-Dr Charles Alston Thigpen, Montgomery, recently 

celebrated Jus 90tb birthday 


Meetings on Mental Health —The Lee County Mental Health 
Association has issued a brochure outlining Us purposes, 
activities, and schedule of open meetings for the year Dr 
Frank A Kay, Birmingham, will discuss "Mental Illness in the 
Community” in Tbach Hall Auditorium at 7 30 p m, Feb 6 
"Breakdown,” a mental health film, is scheduled for March 5 
in the auditorium Scheduled for the same hour and place on 
April 2 IS a talk by Mrs Edwma Mitchell, supenntendenl, Julia 
Tutwilder Prison, “Pnsons—A Challenge to Mental Health 
Workers ” The annual meeting of the association, May 6, will 
include a demonstration of how a mental health clinic learn 
works 


for the year July 1, 1956, to June 30, 1957 It pays a monihlv 
stipend of $300, provides an opportunity for clinical 
gatJOD and basic research in the field of tumor chemotheram as 
well as for training in basic and clinical hematology The appoint 
ment is for one year but may be renewed for an additional 
vear Anyone interested should communicate wth Dr Byron E 
Hall, Tumor Chemotherapy Service, Department of Medicine 
Stanford University School of Medicine, San Francisco 


Courses m Electrocardiography and Radioactise Isotopes—A 
course designed primarily for the physician who desires basic 
background m the interpretation of electrocardiograms will be 
offered by the University of Southern California School of 
Medicine, medical extension division, Los Angeles, Feb 1012, 
at the Hotel Statler in Los Angeles (tuition, $50) There will be 
opportunity for the physiaans to interpret electrocardiograms 

under supervision of the university faculty-The University 

of Southern California School of Medicine, medical extension 
division, Los Angeles, mil bold sessions on Fnday afternoons, 
4-5 p m, from Feb 10 to June 22 The course is part of a 
three-part program offered to afford training to physicians who 
Wish to apply for certification by the Atomic Energy Commis 
sion as well as to physicians who merely desire to know more 
about the possibiliUes of radioactive isotopes For information 
write Dr Phil R Manning, Director Medical Extension Edu 
cation, use School of Medicine, 2025 2^nal Ave^ Los 
Angeles 33 


ARIZONA 

nal—'Dr John B Alsever, formerly instructor tn pathol- 
* Syracuse (N Y) University College of Medicine, has 
pointed the first full-time medical director of Southwest 
anks, Inc, with headquarters in Phoenix 

Health Survey,—The University of Arizona bureau of 
ethnic research recently received a grant from the U S Public 
Health Service for a survey that will cover the social and eco¬ 
nomic-resources available for Indian health purposes in Arizona, 
^ ICO, Nevada, Utah, and Colorado 

lolation—Dr Waldo J Lehman, Chino Valley, 
ulty to violation of the federal narcotic law in the 
Mstnet Court at Phoenix and on Aug 19 was sentenced 
aerve a term of three years and placed on probation for 
iwo years, said probation to commence on the completion of 
the sentence of three years 

Memorial to Doctors Holmes,—The board of trustees of the 
Phoenix YMCA recently announced that the round-up banquet 
and meeting hall of the YMCA building, unfinished since the 
structure was occupied three years ago, will be completed as a 
memonal to Dts Fred G and Fred W Holmes, who were 
drowned on a fishing trip Aug 7, 1955 

Auxiliary Dinner —The Tucson Medical Center auxiliary re¬ 
cently gave a donor dinner, at which Dr Arthur X Present 
delivered an address Among those contributing to the enter¬ 
tainment features were Dts Sherwood P Burr, Tucson, who 
played the banjo, Harriet S Bantell, Clarence L Robbins, and 
Elmer E Yeoman, Tucson, who presented a comedy pantomime 
of “Enoch Arden”, and Frank A Shallenberger Jr, Tucson, a 
“gravel-voiced medicine man " 


CALIFORNIA 

Fellowship in Cancer Chemotherapy,—This fellowship is avail¬ 
able on the tumor chemotherapy service, department of medi¬ 
cine, Stanford University School of Medicine, San Francisco, 


Physicians arc Invited lo send lo this department Items of news of gen 
rat interest, for example, those relating to society ncthlties, Jiospitals 
ducatlon, and public health Programs should be received at least thre 
setVs before the date of meeting 


COLORADO 

Society News —^Newly elected officers of the Colorado Radio¬ 
logical Society include Dr Raymond R Lanier, Denver, 
president. Dr James W Lewis, Colorado Springs, vice-president, 
Dr Lorenz R Wurfzebach, Denver, treasurer, and Dr Dorr H 
Burns, Denver, secretary 

Hospital News —An anonymous donor has supplied $350,000 
of the $750,000 campaign goal of the Nahonal Jewish Hospital, 
a free, nonsectarian hospital m Denver The hospital plans a 
building project that will include a three-story rehabililalion 
center and auditonum and will allow for a 35% increase in 
adult population 


CONNECTICUT 

Personal—Dr Joseph L Melnick, professor of epidemiology, 
Yale University School of Medicine, New Haven, has gone to 
India under the auspices of the Rockefeller Foundation to 
participate in research on virus diseases He will be working 
at the virus research center recently established by the Indian 
Council on Medical Research and the Roc’ Foundation 
m Poona, m Bombay Province 

University News —Dr Robert H Parry of ’ 

North Wales, has been appointed visiim^ 
health at the Yale University School o 

_Dr Walter Herrmann, who has b 

in obstetnes and gynecology, received ) 

University of Geneva, Switzerland li 
resident staff at the Yale-New Haven Mv 
as an Amencan Cancer Society fellow u 


Hartford Society Spring Lectures 
Society will present the following lec 
38 Prospect St, Hartford, at 8 30 i 
Feb 6, Surgical Treatment of Coronatv 
Cleveland 

Feb 20, Surgical Aspects of Upper 
New York 

March 5, Modem Techniques In X Raj 
Cincinnati 

March 19, Current Concepts of Heart r 


Durham, N C , 

April 2, Medical Aspects of Bone 
April 16, Ulcerative Colitis, Albert F B 
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Emergency Medical Plan —A new 24-hour emergency medical 
call plan was recently inaugurated for the communities of 
Ansonia, Derby, Seymour, Shelton, and Oxford under the 
sponsorship of the Medical Society of the Lower Naugatuck 
Valley A central switchboard in Ansonia receives all emergency 
calls The operator then contacts one of the 26 physicians listed 
on the emergency roster who may be nearest to the scene of 
the emergency The plan, which operates seven days a week 
and IS available without toll charges to more than 52,000 resi¬ 
dents in the five communities, is the 17th commumty emergency 
call system to be sponsored by medical associations in Con¬ 
necticut Plans are operating in other communities as follows 
Bndgeport, Danbury, Greenwich, Hartford, Manchester, Meri¬ 
den, Middletown, New Bntain, New Haven, Norwalk, Norwich, 
Saybrook, Stamford, Tomngton, Waterbury, and Willimantic 
It is estimated that all the plans, which radiate from major 
centen of population, make a conUnuous emergency service 
available to more than 80% of Connecticut residents 

DISTRICT OF COLUMBIA 

Neurology Tramlng Grant —^The Georgetown University Medi¬ 
cal Center, Washington, D C, has received a neurology training 
grant of $189,645 from the National Institute of Neurological 
Diseases and Blindness, U S Public Health Service Dr Francis 
M Forster, dean of the Georgetown University School of Medi- 
cme and professor of neurology, who will administer the project, 

L states that the neurology department expanded greatly under the 
impact of the onginal grant of $65,000 and that in the past five 
yean the medical center has trained 20 young physicians in 
neurology 

FLORIDA 

Fellonship in Cardiovascular Pathology—A fellowship in 
cardiovascular pathology, established at the Mount Sinat Hospital 
of Greater Miami (4300 Alton Rd, Miami Beach 40) by the 
Bayshore Exchange Club of Miami Beach, offers a salary of 
$10 000 a year, with the expectauon of continuance for two 
more years Applicants must be board ehgible or diplomates of 
the Amencan Board of Pathology The research, which will be 
related to congenital heart disease, the conduction system, and 
the pathology of the arteries and vein^, will be earned out on 
a full time basis in the research laboratones of the Mount Sinai 
Hospital under the direction of Dr Maunce Lev 

, ILLINOIS 

f Symposium on Cancer,—The 16th annual Symposium on Cancer 
will be presented under the sponsorship of the Illinois division, 
Amencan Cancer Society, in conjunction with the Illinois State 
Medical Society, Feb 1-3 at medical schools in Chicago Among 
those who will lecture on Wednesday at Northwestern Univer¬ 
sity Medical School and the University of Illinois College of 
Medicine are Dr Walter G Maddock, professor of surgery, 
and Dr Vincent J O Conor, head, department of urology, 
Northwestern University Medical School, Dr Warren H Cole, 
chairman, department of surgery. Dr Paul H Hohnger, pro¬ 
fessor of bronchoesophagology, department of otolaryngology 
and Dr Danely P Slaughter, associate professor of surgery and 
director, tumor clinic, Illinois Research Hospital, Umversity of 
Illinois College of Medicine Among the speakers on the pro- 
Eram Thursday at Mercy Hospital, Stntch School of Medicine 
of Loyola University, and Michael Reese Hospital are Dr 
Warren W Furey, assistant professor of radiology, and Dr 
Herbert E Schmitz, professor and chairman of the department 
of obstetnes and gynecology, Stntch School of Medicine of 
Loyola University; Dr Alexander M Buchholz, assistant pro 
lessor of dermatology, University of Illinois College of Medi 
cine, and Dr Ench M Uhlmann, assistant professor of radi¬ 
ology Northwestern University School of Medicme On Fndaj 
Dr Dwight Edwin Clark, professor and secretary in the depart¬ 
ment of surgery, and Dr C Howard Hatcher professor of 
orthopedic surgery. University of Chicago Medical School will 
speak at the school 


Chicago 

Monthly Cardiac Conference —^The monthly chnicopathological 
cardiac conference of Cook County Hospital will be held Feb 10 
from 11a m to 12 noon in the Childrens Amphitheater 700 
S Wood SL Pathogenesis and Treatment of Expcnmental 
Hypertensions” will be presented by Dr George E Wakerhn, 
professor of physiology, University of Illinois College of 
Medicine 

Course In Electrocardiography,^—A graduate course m electro¬ 
cardiographic interpretation will be given at Michael Reese Hos¬ 
pital by Dr Louis N Katz, director, cardiovascular department. 
Medical Research Institute, and associates, on 12 successive 
Wednesdays (7-9 pm) beginning Feb 8 Information may be 
obtained from Mrs Ana Rose, Medical Research Institute, 
Michael Reese Hospital, Chicago 16 

Medicolegal Lectures—In its senes, “The Physician Looks at 
Legal Problems,” the Chicago Medical School (710 S Wolcott 
Ave) will present the following Tuesday lectures (12 30 p m) 
Feb 7 Chemical Tests for Intoxication Sgt Daniel T Dragei Scien 
tific Crime Detection Laboratory Chicago Police Department 
Feb 14 Medicine and Law as Found in the Bible Rabb! Louis 
Binstock D D DHL Temple Sholom 
Feb 21 Insanity and the Law Charles A Bellows J D^ attorney 
at law 

Heart Association Meeting —^The Amencan Heart Association 
and the Chicago Heart Association will open the 1956 national 
campaign with a dinner program Jan 31, 7 p m , at the Palmer 
House The speakers include Dr Paul Dudley White, Boston, 
past president of the Amencan Heart Association, Dr Louis N 
Katz, president, Chicago Heart Association, and Dr Irvine H 
Page, president, American Heart Association, and director of 
research, Cleveland Clinic Foundation 

Dr Lawless Honored —Dr Theodore K Lawless was recently 
honored by Dillard University, New Orleans, which dedicated its 
newly erected half-million dollar memonal chapel to Dr Law¬ 
less and his father, the late Rev Alfred Lawless, who have 
given service to humanity through the Chnstian and medical 
imnistnes ” Albert W Dent, LL D , president of the university, 
stated that Dr Lawless had made significant contnbutions, not 
only financial, but as vice president of the school s trustee 
board ” Dr Lawless erected at his own expense and placed 
under university management the Gentilly Gardens Apartments 
for faculty members The development, adjacent to the univer¬ 
sity, contains 12 modem buildings and 85 apartments 

IOWA 

Eye Bank at the University —The first eye bank in Iowa was 
recently established at the State University of Iowa Medical 
Center, Iowa City, with the support of the more than 250 Iowa 
Lions clubs The eye bank which is under the direction of Dr 
Alson E Bialey, was made possible by a law passed at the 
winter session of the legislature, permitting persons to will parts 
of their body for medical use 

Personal —^The community of Renwick, in which Dr Lee R 
Turner has practiced for 47 yean, recently honored him with a 
Doctor Turner’s Day ” After a program in the high school 
auditonum, Dr and Mrs Turner were presented with luggage 

-Dr Karl A Catlin has succeeded Dr Norman D Render 

as supenntendent of the Mental Health Institute, Clannda, 
Dr Render having moved to Norfolk Neb Dr Catlin has been 

assistant to the supenntendent-Dr James W Culbertson, 

Iowa City, who recently participated in a graduate teaching 
program sponsored by the State Medical Soaety of Wisconsin, 
spoke at Rice Lake Wisconsin Rapids and at Appleton, on the 

current treatment of systemic anenal hypertension-Dr 

Robert C Hardin, professor of internal mediane State Univer¬ 
sity of Iowa College of Medicine Iowa City has received a 
grant from the National Institutes of Health for the study of 
Pathological Physiology in Juvenile Diabetics.” Dr Bernard 1 
Lewis Iowa City, has received a grant from the Riker labora¬ 
tories Inc for the study of “The Cardiova^ ' " 

Rauw olfia ” Dr Lewis recently addressed the 
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Association in Omaha on “The Use of RauwoJfia Serpentina m 
Patients wth Corona^- Arten' Disease and Angina Pectons” 
—Dr William B Bean, Iowa City, recently participated in 
the National \ itamin Foundation Symposium at Vmiderbilt 
Unnersilv, N^hvilJe Tenn , and the meetings of the Amencan 
Clinical and Climatological Society m Hot Spnncs Va and 

c Ibe Study of Lner Disease and 

the Central Society for Clinical Research in Chicago He was 
a guest teacher at Georgetown University Medical Center in 
p—Bralev, head of the depart- 
ment of ophthalmologt. State University of Iowa College of 

Been appointed chairman of the 
ophthalmology training grant committee. National Institute of 
Neurological Diseases and Blindness, Bethesda, Md Dr Braley 
will deielop a framing program m ophthalmolocy to reduce the 
shortage of clinical teachers and in\estiga(ors''through crams 
made to teaching institutions 


LOUISIANA 

Narcotic Violation—Dr Anthonj Joseph Italiano 6965 Vicks¬ 
burg St New Orleans, pleaded guiltv on Oct 6 , 1955 in the 
U S District Court at New Orleans to a charge of \iolating the 
federal narcotic law On Oct 13 he was sentenced to serve a 
term of four vears follow'ed bj a five-\ear period of probation 
and was fined S4,000 


Dr Ocbsncr Honored—Louisiana College, PincMlle, recently 
honored Dr Alton Oebsner, New Orleans, at its founders dav 
celebration, when it bestowed on him the seventh distinguished 
serv'ice award given bv (he college Dr Ochsner recently an¬ 
nounced his intention to retire as chairman of the department 
of surger>' at Tulane University of Louisiana School of Medicine 
after serving m that capacity since 1927 He will continue as a 
member of the faculty and as professor of clinical surgerj' 


Personal—Dr George E Burch, chairman, department of 
medicine, Tulane University of Louisiana School of Medic/ne, 
New Orleans, has been elected a member of the Amencan 

Board of Internal Medicine-Dr Rudolph J Muelling Jr, 

New Orleans, was recently appointed pathoiegist to the Orleans 
parish coroners office, replacing Dr Stanley H Durlacher, who 
left to become medical examiner for Dade Countv, Fla Dr 
hfuelhng IS assistant director of pathology at Chanty Hospital 
of Louisiana and assistant professor of pathology at the Louisiana 

State University School of Medicine-^Dr Hiram O Barker, 

former administrator and chief of radiology' at Baptist Hospital, 
Alexandna, was honored by the board of administrators of the 
hospital on his retirement from the staff A plaque presented to 
him was inscribed ‘ To Hiram 0 Barker, M D, administrator- 
radiologist emeritus, in grateful appreciation for 26 years’ service 
to the Baptist Hospital During the penod of its earlv expansion 
as secretary’ of the medical staff for 25 years and as hospital 
administrator from 1934 to 1950, his foresight, wise counsel 
and unlmng efforts yvere devoted to the sen ice of humanity' in 
the highest tradition of the profession Presented by Baptist 
Hospital, Nov ember, 1955 ” 


Graduate Medical Assembly —The New Orleans Graduate 
Medical Assembly will hold its 19th annual meeting Feb 27- 
March 1 m the Municipal Auditonum under the presidency of 
Dr Donovan C Browne, New Orleans Guest speakers will 
include Dr Philip D Woodbndge, Greenfield, Mass, Drs J 
Lowry Miller, Layvrence S Kubie, and Arthur H Blakemore, 
New York, Drs Franz J Ingelfinger, Duncan E Reid, and 
Charles G Child HI, Boston, Drs John I Brewer, Claude N 
Lambert, and Frank W' Newell, Chicago, Dr S Gilbert Blount 
Jr Denver, Dr Eugene A Stead Jr, Durham, N C , Dr John 
H Talbott, Buffalo, Dr Anderson C Hilding, Duluth, Minn; 
Dr AlanR Moritz, Cleveland, Dr Joseph A Johnston, Detroit, 
Dr Philip J Hodes, Philadelphia, and Dr Rubm H Fl^ks, 
Iowa City At a joint meeting with the Orleans Pansh Medical 
Society, 8 p m, Dr Blount will present “Pnmary Pifimona^ 
Hypertension (Lantern Slides),” after which he, together with 
Dr Moritz and Dr Stead, will hold a clm.copatholog.cal con¬ 
ference On Tuesday evening Dr Blakemore wiU present Th 
Management of Hemorrhage from the Upper Gastrointestinal 


3-4AIA,, Jan, 28, lyijj 

Tract, with Special Reference to Bleedme EsoDharj*->! \ 
^tem Slides),” and Dr G Foard M^GmnS 
p C, dweetor of the yaceme program of the Nation->l f ' ^" 4 "^ 
hon for Infantfle Paralysis, yviB baye as his subject 
Status of Pohomyehtis Vaccine” The JJednesday 
session will open with a moooa picture 'Soane Pam -^n-i s 7 ''^ 

surgen, U S Navy, and the Thursday session with a 
picture "Cancer of the Ta ro.d” (Mnencan Cancer o 
Svrpcal and medical procedures wffl be teleyised daih m i’o 
Lbc as^rably has announced a postclmical tour of the 
Ind(« and C^tral Amenca, leaving March 2 for Pu-no Rico 
St Thomas, Haiu, Jamaica, Panama, and Guaiemala. Fimb* 
information may be obtained from the as^mbh Kyn Tuhrl 
A\e, New Orleans 12 , ' 


MADvE 

Sooefy ,\eiTs—Newly elected ofneers of the Maine Scam of 
Anesthesiologists mclude Dr Clement S. Dwxer Bancor 
president. Dr Kenneth J Cuneo, Keanebunk, yice-pies’d'em’ 
and Dr John R. Lincoln, Cumberland Center, secretary 
treasurer ^ 


MISSOURI 

SocietT News,—At 8 30 p ro, Jan 31 the St Louis Medical 
Society’ will present a panel on E coli d'arrhea, wiib Dr Altns 
F Hartmann St Louis, as moderator The participants are Dn 
John C Henveg, M Rem<en Behrer, and J Neal MiddleXamg, 
and Helen Thornton, Pb D 

Dr Unferberg Honored —a lesbroonial dinner given for Dr 
HiWel Unterberg, St Louis, by the s,ag of .Alexian Brothers 
Hospital announcement was made that the department of 
neuropstchiatn would henceforth be known as the HDlel Unier 
berg Department of Neuropsy chiatiy 

Personal—The Alumni Association of the St Lcits College 
of Pharmaev and ,AIhed Saences recentlv anromsced that the 
1955 award for service to medicine will be bestowed 03 Dr 
Ev’ans H Graham, professor emenius or surceiy Washington 
Unnersity School of Medicine, St Louis, at the annual award, 
dinner of the -Alumni Association, Feb 26, at the Cha^e Hotel 

Medical Care for the Ihdigenf—A speaal commntee has been 
named by the Missouri health council to recommend to its ad 
visorv’ committee on indigent care ways and means of developing 
a siaicwide program of medical care for mdigem pauenls. 
Members of the special committee include Dr James W’ Colbert 
Jr dean, St Louis Umversiu School of Medicine, Dr Rovcoe 
L, Pullen, dean, Umyersity of Missoun School of Medinne 
Columbia, and Dr Archibald E Spelman, chairman commuitt 
on rural medicine, Missoun Siaie Medical Associauon. Smiih 
valle 


N’EW YORK 

Soaety News—^Newh elected officers of the New Aork Sate 
Society of Industnal Methane, Inc, include Dr Hatoll 
Brandaleone, president, Dr Frank P Guidotti, vice-president 
and Dr Harry E Tebrock, secretary-treasurer, all of New Jcrl 
Citv 


Student Loan Fund —^The Jacobsen-Elsner Medical Society c 
SyTracuse has contnbuted $250 to the J J Lew Alemonal fun 
at State Universitv of New T'ork College of Medicine at 
Syracuse The Leyw' fund was established bv the JacoV'i 
Eisner Society in memory of one of us founder;, Dr Jaw 
Joshua Levy, because of his inlerest m the problems of lu'd J 
students Dr LevT was associate professor of mediane i - 
college at the time of his death in 1942 


me Research Center—The Atomic Energy Comm 
junces that an atomic medical research center wiU “ 
:ted at the Brookhaven Nauonal Laboratory whuh 
1 as its major installaiion a nuclear reaaor 

ed for medical research and ^ 

include a hospital designed pnmarilv for researen, 
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industrial medinne branch, and research divisions in medical 
physics, pathology, microbiology, biochemistry, physiology, and 
clinical chemistry 

Appointed to Joint Post —Dr Jacob D Goldstein, Rochester, 
who for 30 years has been affiliated with the University of 
Rochester School of Medicine and Dentistry, has been appointed 
10 the joint post of professor of medicine. State University of 
New York College of Medicine at New York City, Brooklyn, 
and chief of medicine of its recent affiliate, the Jewish Hospital 
of Brooklyn He will aid in developing the hospital as a training 
institution for the third and fourth year medical students at the 
college Dr Goldstein was a colonel in the Army Medical Corps 
dunng World War II For three years after the war he was 
director of laboratories at Genesee Hospital, Rochester 

iMemorial Professorship —At a meeting in Rochester in memory 
of Dr Albert D Kaiser, city health officer, announcement was 
made of the establishment of a memorial professorship in public 
health and preventive medicine at the University of Rochester, 
where he had long served as professor of child hygiene in the 
school of medicine and as a member of (he board of trustees In 
eulogizing Dr Kaiser, Cornells W de Kiewiet, Ph D , president 
of the university, said, in part ' Ours is now the duty to turn 
his modesty into fame, his reticence into a living memonal, and 
his noble spint into an endunng reminder of how a man can 
serve his God and his fellow man ” Dr Kaiser was a 

past-chairman of the A M A. Section on Pediatncs 

New York City 

Lecture on Neoplastic Diseases —On Feb 3 at 3 p m ‘ Some 
Tumor Host Relationships” will be discussed by Dr G Bor 
roughs Mtder, associate director in charge of research, National 
Cancer Institute, Bethesda, Md, in the west basement conference 
hall at Montefiore Hospital 

Memorial Fund,—Colleagues and fnends of the late Dr 
Thomas T Mackie have established a fund in his name at the 
Roosevelt Hospital, to be used in connection with the Thomas 
T Mackie Memonal Library Contributions may be sent to the 
Roosevelt Hospital, New York 19 

Ltclnre to the Laity—In its 21st senes of lectures to the laity 
the New York Academy of Medicine, 2 E 103rd St, will present 
“Acculturation in Relation to the Concepts of Health and 
Disease by Raymond W Firth, Ph D , head of the department 
of anthropology, London School of Econonics and Political 
Saence, University of London, England, Feb 1, 8 30 p m 

Hospital News,—The Hospital for Special Surgery recently 
received IVh million dollars for construcuon of the Alfred H 
Caspary Research Building at East 71st Street and East River 
Dnve The gift is part of 2V4 million dollars in contnbutions 
from the estate of the late Mr Caspary In addition, a $200,000 
gift from the Alfred H and Margaret M Caspary Foundation 
has been received, and a 3 milhon-dollar trust fund was set up 
for the hospital by the late Helen G Bicknell of Findlay, Ohio 

Society News ,—At its annual meeting Jan 5, the New York 
Academy of Medicme presented the academy plaque to Dr 
Malcolm Goodridge, past president, and the academy medal to 
Dr Eugene F DuBois, formerly professor of physiology and 
biophysics at Cornell University Medical College The anni¬ 
versary discourse on Public Health in the Future was delivered 
by Dr Herman E Hilleboe, commissioner of health. State of 
New York Dr Harold B Keyes, director of surgery at French 
Hospital, was elected vice president of the academy 

Symposium on Crash Prevention—The Hermann M Biggs 
Memonal Lecture of the New York Academy of Medicine will 
be presented Feb 2, 830p m,asa symposium on Automobile 
Accidents and Their Prevention ’ There will be no admission 
fee Mr John O Moore, director, automotive crash injunes 
research project, which has been under way for several years 
la the department of preventive medicine and public health at 
Cornell University Medical College, will desenbe the epidemi 
0 ogy of automobile accidents Dr Herbert J Stack, director. 


Center for Safety Education at New York University, where 
studies of the human element in accidents have been earned on 
for 10 years, will consider The Psychology of Dnvers ” Traffic 
conditions will be discussed by Paul H Blaisdell, director, traffic 
safety division. Association of Casualty and Surety Companies, 
New York, and New York s commissioner of traffic, T T 
Wiley, will discuss the engineering features involved in the 
traffic situation m New York 

Medical College Dedicated —The Albert Einstein College of 
Mediane of Yeshiva University was recently dedicated at Moms 
Park Avenue and Eastchester Road m the East Bronx A plaque, 
presented by the college s first class of 53 young men and 3 
young women, to Hans Albert Einstein, Ph D, son of the late 
Prof Albert Einstein, was inscnbed with a pledge that the 
students would carry on in the spint of warm humanity and 
scientific intcgnty exemplified by Albert Einstein, justifying his 
high hopes for the college as a valuable instrument for advancing 
medical science and the national welfare ” The school is the 
newest unit of a lOO-milhon-dollar medical center, to which the 
city has already contnbuted the 511 bed Nathan B Van Etten 
Hospital, opened in 1954 A 45 million-dollar psychiatnc hos¬ 
pital, to be erected by the state, on a 124 acre site along the 
Hutchinson River Parkway, will be another unit m the center 
The coUege, the first medical college to be established in this 
country under Jewish auspices, will choose its students and fac¬ 
ulty without reference to race, creed, or national origin 

Personal —Dr Leona Baumgartner, commissioner of the New 
York City Department of Health, recently visited India at the 
invitation of the minister for health She was asked to act as 
consultant to the Indian Ministry for Health on health problems, 

particularly those of maternal and child health-Dr George 

T Pack will speak about ‘ Moles and Melanomas” before the 
Royal Australasian College of Surgeons at their meeting in 
Christchurch, New Zealand, Feb 1-4 He will also deliver an 
invitational series of graduate lectures at the University of 
Sydney, Australia-Dr Wilson G Smillie, who recently re¬ 

tired as professor of public health and preventive medicine at 
the Cornell Umversity Medical College, has been appointed 
executive director of the State Chanties Aid Association a 
voluntary statewide agency for the improvement of health and 
welfare conditions, to succeed Dr Harry S Mustard, who has 

retired after six years as executive director-Dr Arthur 

Bitrin, assistant clinical professor of psychiatry, New York 
University College of Medicme, has been appointed director of 
the psychiatnc service of Bellevue Hospital Center, succeeding 
Dr Lewis I Sharp, director for the past seven years, who will 
contmue on the teaching staff of the department of psychiatry 
Dr Zitnn has been with the staff of New York University- 
Bellcvue Medical Center since 1948 

OHIO 

Aaron Brown Lectureship—^Thc Chi chapter of Phi Delta 
Epsilon fraternity at the Ohio State University College of Medi¬ 
cine, Columbus Will hold its sixth annual Aaron Brown Lecture¬ 
ship Feb 1 Dr Harry Goldblatt of Mount Sinai Hospital, Cleve¬ 
land, will discuss ‘ Experimental Cancer ’ 

Residency in Allcrgj,—^An accredited residency in allergy will 
be available at the Ohio State University Health Center, 
Columbus, July 1 Facilities include inpatients and outpatients 
and clinical and private services, with opportunity for experience 
in related speaahties For details, wnte Dr John H Mitchell 
1625 Perry St, Columbus 1 

Personal —Dr Hilda R Knobloch, formerly assistant professor 
in the diMsion of maternal and child health, Johns Hopkins 
University School of Hygiene and Public Health Baltimore has 
been appointed to the staff of the Children s Hospital Colum¬ 
bus, as associate professor of pediatncs at the Ohio State Univer¬ 
sity College of Medicine, Columbus She wall devote most of 
her time to teaching and research m the problems of develop¬ 
ment in infancy and the preschool jears-Dr Leslie T 

Webster Jr , demonstrator in medicine. Western Reserve Univer¬ 
sity School of Medicine Cleveland has been awarded the second 
Russell M Wilder fellowship to be granted by the National 
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y.iamin Foundation Dr Webster, also an assistant visifme 
S^the'm Hospital, Cleveland, will continue his studie! 

f the metabolism of protein, ammo acids, and ammonium in 

S three-year feUow- 

hip established in 1953, carries a stipend of $15,000 and is 
granted annually 


Medicolegal Institute-“The Back A Law-Medic.ne Problem" 
will be the theme of an institute, Feb 3-4, at the Western 
Reserve University School of Law, Cleveland Institute co- 
chairmen are Oliver C Schroeder Jr, director of the Law- 
Medicine Center, and Dr Samuel R Gerber, Cleveland, Cuya¬ 
hoga County coroner The topics on Friday will be functional 
anatomy of the back, \-ray and the back—what it can prove, 
congenital variations of structure of the spine and susceptibility 
to injury, diseases of the back predisposing to or simulating 
injury, fracture of the spine, whiplash injuries of the neck, the 
orthopedic surgeon and intervertebral disks—differential diag¬ 
nosis, and soft-tissue injunes to the back Saturday’s lectures 
will concern neurological and psychiatric aspects of back 
injury, effect of injury on the arthritic spine, and medical evalu¬ 
ation of the back injury Sessions are scheduled for morning 
and afternoon of each conference day Registration, $25 pay¬ 
able in advance Information on the institute and on other 
programs of the university’s legal medicine agency is available 
from Oliver C Schroeder Jr , Director, Law-Medicine Center, 
Western Reserve University, Cleveland 6 


jama, Jan 28, igcg 

TEXAS 

Pedlatnc Conference —The University of Texas i , 
Medicine, Galveston, will hold a pediatric oostoL^ ^ 

ference,Feb 9-11 The speakers wiU include Drs Leo'j^n'"'" 

Baltimore, Haddow M Keith, Minneapolis, Herbert C^iT'’ 
Kansas City, Kan , James L Dennis, OakUnd Sf 

Lake Chy and Vincent Charles Kellej, Si 


HAWAII 

Society News —Newly elected officers of the Honolulu Pcdiatnc 
Society incluj Dr Douglas H Murray, Honolulu, presidj 
Dr William F Moore, Honolulu, recording secretary, and Dr 
Duke Cho Choy, Honolulu, corresponding secrelaiy treasurer 


GENERAL 

Meeting of Medical Libranans —The midwest regional group 
of the Medical Library Association will hold its midwinter 
meeting Feb 3, 7 30 p m, m the Northwestern Univeran 
Dental School Library, 10th Floor, 311 E Chicago Aie, 
Chicago “Medical Literature and Medical Education” will be 
discussed by Dr Harry Sicher, Loyola University, Chicaco 
College of Dental Surgery Dinner, preceded by cocktails is 
planned at the Normandy House Restaurant, 800 N Michigan 
Ave , at 5 30 p m 


SOUTH DAKOTA 

Society News—Newly elected officers of the South Dakota 
Society of Internal Medicine include Dr Jack Donahoe, Sioux 
Falls, president. Dr Donald L Kegaries, Rapid City, vice- 
president, and Dr Warren L Jones, Sioux Falls, secretary- 
treasurer 

Personal—Dr Frank C Totten, Lemmon, has been appointed 
to the South Dakota Health Advisory Council of the state 
department of health Dr Totten will fill the unexpired term 
of Dr Roscoe E Dean Jr of Wessington Springs, which runs 
until 1957 -Dr Anthony E Coletti, recently clinical di¬ 

rector at Central State Hospital, Lakeland, Ky, has become 

assistant superintendent at Yankton State Hospital-F Elhs 

Kelsey, Ph D, University of South Dakota School of Medical 
Sciences, Vermillion, has received a renewal of a research grant 
from the American Heart Association in the amount of $5,250 
to permit a continuation of his study on the action of radioactive 
digitoxin 


TENNESSEE 

Personal —Dr Rudolph H Kampmeier, professor of medicine, 
Vanderbilt University School of Medicine, Nashville, was the 
annual physician-in-chief pro tempore, Dec 15-17, 1955, at the 
Cleveland (Ohio) Clinic, where he devoted his time to the 
leaching program of the fellows in medicine 

University News—The University of Tennessee College of 
Medicine, Memphis, has appointed as assistants Dr Prentiss 
A Turman, division of obstetrics and gynecology, Dr Joseph H 
Brock, division of surgery, and Dr Marvin L Wolff, division 
of medicine 


Brooks Lecture —The Barney Brooks Lecture was delivered at 
the Vanderbilt University School of Medicine Amphitheater, 
Nashville, Jan 20, by Dr Emile F Holman, professor emeritus, 
Stanford University School of Medicine, San Francisco, on 
“Significance of Segmental Stenosis and Posptenotic Dilatation 
in the Development of Arterial Aneurysms 


isitmg Lecturer-On Jan 26-28 Dr A Murray Fisher, associ- 
;e professor of medicine, Johns Hopkins University School of 
ledicine, Baltimore, participated in a chnicopathological con- 
‘rence and ward rounds at Vanderbilt University School of 
iedicine Nashville, where he also lectured on Pulmonary 
tisease, Particularly in Nontuberculosis Infection m Relation 
3 the Development of Cardiopulmonary Disease 


Muscular Dystrophy Research —Muscular Dystrophy Associa 
tions of Amenca, Inc (39 Broadway, New York 6) announces 
that between March 31, 1954, and Oct 1, 1955, research 
grants-in-aid were made to 63 scientists in 25 states and to 
4 abroad Since the organization was founded in June, 1950, 
it has received funds totaling $9,179,274 and, of this amount, 
has allocated to research and patient care nearly 6 million 
dollars, or 63 1 % Dr Ade T Milhorat, New York, is chairman 
of the medical advisory board 


Awards in Dermatology—The Amencan Dermatological Asso¬ 
ciation announces the following winners of its annual esso) 
prize contest first prize, $500, to Dr Alfred W Kopf, New 
York, “Histo-Chemical Studies on the Distribution of Alkaline 
Phosphatase in Normal and Pathologic Human Skin,” which 
he has been invited to present at the annual meeting of the 
American Dermatological Association m Santa Barbara, Calif, 
June 18-21, second prize, $400, to Drs James F Riley and 
B G West, Dundee, Scotland, for “Skin Histamines Locauon 
in the Tissue Mast Cells”, third prize, $300, to Dr John G 
Rukavma, Ann Arbor, Mich, for “Familial Primary Systemic 
Amyloidosis An Experimental, Genetic and Clinical Study”, 
and fourth prize, $200, to Dr John S Strauss, Philadelphia, 
for “PseudofoIIiculitis of the Beard ” 


Meeting of Anesthesiologists —At its meeting Feb 3 the New 
England Society of Anesthesiologists will present the following 
program at 2 15 p m in the Joshn Auditorium, New England 
Deaconess Hospital, Boston 
Tracheobronchial Aspiration, Robert B Orr, Lahey Clinic, Boston 
Complications of Endotracheal Anesthesia Stewart A Wilber Newton 
Wellesley Hospital, Newton Lower Falls Mass 
The Diabetes Patient, Robert F Bradley, Joslin Diabetic Clinic Bckm® 

A cocktail hour (5 p m), dinner, and business meeting w\l 
precede the evening session at Longwood Towers, Boston, a 
which “Myelaxin, Pharmacological Aspects and Clinical Evalua 
tion” will be discussed by C J Cavallito, PhD, director o 
research division, Irwin-Neisler and Company, and Dr «' 
G Arrowood, director, department of anesthesiology, a 
chusetts Memonal Hospitals, Boston 


ic(y News—D' Donald L Paulson, Dallas, Texas, 
.ntly elected president of the Southern Tb'ime.c 
Delation, Dr Edward F Parker, Charleston, S C.vceP" 
t, and Dr Hawley H Se.ler, Tampa, Fla secrcta^ 
iected)--Current officers of the Society of 

dfeine include Dr Milo T Harris, Spokane, Wash , P^ 

; Sman J note, MS, Heto. Mo»., prc„d.»KW 
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Dr Robert G Moffat, Vancouver, Canada, secretary, and 
R Labbe PhD, Portland, Ore, treasurer The 1956 meeUng 

be held at the Hotel Utah, Salt Lake City, June 21 23- 

Ncnly elected officers of the Amenean Association of Blood 
’ Baals include Dr Ernest E Muirhead, Dallas, Texas, president¬ 
elect Dr Ralph M Hartwell, New Orleans, vice president. 
Miss’ Marjone Saunders, LL B , Dallas, Texas, secretary, and 
Mrs Bernice M Hemphill, San Francisco, treasurer (reelected) 
Dr James J Gnfiitts, Miami, Fla , is president 

Amenean Nuclear Society—The American Nuclear Society, 
ubich has built a membership of more than 1,000 since us 
iBCorporation in January, 1955, will publish the first issue of 
us bimonthly journal. Nuclear Science and Engineering in 
February The society on Dec 13, 1955, granted a charter to 
ibe University of Michigan student branch, making it the first 
of the society s student affiliate section Henry J Gomberg, 
PbD, IS faculty advisor for the group Formal installation 
ceremonies will be held during the spnng semester, Walter H 
Zinn Ph D, director of Argonne National Laboratory, Lemont, 
111, and president of the society, will deliver the installauon 
address Membership is open to physicists, chemists, mathe- 
msucians, biologists, physicians, and engineers engaged in 
professional activity in one or more fields of nuclear science or 
I cngineenng Information may be obtained from the Executive 
Secretary, American Nuclear Society, Box 963, Oak Ridge, 
Tenn 

1 

f-Dr Davison Honored—Dr Hal M Davison, Atlanta Ga, 
president-elect of the Medical Association of Georgia recently 
. served as toastmaster and as co chairman of the Atlanta Round 



*■ Dr Dmlion (riEht) and co-chairmen welcome Miss Cornelia Otis Skinner 


Table of the National Conference of Chnstians and Jews in 
ivelcoming Miss Cornelia Otis Skinner to Atlanta for a luncheon 
meeting of the organization Miss Skinners topic was ‘What 
You and I Can Do for Brotherhood ” 

Fellowship in Dermal Palhology —This fellowship, sponsored 
by the Amenean Academy of Dermatology and Syphilology, 
provides opportunity for study in dermal pathology to a post- 
, paduate student who has completed at least one year, preferably 
tio, of training in dermatology The stipend is $4,000 a vear 
A penod of training will be spent at the Armed Forces Institute 
' of Pathology, Washington, D C , the appointment being subject 
to approval by the director of the institute The American Board 
of Dermatology and Syphilology has approved the institute for 
one year of training, but the student must complete one year 
^ of graduate training either before or after completion of the 
Osborne fellowship, in an institution approved by the board for 
■hree years of training Application blanks may be obtained 
from Dr Hamilton Montgomery, chairman of the committee 
on pathology of the Amenean Academy of Dermatology and 
. Syphilology, 200 First St S W, Rochester, Minn The next 
f svailable appointment begins July 1 1957 Early application is 
wged, and, as a rule, applications will not be considered after 
^Pl 1, 1956, for the July 1, 1957, appointment 

r Training in Child Psychiatry,—^This training is available in a 
^ number of member clinics approved as training centers by the 
\ Amenean Association of Psychiatnc Clinics for Children The 
training begins at a third year, postgraduate level with the 
iollovving rmnimum prerequisites graduation from an approved 


medical school, an approved general or rotating internship, and 
a two year residency m psychiatry, approved by the Amenean 
Board of Psychiatry and Neurology Most of these clinics have 
also been approved individually by the Amenean Board of 
Psychiatry and Neurology for a third year of training and for 
an additional year of experience This training is in preparation 
for specialization in child psychiatry and especially for positions 
in community clinics Fellows receive instruction m therapeutic 
techniques with children in outpatient settings that utilize the 
integrated services of the psychiatnc clinic team Most of the 
clinics have a two year training penod Fellowship stipends are 
usually about $3,600 Applications may be made either through 
the office of the Amenean Association of Psychiatnc Clinics 
for Children or directly to the individual clinics For infor¬ 
mation wnte Miss Manon A Wagner, Administrauve Assistant, 
Amenean Association of Psychiatnc Climes for Children, 1790 
Broadway, Room 916, New York 19 

Meetmg of Allergists —The Amenean Academy of Allergy will 
hold its 12th annual meeting Feb 4 8 at the Chase and Park 
Plaza hotels, St Louis ‘Indications and Contraindications for 
Therapy in Bronchial Asthma” will be presented as a panel at 
9am Saturday, with Dr Leo H Cnep, Pittsburgh, as modera¬ 
tor Panelists will be Drs Harry L Alexander and Samuel C 
Bukantz, St Louis, Alvan L Barach, New York, Thaddeus S 
Danovvski, Pittsburgh, Louis Weinstein, Boston, and John C 
Kraniz Jr, Ph D , Baltimore At 2 p m a panel, Immunological 
and Clinical Aspects of Antigen Therapy,” will be presented, 
with Dr Oscar Swineford, Charlottesville, Va, as moderator, 
and Drs J Harvey Black, Dallas, Texas, Samuel M Feinberg, 
Chicago, and William B Sherman, New York, as participants 
On Sunday morning the Association of Allergists for Mycological 
Investigations will present a program on research problems cur¬ 
rently under study and phases of clinical mold allergy In the 
afternoon the academy will offer a panel discussion, Pediatnc 
Allergy, with Dr Charles A Janeway, Boston, as moderator 
Participants will be Drs Harry S Bemton, Washington, D C , 
Ralph Bowen, Houston, Texas, Vincent J Derbes, New Orleans, 
Harry L Mueller, Winchester Mass, James C Overall, Nash¬ 
ville, Tenn , and Donald L Thurston, St Louis Physicians are 
invited to attend the session There is no registration fee 

FOREIGN 

Course in Pediatric Psjchlalry,—The summer school of the 
University of Vienna (St Wolfgang Campus, Strobl, Austria) 
will offer a 30 hour course. The Biological Basis of Child 
Psychology and Child Psychiatry,’ July 15 Aug 4 under the 
chairmanship of Prof Dr Hans Asperger School of Medicine, 
University of Vienna Topics to be considered include Basic 
Problems of Child Psychiatry from the Biological Point of 
View, General Biological Laws Concerning the Function of the 
Central Nervous System, Importance of the Bodily Constitution 
and of the Environment for the Development of Disorders and 
Social Behavior, Psychopathology of Childhood and Adoles¬ 
cence, Forms of Juvenile Delinquency, and Pedagogical Therapy 
of Mental and Social Disturbances Special requirements at 
least two years basic psychologj, teachers college psychology 
in medical schools or law schools (juienile psjchology) 

Seminar Congresses in Obstetrics and Gjnecologv,—In its 
seminar congresses in obstetrics and gynecology, the Amenean 
Medical Society of Vienna Austria mil present the following 
programs by the medical faculty of the University of Vienna 

April 19 21 Vaginal Operative Approach of PcJvis 

Ma> n 19 G>'nccolopical Palhologv G>-necoIogical Endocrino og)" 
Gynecological C>iolog> 

June 21 23 Manikin Obstetrics 

July 19 21 G>Tiecolog> Oncolog) Female Urolog> 

Aug 23 25 Sterility Fertihlv Hormone Therapv 

Sept 20-22 Surgical Obstetrics Manikin Obstetrics Operative 

OTiccoIogv 

Oct 23 27 G>'nccologic Surgto \Senbcim Approach Obstetrical 
Surgery 

Details maj be obtained from the Amenean Medical Society 
of Vienna, Vienna 1 Univcrsitaetsstrasse 11, Cable Ammedic” 
Vienna 
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George F Lull, S3S North 


AMERICAN MEDICAL ASSOCIATION Dr 
Dearborn St, Chicago 10, Secretary 

1956 Annual Meeting, Chicago, June Il-is 

1956 Clinical Meeting, Seattle, Noe 27 30 

1957 Annual Meeting, New York, June 3-7 

1957 Clinical Meeting, Philadelphia, Dec 3-6 

1958 Annual Meeting, San Francisco, June 23 27 

''f™ Licensure, Palmer House 

Slc^“g^o°'lJ^^SecVe.ity ^ ^ Dearborn” 5;=.’ 

M T Multnomah Hotel, Portland, 

Sccrctmy Hibbard, 535 N Dearborn St, Chicago lo! 


Ai^ska Territorial Medical Association, Alaska Native Health Service 
Hospital, Anchorage, Feb 20-22 Dr Robert B Wilkins, 1121 Fourth 
Ave , Anchorage Secretary 


Ai.mR!CAN Academy of Allergy, Chase Hotel, St. Louis, Feb 6 8 Dr 
Francis C Lowell, 65 East Newton St, Boston, Secretary 
American Academy or Forensic Sciences, Drake Hotel, Chicago, Feb 
23 25 Dr Waller J Camp 1853 West Polk St, Chicago. Secretary 
American Academy of General Practice, Hotel Statler, Washington, 
D C, Mar 19 22 Mr Mac F Cahal, Broadway at 34th Street, Kansas 
City 11, Mo, Exccutiic Secretary 

American Academy of Occupational Medicine Netherlands Plaza Hotel. 
Cincinnati, Feb 15 17 Dr Leonard J Goldwater, 600 W 168th St! 
New York 32, Secretary 


American Acadeaiy of Orthopaedic Surgeons, Palmer House, Chicago, 
Jan 28-Feb 2 Dr John R Norcross, 122 South Michigan Blvd! 
Chicago 3, Secretary 


American Association for Health — Physical Education, Recreation, 
Conrad Hilton Hotel Chicago Mar 24-30 Mr Carl A Troester Jr, 
1201 Sixteenth St, N W, Washington 6, D C , Executive Secretary 
American College of Radiology, Drake Hotel, Chicago, Feb 10-11 
Mr William C Stronach, 20 North Wacker Driie, Chicago 6, Execu 
tt\e Secretary 


American Orthopsychiatric Association, Hotel Commodore, New York, 
Mar 15 17 Dr Marion F Langer, 1790 Broadway, New York 19, 
Executhe Secretary 

American Psychosomatic Society Sheraton Plaza, Boston Mar 24-25 
Dr Theodore Lidz, 333 Cedar St, New Haven 11, Conn , Secretary 
American Society of Maxillofacial Surgeons, Jung Hotel, New Orleans, 
Mar 18 21 Dr John A Drummond, 1414 Drummond St, Montreal, 
Canada Secretary 

Central Surgical Association Hotel Kahler, Rochester, Minn, Feb 
23-25 Dr Charles D Branch, 102 North St Peona, HI, Secretary 
Chicago Medical Society Annual Clinical Conference, Palmer House, 
Chicago Feb 28-March 2 Dr Norris J Heckel, 86 E Randolph St, 
Chicago 1, Secretary 

Dallas Southern Clinical Society, Dallas, Tex , Mar 12 14 Miss Helga 
Boyd 433 Medical Arts Bldg Dallas 1, Tex Executive Secretary 
Eastern Conference of Radiologists Lord Baltimore Hotel, Baltimore, 
Mar 15-17 Dr Richard B Hanchett, 705 Medical Arts Bldg , Baltimore 
1 Secretary 

Medical Society Executives Conference Drake Hotel, Chicago Feb 
6-8 Mr H MarUn Baker 1102 South Hillside, Wichita 17, Kansas, 
Secretary 

Michigan Clinical Instithte, Sheraton Cadillac Hotel, Detroit, Mar 7-9 
Dr L Fernald Foster, 606 Townsend St, Lansing 15, Secretary 
Microcirculatory Conference Hotel Schroeder Milwaukee Apr 3 
Dr George P Fulton, Boston University, Dept of Biology, 675 Com 
monwealth Ave , Boston 15, Chairman 
New Orleans Graduate Medical Assembly Municipal Auditorium, New 
Orleans, Feb 27-March 1 Dr Eugene H Countiss, Room 103, 1430 
Tulane Ave, New Orleans 12 Director 

Regional Meetings, American College of Physicwns 
Saskatoon, Sask , Feb 3-4 Dr C H A Walton, Winnipeg Clinic, 
Winnipeg, Man , Canada, Governor 
TUCSON, Ahiz, Feb 11 Dr Leslie R Kober, 15 East Monroe St, 
Phoenix, Ariz, Governor 

Lincoln, Neb. Comhusker Hotel, Mar 3 Dr Edmond M Walsh. 

1412 Medical Arts Bldg , Omaha 2, Neb , Chairman 
Kansas Cm- Kans , Mar 23 Dr William C Mennlnger. 317 West 
6th Ave , Topeka, Kans, Governor 


Sectional Meetinos. American College of Surgeons 

PH.LADELPHU,TheBeUevueStratford Feb 13-16 Dr C^vin M Smyth 

Jr Abington Memorial Hospital, Abington, Pa , Chairman 
Miuvaukee. Hotel Schroeder, Feb 27-29 Dr Forrester Ralne. 425 E 
Wisconsin Ave , Milwaukee 4, Chairman 

roi n«ADo Springs, Colo , The Broadmoor, Mar 5 7 Dr W 

BanaoR. iTe St Vritin St, Colorado Springs, Colo . Chairman 


3 AJVI.A , Jan 28, 191^ 

Hotel Marion Mar 12 13 Dr in. 

103 E 7th St, Little Rock, Ark , Chairman ^ 

Society of University Surgeons Hotel CIivtw,i > 

lecLar°/ "" BhdTui'; 

SeTa’ry Winston-Salnn ^ 

SotOTEAsiERN Surgical Congress. John Marshall Hotel Rirt. , 

aS;;’.' j; 

SOOTHERN Neurosurgical Society George Washington Hni,i 1 i 
Wile, Fla Mar 23 24 Dr WilUam F MeacharCdeS'nlf 
Hospital, Nashville 5, Term, Secretary ° ' Onhtiuj 

U S Section International College of Surgeons, Region*. 

Greenbrier Hotel, White Sulphur Springs, W Va, Feb 17 
G Gill, 711 South Jefferson St, Roanoke, Va , Chairman ^ 

FOREIGN AND INTERNATIONAL 

Association of Industrial Medical Officers, London School otH.^r- 
and Tropical Medicine, London W C 1, England Sept 24 2 S im/T 
J A A Mekelburg, Peek, Frean and Company, Ltd, Keeiom Rt 
Bermondsey, London, S E 16, England, Honorable Secretary 
British Medical Association, Brighton, England, July 9 13 1955 ^ 
Angus Macrae, B M A House Tavistock Square London Wri 
England ' 

Canadian Medical Association, Quebec, P Q , Canada June 10-14 isw 
Dr Arthur D Kelly, 150 St George St Toronto 5, Onl, Casil. 
Secretary 

Conference op International Union for Health Educatiok of nn 
Public, Rome Italy, April 27-May 5. 1956 Mr Lucien VibortI !' 
rue St Denis, Paris I'e, France, Secretary General 

Congress of International Anesthesia Research Society, Miami Btich, 
Fla, USA, April 9 12 1956 For information write Dr R j 

Whltacre 13951 Terrace Road, Cleveland 12, Ohio, USA 

CoNQRBss of International Association of Limnology, Helsinki Fu- 
land, July 26-Aug 7, 1956 For information address Dr H Lulltr 
Snellmansgatan 16 C 36, Helsinki Finland 
CoNOREss of International Association of Logopedics aito PiiomAnits. 
Barcelona, Spain, Sept 3 7, 1956 Dr J Perello Proienza 319 Bit 
celona 9 Spain, Secretary General 
Congress op International Society of Hematology, Hotel Samstt, 
Boston, Mass, USA, Aug 27-Sept 1, 1956 Dr W C Moloetj 
39 Bay State Road, Boston, Mass, U S A , Secretary 
Congress op iNTBRNAnoNAL Union Against Tuberculosis New Delhi, 
India, Jan 3-6 1957 For information address Secretariat, The llnioi!, 
66 Boulevard Saint-Michel, Paris 6e, France 
Congress op Latin Society of OPHTHALKtoLOOv, Madrid Spain AfiB 
24-28, 1956 For information address Dr Costi, Montalban 3 Madril, 
Spain 

European Congress of Allergology Florence, Italy, Sept 12 15 Bid 
Prof Umberto Serafinl, Instituto do Patologla Medica, Viale Motgjpl, 
Florence, Italy, Secretary-General 

European Congress of Cardiology, Stockholm, Sweden, Sepu lO-U 
1956 Dr Karl Erik Grewin, Sodersjukhuset, Stockholm, Sweden Of 
eral Secretary 

European Symposium on Vitamin Bu, Hamburg Germany, May, BIS- 
For information evrite Doz, Dr H Bauer, NervenUlnik, Hambii.T 
Eppendorf Germany 

Health Congress, Royal Society for the Promohon of Health Blicl 
pool, England, AprU 24 27 1956 Mr P Arthur Wells, 90 Buckiofto 
Palace Road, London SW 1 England, Secretary 
Inter American Congress of Cardiology, Havana Cuba, Not 4 It, 
1956 For information address Dr Ramon Aixala, Apartado 2iu. 
Havana, Cuba 

International Academy op Pathology Cincinnati, Ohio U S A, 
AprU 24 25, 1956 Dr F K Mostofi, Armed Forces InslIluH 01 
Pathology, Washington 25, D C, U S A , Secretary 
International Congress Against Alcoholism, Istanbul, Turley S 
10-15, 1956 For information address International centre lAlcoo 
Case Gare 49 Lausanne, Switzerland 
International Congress on Anilul Reproduction Arts School, Umw 
sity of Cambridge, Cambridge, England June 25 30, Df 

Edwards, Production Division, Milk Marketing Board, Tham 
Surrey, England, Hon Secretary 

International Congress of Anthropological atoEttoolmiu^ 
ENCES Philadelphia. Pa, U S A, Sept 2 9. I”® . 

Fenton, National Research Council, Division o' Amhropofatr ^ 
Psychology, 2101 ConsutuUon Avenue Washington 25 U L, 
Secretary-General EsooiU" 

International Congress of Die^cs, Congress Palace, 
Universale Roma. Rome, Italy. Sept -f „ Rome 

Associazlone DieteUca. Italiana, via del Pemtenzieri N IJ. twm 

Secretary General CoIoEne, GtfCJt? 

International Congress on Diseases op the Cbcstnot S- 

Aug 19 23, 1956 Mr Murray KomfeW, 112 Litsi lu 
^ fcago 11. lUinoIs. USA DxecuUve Director ^ 

international Congress of f Cabling Ave 0"’’" 

1956 Mr J A Downes, Science Service Bldg wrung r. 

Ont Canada, Secretary 
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Covoress op Gwtioenthiolooy London England July 
18-21 1956 Mr Hcrmon Taylor London Hospital White Chapel 
London E 1 England Honorable Secretary 
IKTBWAT70VAL CovciiE55 OF HEALTH Technicuns Malson dc la Mutualltc 
Pam France June 5-8 1956 For Information address Mr M H. 
TboUHcr 37 Rue dc Monthlon Paris 9e France 
^ IMEINATJONAL CoscRESS FOR THE HISTORY OP SCIENCE Florence and 
MDan Italy SepU 3 10 1956 Dr M L Bonelli Instituto dl Otilca 
Arcctii Florence, Italy Secretary-GcneraL 
IKTERWATTOVAL CovcRESS OP HUMAN GENETICS Copenhagen DenmarK 
Aofi. 1-6 1956 For Information address The Unherslty Institute for 
Homan GencUcs Tagen5>cj 14 Copenhagen N Denmark 
iKTEiNATiONAL CONGRESS OF Hydatid DISEASE Athens Grcecc Sept. 
14-18 1956 Prof B Kourlas Croix Rouge Hellenlque 1 rue Mac 
Icnric King Athens, Greece Secretary-GeneraL 

ivTERKATtosAL CONGRESS ON INFECTIOUS PATHOLOGY Lyon France May 
24-26 1956 General Secretarial Instilut Pasteur dc L>on 77 rue 
Pasteur L>on France 

IKIERNAHOSAL CONGRESS OF INTERNAL MEDICINE Madrid Spain ScpU 
19 23 1956, Dr J C De Oya and Dr J Gimena Hostalcza No 90 
Madrid Spain Secretaries 

International Congress of International College op Surgeons Palmer 
House Chicago Illinois U S Sept. 9 13 1956 Dr Max ThoreK, 
1516 Lake Shore Drive Chicago Illinois USA Secretary-GcncrsL 

International Congress on Medical Records Shoreham Hotel Wash 
mgton D C, U S A Oct I 5 1956 For Information address Miss 
Doris Gleason Executive Director American Association of Medical 
Record Librarians 510 North Dearborn St,, Chicago 10 Illinois USA 
International Congress of Neo-Hippocratic Medicine Montecatinl. 
Tenne, Italy May 20-22 1956 Dr Valcnle 41 Avenue Verdi Monte 
catinl Terme, Italy Secretary-GeneraL 

1 iKTEiHATioHAL CONGRESS OF PAEDIATRICS Copenhagen Denmark July 22 
27, 1956 Professor P Plum Rigshospltalct, Copenhagen Denmark, 
President. 

International Congress of Physical Medicine Copenhagen Denmark 
August 20-24 1956 Dr B Strandberg Kobenhavns amts sygebus i 
Gentofte Dept, of Rheumatology and Physical Medicine Hellcrup 
Denmark, Honorable Secretary 

International Congress of Radiology Mexico D F Mexico July 2% 
18, 1956 Dr Jose Noriega Tepic 126 C2e plso) Mexico D F 7 
Mexico ScCTctary GcneraL 

International Congress of World Confederation for Physical 
Therapy Hotel Stallcr New York New York, USA June 17 23 
1956 For Information address Miss Mildred ELson American Physical 
Therapy Association 1790 Broadway New York 19 New York. USA. 

International Genetics Symposium Tokyo and Kyoto Japan Sept 6-12, 
19S6 For Information address Secretary International Genetics Sych 
posiuffl Science CouncQ of Japan Ueno Park Tokyo Japan 
International Physiological Congress Brussels Belgium July 29 
Aug. 5 1956 For information address Prof J Reuse Faculto de 
Medicine et de Pharmade, 115 Boulevard de Waterloo Brussels 
Belgium 

International Professional Union op Gynecologists and Obstetricians 
Madrid Spain Sept 28 29 1956 Dr Jacques Courtols 1 rue Racine 
I St-Germaln-cn Laye (S and O), France Permanent International 

^ Secrclaxy-GencraL 

IKTEINATTONAL SYMPOSIUM ON VENEREAL DISEASES AND THE TrEPONEMA 
TOSEs Hotel Statler Washington D C U S A May 28 June 1 1956 
For information addrexs Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
DepL of Health Education and Welfare Washington 25 D C, U S A 

Latin Arierican Congress op Physical Medicine San Juan Puerto Rico 
and Curacao N W1 Jan 29 Feb 8 1956 Dr Cassius Lopex de 
Victoria 176 East 71st St. New York 21, New York, USA Exec 
utive Director 

Medical Women s International Assoctation Extraordinary General 
Assembly Borgenstock, Nidwalden Switzerland Sept. 21 23 1956 

Dr Janet Altken 30a Acacia Road London N W 1 Englaod Secretary 

Middle East Medical Assembly Campus American University of Beirut 
Beirut Lebanon April 7 9 1956 Dr Virgil C Scott American Uni 
vcrsity of Beirut Beirut, Lebanon, Chairman 

Nxtxosal Congress of Pedutrics Cuidad UnivcisUaila Mexico D F 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros Calzada dc 

Madereros No 240 Mexico 18 DJ? Mexico Coordinator 
North Quelnsland Medical Conference Calms North Queensland 
AustraUa, June 25 30. 1956. Dr W R. Horsfall P O Box 672, 
Calms N Q Australia Secretary 

Pan American Academy of General Practice, San Juan Puerto Rico 
and Curacao N W1,, Jan 29 Feb 8 1956 Dr Arturo Marimez 
54 East 72d St New York 21 New York. USA Secretary 
Pah American Congress on Cancer Cytology Miami Fla USA 
8 12, 1957 Dr J Ernest Ayre 1155 NW 14th Sl Miami Fla 
” S A General Chairman 

Pah American Congress of Otorhinolaryngology and Bronchoesopha 
OOLOGY San Juan Puerio Rico April 8 12 1956 Dr C, E Munoz 
MaeCoTmitV, Apartado 9111 Sanlurcc 29 Puerto Rico Secictaiy 
OwertL 


Pan American Medical Women s Alliance, Santiago Chile March 6-13 
1956 For information address Dr Eva Cutright, 45S Beall Arc„ 
Wooster Ohio U S A- 

WoRLD Congress on Ferttltty and STERamr Naples Italy May 18-24 
1956 Dr Maxwell Roland 114-20 Queens Boulevard Forest HOIS 75 
New York N Y U S A Chairman Liaison Committee 

World Medical Association Havana Cuba Oct 9 15 1956 Dr Louis 
H. Bauer 345 East 46th Su New York 17 New York USA,. 
Secretary -GeneraL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natiosai. Board of Medical ExAi.niiEES Various Centers April 24-25 
(Part 11) June 19 20 (Parts I and II) September 4-5 (Part I) Candi¬ 
dates may file applications at any lime but they must be receised at 
least six weeks before the date of the examination for which application 
js made New candidates should apply by formal registration registered 
candidates may notify the hoard indicating desired locauon date and 
candidate number Ex Sec Dr John P Hubbard 133 South 36lh SL. 
Philadelphia 4 

BOARDS OF MEDICAL EXAMINERS 

Alabama Exaininatton Montgomery June 19 21 Sec Dr D G GIB 
State Office Bldg Montgomery 

Afkaksas • Examination Little Rock June 14-15 Sec Dr Joe Verser 
Harrisburg 

CALtFORNiA Examination Los Angeles Feb 27 Mar 1 Sec Dr Louis 
E Jones 1020 N St Room 436 Sacramento 
CosNEcncUT • Examination New Haven March 12 14 Sec Dr Creigh¬ 
ton Barker 160 St Ronan $u New Haven 
Disrsierr of Columbu • Examination Washington May 14-15 Deputy 
Director Mr Paul Foley 1740 Massachusetts Ase N W.. Washington, 
Florida • Examlnallon Miami Beach June 24-26 Sec Dr Homer L. 

Pearson 901 NW ]7th St Miami 36 
Georgia Extxmlnailon and Reclprodl) Atlanta June Sec Mr CecB 
L. ailton 111 State Capitol Atlanta 3 
iLUROis Examination and Rtclprocll) Chicago April 3 5 June 19 21 
and OcL 9 11 Supt of Regis Mr Frederic B Scicke Capitol Building 
Springfield 

Indiana Examination Indianapolis June Exec Sec. Miss Ruth V 
Kirk 538 K ol P BIdg„ Indianapolis 
Maine Examination Portland Mar 13 14 Sec Dr Adam P Leighton 
192 State St Portland 

Michigan * Examination Ann Arbor and Detroit, June 13 15 Sec Dr 
E C, Swanson 118 Stevens T Mason Bldg„ Lansing 
Montana Examlnallon and Reclprocll) Helena April 3 Sec Dr S A, 
Cooney 7 West 6ib Ave„ Helena, 

Nebraska • Examination Omaha June 18 20 Director Bureau of Exam 
ining Boards Mr Husted K. Watson 1009 State Capitol Bldg Lincoln. 
New Hamrshire Examlnallon and Endorsemrnt Concord March 14-16 
Sec Dr John S Wheeler 107 State House Concord 

New Jersey Examlnallon Trenton June 19 22 Sec„ Dr Patrick H 
Corrigan 28 W State St,, Trenton 

New Mexico • Examination and Endorstmtnt Santa Fe May 21 22, 
Sec Dr R. C Derbyshire 227 E Palace Ave Santa Fc 
New York Examination Albany Bufialo Syracuse and New York Feb 
7 10 Sec,, Dr Stiles D Eeell 23 S Pearl Sk Albany 

Ohio Examination Columbus June 14-16 Endorsement Columbus 
April 3 Sec„ Dr H M Platter 21 W Broad St Columbus 
Oklahosu ■* Examination Oklahoma City June 5-6 Sec„ Dr E P 
Lester 813 BraniH Bldg„ Oklahoma City 

Texas * Examination and Recipracit) Fort Worth June 18 20 Sec 
Dr M H Crabb 1714 Medical Arts Bldg Fort Worth 2. 

Utah Reelprooit} Salt Lake City Feb 21 Examination Salt Lake City 
July n 13 Director Mr Frank E Lees 324 Stale Capitol Bide 
Salt Lake City 1 

West Virginia Examination Charleston July Reciprocity Charleston 
Apnl 23 Sec Dr N H Dyer State Office Bldg No 3 Charleston 
Wisconsin • Reciprocity Madison Sptmg Reciprocity and Examination 
MBwaukee July 10-12. Sec Dr Thomas W Tormey Jr„ 1140 State 
Office Bldg Madison 

WioMiNo Examination and Endorsement Cheyenne Feb 6 Sec Dr 
Franklin D >oder Slate Office Bldg Cheyenne ^ 

Alaska • On application in Anchorage Fairbanks Juneau and other 
towns. Sec Dr W M Whitehead 172 South Franklin Sl Juneau 
GUASt The Commission on Licensure will meet whenever a candidate 
appears or submits bis credenuals Sec„ Dr John E. Kennedy Apana 

PvsEKto Rico Examination San Juan Mat 6-10 Set Dr Jmnnir, 
Mercado Cruz, Box 3271 San Juan. oaqum 
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boards of examiners in the basic sciences 

Aransas Examination Little Rock, May 4 5 Sec Me S r n-ttf 
Zooloey Department, University of Arkansas. Fa’yeUcxm 
CONNHCTJCUT ^XOinlncttlon New Waven ft a r« 

Of Hcaline Arts, 258 BrndS St Ne^' Havin'jO 

Dis-raicr OF CoiUMDU Examination Washincton Anrli 7 a r> 

M, P„, P0,„, 

^'SsvBr'“" Sec. Mr M W Emmet Box 340, 

Michioan Exaimitallon Detroit and Ann Arbor, Feb 10 11 Sec Mrs 

Anne Baker, 410 W Michigan Ave, Lansing 15 sec. Mrs 

Oklahoma Exnmiimlioii and ReciprocU) Oklahoma City, Mar 30-31 
Sec Dr E F Lester 813 Braniff Bldg, Oklahoma City 

Oreoon Examination Portland, March 3, June 2, Sept 8 and Dec i 
Dr Earl M Pallett, Sec , State Board of Higher Education, Eugene 
Rhode Island Examination Providence Feb 15 Admin of Professional 
Regulation, Mr Thoma> B Casej, 366 State Office Bldg , Providence 
Tennessee Examination Memphis, Mar 21 22 See , Mr O W Hyman 
62 S Dunlap St, Memphis 3 

Texas Examination Galveston, Dallas and such other locations as are 
vvarnnted, April Sec, Bro Raphael Wilson, 407 Perry Brooks Bldg, 
Austin 


Wisconsin Examination Madison April 7 and Milwaukee, June 2 Final 
date for filing application is Mar 30 Sec, Dr W H Barber, 621 
Ransom St, Ripon 

Alaska Examination and Ecciprocitj Anchorage and Juneau, first week 
of Februarj, April, June August and November Sec, Dr C Earl 
Albrecht, Box 1931, Juneau 


•Basic Science Certificate required 


MAGAZINE-TELEVISION REPORT 


r/xr following list of ciirreiU medical articles in ntass-circnla- 
tion magazines and forthcoming network telewston programs on 
medical subiects is prt6/is/ierf each week only for the inforina~ 
hon of renders of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, Feb 6 

NBC-TV, 9pm EST "Medic’’ ofEers ‘‘If Tomorrow Bo 
Sad,” a presentation on multiple sclerosis 

NBC-TV, II a m-noon EST "Medical and Health News 
with Howard Whitman,” a segment of the "Home” show, 
will feature a filmed report on the anatomy of the heart, 
photographed at FranUm Institute, Philadelphia 

ABC-TV, 9 30 p m EST “Medical Horizons” goes to 
Northwestern University Medical School, Chicago, for a 
discussion on rheumatic fever 

MAGAZINES 

Town Journal, January, 1956 

“How to Head Off a Headache,” by Howard LaFay 
A report from George Washington University Hospital’s 
headache clinic on types of headaches, their cause, and 
treatment The clinic has developed a new headache 
remedy (containing ergot, caffeine, bellafohne and pento¬ 
barbital) that IS being marketed under the trade name of 
Cafergot-PB According to the article, hospital physicians 
“report that Cafergot-PB seems to be the most ^effective 
drug yet devised for the rapid rehef of head pain ” 

The American Weekly, Jan 15, 1956 

“Do You Approve of Soronfies?” by Ann Cutler 

The author reports a discussion on the emotional impact 
of the soronty system at the American Medical Associ- 
aUon’s Annual Meeting m June, 1955 Dr Jackson A 
Smith, a psychiatrist, “suggested that parents preparing to 
send their daughter to a college or university would do well 


jama., Jan 28 , 1955 

It® ®eainst unhappiness and k 

by having the family physician caution her acamtl 
too many dreams of college hfe ” ^ *5uildiiig 

Saturday Evening Post, Jan 21 , 1956 

“Death m Small Doses,” by Arthur L Davis 

Food and Drug Administration investigators crad dm. 

..I. ot ^ 










“This Is Your Future,” by William Engle 

“Life expectancy m 1900 was 46 for men. 48 for womti, 
Life expectancy by 1965—if the present trend tOHatd 
longer hfe goes on—will nse to 70 years for men, 75 for 
women, reports Mr Engle He gives a bnef review on 
medical prospects for the future, touching on drugs vac 
cines, transplanted organs, and improved living conditions 

Readers Digest, February, 1956 


“The Test That Tells How Fast We Live,” by J D RatchU 
"The basal metabolism test has become one of the founda 
Uon stones of modern medicine With it and kindred tcsis, 
doctors are able to find out how well our body engines arc 
functioning And if something is amiss, the tests point the 
way £0 treatment which can restore us to a normally health) 
and useful hfe ” Condensed from an article m Tndm r 
Health 


“Important Facts About Abortion,” by Morton Sontheimcr 
According to the author, America's abortion problem starts 
with our laws “Ethical doctors muddle along through the 
chaos created by (the laws) and the demands of desperate 
patients ” The article is based on a survey made by the 
Woman’s Home Companion 


Parents’ Magazine, February, 1956 
"How Blue Babies Are Saved,” by Emmy Lou Fetta Hawles 
Blue babies didn’t have a chance to live and grow up just 
a few years ago Now 90% of those whose hearls arc 
successfully operated upon are living largely normal and 
acbve hves 


Better Living, February, 1956 
“Denied a Child,” by Dr Thomas C Peighfal 
A professor of gynecology from New York's College 0 ! 
Physicians and Surgeons answers questions from parents 
who are unable to have children 


Science Digest, February, 1956 
“A ‘Penicilim’ for Polio?” by Arthur J Snider 
The Chicago Daily News science editor discusses the search 
for a prophylactic or therapeutic drug for poliomyeli'u 
and calls attention to other unsolved problems in the field 


Woman’s Home Companion, February, 1956 


“When You Need Help!” by Vivian Cadden 

A survey by the magaane on quality of emergency am 
bulance service showed that “Out of 44 major Amencan 
cities, not more than 15 have good emergency systems 
Among 134 small and middle-sized communities, 47 nte 
good ” In conclusion, the arucle recommends that leaden 
campaign for a single municipal agency to be responsible 
for operation of the emergency system 
“You Can Beat a Cold,” by Constance Freiss, M D 
A doctor advises busy housewives that there is no quicL 
easy cure for the common cold She warns against ina 
demands for pemcillw shots and outlines the nccessar) 


)me care 

: Your Family Well Faster,” by Herbert Pollack, M D 

nutnlionist points out that a wife I)!!?!', 

invalescence of a sick member of her family by hav f 
ear knowledge of the patient’s notnlive needs 
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NAVY 

\fsdjcal and Dental SjTnposium —A medical and dental sym¬ 
posium for the armed services has been scheduled for March 
^ 23 on Developments m Military Medicine and Dentistry 
mth Special Emphasis on Atomic Warfare, Special Weapons, 
and Isotopes ” The meeting on the first day will he conducted 
at the Nasal Hospital, Chelsea, Mass On the mornings of the 
second and third days, clinics will be scheduled at hospitals m 
Boston on the ‘Treatment of Diseases with Radioactive Isotopes ” 
,tftemoon lectures will be given at the Jimmy Fund Foundation 
Building and in the auditorium at the New England Deaconess 
Hospital Programs and additional information may he obtained 
by addressing the District Medical Office, First Naval District, 
495 Summer Street, Boston 10, Mass Thts symposium has been 
approsed for retirement point credit for those m attendance who 
are on the active status list in the armed services reserve 
programs 

Medical Officers Retired —^The fqllowing Navy medical depart¬ 
ment officers were transferred to the retired list of the Navy 
on Jan 1, 1956 nondisabihty retirements—Capt Henry G 
Bullwinkel, M C, Capt Noms M Hardisty, M C and Lieut 
I Vernon W Burkett, M S C, physical disability retirements— 
Capt John M Whalen, M C, and Commander Alvis B 
Dickson, M C 


VETERANS ADMINISTRATION 

New Program for Long Term Mental Patients —After a three- 
jear test at the VA hospital in Albany, N Y , the Veterans Ad- 
mintstration is expanding a new type of program to other general 
medical and surgical VA hospitals in an attempt to recondition 
selected long term psychiatric patients from closed ward status 
in neuropsychtatnc hospitals to open ward status in general med¬ 
ical and surgical hospitals The patients selected for the treat¬ 
ment are those who have both mental and physical disabihues 
and who have shown little change m their mental condition after 
many y'cars of treatment in neuropsychvatnc hospitals The 
objective in transfemng them to general medical and surgical 
hospitals IS to provide more mtensive treatment and rehabilitation 
(or their physical disabilities and, at the same time, to apply total 
'Fush” measures in reconditioning them for greater freedom and 
independence in the hospital and community 
The Albany Hospital reported the following results m three 
years of working with about 350 chronic schizophrenics, some of 
whom had been hospitalized in closed wards of NP hospitals for 
as long as 35 years 1 All patients live in open wards, in daily 
contact with nonmental patients 2 Sixty have progressed to the 
point where they are working regularly at yobs m the hospital 
3 Fourteen already have made trial visits home with 10 more 
slated for similar predischarge pnvileges—a remarkable accom¬ 
plishment in itself m view of their long hospitalization 
Dunng the study at Albany, Dr Ian C Funk, chief of psy¬ 
chiatry, and his chief clinical psychologist, Leo Shatin, Ph D , 
hcpi secunty measures at a minimum Wards were opened where 
possible, and the patients used regular dining room facilities 
Recreational areas and activities in the 11 floor building were 
niade available to the mental patients Employees throughout the 
hospital came in frequent contact with almost all of the trans¬ 
ferred mental patients The patients also were permitted contact 
iMth younger and nonmental patients The Albans staff next 
S evolved a program of group psychotherapy to supplement and 
expand the open ward type of treatment In this program. Dr 
Funk had the assistance of Dr Leonard Rockmore, staff psy¬ 
chiatrist, and Dr Earl X Freed, staff psychologist The success 
of the “total push" program at Albany is one of the bases for the 
expansion to other general medical and surgical hospitals 
capable of developing the program 


Rebabilltntion of Veterans with Circulatorv Ailments —A Vet¬ 
erans Administration follow up study has disclosed that 95 
of every 100 veterans with heart and circulatoo' ailments 
rehabilitated through Public Law 16 trammg are working today 
as productix e wage-eanung auzens They can be found m farms, 
factones offices and laboratones Eighty-stx per cent of the 
employed veterans are usmg skills they acquired in this training 
Of the veterans not working, half of them said they were 
unemployed for reasons not related to their hearts or circula¬ 
tory disabihties VA’s study covered a samphng of the many 
disabled World War H veterans who received vocational reha¬ 
bilitation training under Public Law 16, of whom about 40,000 
suffered from heart and circulatory disabihties 

The average weekly income of those thus rehabilitated was 
more than $70 a weeL The follow-up study found that veterans 
with heart and circulatory disabilities aimed for top level pro¬ 
fessional and managenal occupations at a higher rate than 
veterans with other disabihties On the other hand, those with 
heart and nrculatory adments tended to veer away from occu¬ 
pations requinng a great deal of physical activity 

Residencies in Psychiatry Available —^The Veterans Administra¬ 
tion Hospital, Lyons, N I, has available residencies in psy¬ 
chiatry for a one to three-year penod that are fully accredited 
by the Amencan Board of Psychiatry and Neurology The 
training program consists of lectures, conferences, and seminars 
under the direction of the department of psychiatry. New York 
Medical College and offers mtensive training, both mtramurally 
and through rotation in special hospitals and clinics in the 
adjacent area There is, in addiuon, a senes of extensive guest 
lecturers as well as an annual mstitute at this hospitaL Training 
may commence at any time 

Neurological Residency Available—A neurological residency 
has recently been approved at the Veterans Administration 
Hospital, Oakland, C^f The appointment is for two years 
Appheants must be graduates of class A medical schools and 
ciuzens of the Umted States Under the career residency pro¬ 
gram, this position IS available at the salary of a full-time staff 
physician m the Veterans Adrainistration, as well as on the usual 
Veterans Administration resident salary schedule For infor- 
mauon, write to the Director of Professional Services, VA 
Hospital, 13th and Hamson streets, Oakland 12, CaliL 

Personal —Dr James D Murphy, chief surgical service, at the 
VA hospital in Oteen, N C , has been appointed manager of the 
VA hospital at Baltimore, Md , succeeding Dr Theodore R Day- 
ton, who wiU retire Dr Muiphy has been m federal service since 
1933 and transferred to VA in 1939 In 1943, he was transferred 
to his present post at Oteen He was in private practice in Chi¬ 
cago from 1926 to 1933 


PUBLIC HEALTH SERVICE 

Dr Estella Warner Retires—^The Public Health Service an¬ 
nounced the retirement of Dr Estella Ford Warner, chief of 
the program development branch of the Division of International 
Health, on Ian 13th 

Dr Warner, the first woman ever commissioned in the PHS, 
became a commissioned officer in 1932 Her first internauonal 
assignment was in 1951 when she went to Lebanon to help 
establish a school of public health at the American University of 
Beirut medical college Between 1952 and 1955, she was stauoned 
in New Delhi India, where she assisted the government of India 
in planning public health technical assistance programs, particu¬ 
larly for rural areas 

Other assignments held by Dr Warner include chief of the 
division of state relations, medical director of the Kansas City 
regional office, medical consultant of the Chicago regional office 
and regional medical director assigned to the U S Bureau of 
Indian Affairs Pnor to entering PHS, Dr Warner served m 
state and local health departments m Oregon and was in private 
practice in Portland She is /caving Washington to reside in 
Albuquerque, N Mex 
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DEATHS 


Kaiser, Albert David 0 Rochester, N Y, bom in Philadelphia 
Nov 20, 1887, Harvard Medical School, Boston, 1913 since 
1945 professor of child hygiene at the University of Rochester 
School of Medicine and Dentistry, where he was a member of 
the board of trustees, and assistant professor of pediatrics from 
1925 to 1932, when he became associate professor of pediatrics, 
trustee of the Colgate Rochester Divinity School, since 1945 ' 
health oflicer of Rochester, specialist certified by the American 
Board of Pediatrics and the American Board of Public Health, 
from 1940 to 1943 member of the advisory committee of the 
Children’s Bureau of the Department of Labor in Washington, 
served as consultant m pediatrics to the slate department of 
health and as a member of the state health preparedness com¬ 
mission, chairman, Section on Pediatrics, Amencan Medical 
Association 1939-1940, past-president of the Medical Society 
of the County of Monroe and the Public Health Nursing Associ¬ 
ation, honorary president of the Tuberculosis and Health 
Association of Rochester and Monroe County, member of the 
American Pediatric Society, fellow of the American Academy 
of Pediatncs and the American Public Health Association, the 
Rochester Academy of Medicine, of which he was president in 
1937, established the Albert David Kaiser award and medal to 
be presented to a fellow of the academy who made significant 
contributions to the science of medicine or public health, in 
1945 the Rochester Museum Association, of which he was past- 
president, presented him with a medal for “civic responsiveness, 
his standing as a physician, his professional interest in public 
health and his achievements in the fields of exploration, scholar¬ 
ship and leadership’’, past-president and board member of the 
Rochester Museum of Arts and Sciences, past-president of the 
New York State Public Health Association and the New York 
State Health Officers Association, served overseas during World 
War I, trustee of the Rochester Chamber of Commerce, 
director of the Rochester chapter, American Red Cross, founder 
and the first executive director of the Rochester Regional 
Hospital Council, Inc , serving from 1946 to 1951, vice-chairman 
of the New York State Mental Hygiene Council, since 1947 
director of the Eastman Dental Dispensary, consultant in pedi¬ 
atrics at the Rochester General and Genesee hospitals, and 
attending pediatrician at the Convalescent Hospital for Children 
and the Monroe County Infirmary, trustee, Trudeau (NY) 
Sanatorium, assistant pediatncian at the Strong Memorial 
Hospital, where he died Nov 1, aged 67, of coronary thrombosis 


Lerrigo, Charles Henry Topeka, Kan , bom in Birmingham, 
England, Sept 12, 1872, Homeopathic Medical College of 
Missouri, St Louis, 1900, member of the American Trudeau 
Society, fellow of the Amencan Public Health Association and 
the Amencan Geriatrics Association, for 25 years executive 
secretary, then secretary emeritus, of the Kansas Tuberculosis 
and Health Association, formerly known as the Kansas Society 
for the Study and Prevention of Tuberculosis, which he helped 
organize, for many years a member of the state board of health, 
of which he was past-president, in 1922 resigned as state regis¬ 
trar in the vital statistics division of the state board of health, m 
1947 received the Crumbine medal from the Kansas Public 
Health Association for his accomplishments and in 1948 was 
honored at its annual meeting for his outstanding contribution 
to public health in Kansas, served overseas dunng World 
War I, on the staffs of the Chnst’s and St Francis hospitals, 
formerly on the faculty of Washburn College, author of “Better 
Half of Your Life’’ and “Doc Williams’’, died in Sylacauga, Ala, 
Dec 4, aged 83, of carcinoma of the esophagus 

Bothc, Albert Edward ® Philadelphia, bom m Camden, N J, 
Aug 5, 1891, Long Island College Hospital, Brooklyn, N Y, 
1920 professor of clinical urology at the Medico-Chirurgical 
College, Graduate School of Medicine, University of Pennsyl¬ 
vania, specialist certified by the American Board of Urology, 
member of the Amencan Urological Association, Eastern Sur- 


® Indicates Member of the American Medical Ansoctation 


gical Society, and the Amencan Association for the Adi-irr 
ment of Science, served during World War II held an hnn 
degree from the University of Madrid, consultant at Ch. dS 
Hospital, chief of urology at Fitzgerald-Mercy 
Darby, at Jeanes Hospital. Hospital of the Umversin p 
sylvania, and the Misericordia Hospital, where he died Nov n 
aged 64, of cerebral hemorrhage ‘ 

Abercrombie, Anna D Schultze & Lutherville Md 
Medical Collcsc of Baltimore. 1908, died Oa Id jj”*" 

Brigham, Charles F ® St Cloud, Minn , University of Mmnc 
sota College of Medicine and Surgery, Minneapolis 1902 for 
many years city physician, died in St Cloud Hospital Oct 15 
aged 79, of acute coronary disease and carcinoma of the prostate’ 

Browning, Ernest Ras S' Hot Springs National Park, AiL 
University of Arkansas School of Medicine, Little Rock 1913 
paSt-president of the Garland County Medical Society, ’on foe 
staffs of St Joseph’s Hospitals, died Oct 4, aged 73, of a kart 
attack 


Butler, George Vincent, Rochester, N Y , University of Buffalo 
School of Medicme, 1921, member of the Medical Society of 
the State of New York and the Amencan College of Radiology, 
specialist certiBed by the Amencan Board of Radiology, sened 
as president of the Rochester Roentgen Ray Society, on tk 
staffs of Highland, St Mary’s, and Park Avenue hospitals, died 
Dec 10, aged 57, of coronary thrombosis 

Caisse, Georges Emile * Lowell, Mass, Tufts College Medical 
School, Boston, 1899, formerly member of the welfare board, 
died Nov 2, aged 83, of arteriosclerotic heart disease 

Carden, Floyd Cornelius ® Cleveland, Meharry Medical College, 
Nashville, Tenn, 1930, served with the U S Public Health 
Service during World War II, died Nov 5, aged 53 

Cohen, Hymen Leon ® New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1924, clinical la- 
stmetor in obstetnes and gynecology at Louisiana State Umvti 
sity School of Medicine, at one time on the faculty of his almi 
mater, on (he staffs of the Touro Infirmary, and Charity ad 
Sara Mayo hospitals, died Dec 3, aged 53, of coronai) 
thrombosis 


Cook, Bryan Jarred, Whitmore Lake, Mich, Memphis (Tenn) 
Hospital Medical College, 1897, served durmg World War I 
died Oct 11, aged 82, of myocarditis 


Cooper, Burpee Areata, Calif, University of Arkansas Schod 
of Medicine, Little Rock, 1912, past-president of the Humboldt 
County Medical Society, formerly associated with the Indiiti 
Service, served on the staffs of the General Hospital in Eureta 
and the Trinity Hospital, past-president of the Chamber o' 
Commerce, died in Eureka Nov 7, aged 72, of nephritis 

Cowan, Riley ® Van Buren, Ark fficensed in Arkansas in IPOT) 
past-president and secretary of the Crawford County Medical 
Society, at one time county health officer, local surgeon forftr 
Missoun Pacific Railroad, died in Fort Smith Ocl 8, aged 79, 
of injiines received when his car crashed into a truck 

Crume, George P , Minneapolis, University of Louisville (Ky) 
Medical Department, 1891, served on the staffs of the Swcdis 
and City hospitals, died Nov 4, aged 86, of carcinoma ol tne 


viH, George Glass * Los Angeles, Yale University School 
Medicine, New Haven, Conn, 1913, at ■ 

ulty of his alma mater, died Nov 28, aged 76, of 
cular accident 

ffeldt, Thomas Hooper ® ^crlifierh/ 

iversity School of Medicine, Philadelphia, 

NatiLl Board of Medical Examiners, president 
dical staff of the Monadnock Community Hospital, 
died Nov 13, aged 35, of acute coronary occlusion. 
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Encson, Relnhold Milton ® Wayzata, Minn, Washington 
Univeraty School of Medicine, St Louis, 1928, fellow of the 
International College of Surgeons and the American College of 
Surgeons sened during World War II, on the honorary staff 
of Swedish Hospital m Minneapohs, where he died Nov 13, 
aged 53, of coronary thrombosis 

Evans, John Henry, Buffalo, University of Buffalo School of 
Medicine, 1908, professor of anesthesiology ementus at his 
alma mater, specialist certified by the Amencan Board of 
Anesthesiology, an associate member of the Amencan Medical 
Association, member of the Amencan Society of Anesthesiolo¬ 
gists past president of the Associated Anesthetists of the United 
States and Canada, served on the staffs of the Children s Hospital 
and Buffalo General Hospital, where he died Nov 27, aged 79, 
of coronary thrombosis 

Field, Augustus Marlon ® Hayward, Calif California Medical 
College, San Francisco, 1896, University of Southern Cahfomia 
School of Medicme, Los Angeles, 1903, died Nov 29, aged 95 

Gilmore, George Hamson, Murray, Neb, Rush Medical 
College, Chicago, 1895, served dunng World War I, died 
Oct 9, aged 88, of chrome myocardius and Parkmson’s disease 

Graves, Rex Vale ® FuUerton, Calif, State University of Iowa 
College of Homeopathic Medicine, Iowa City, 1903, died Dec 3, 
aged 77 

Green, IViUiam Arthur, Asheville, N C , Chicago Homeopathic 
Medical College, 1901, died Oct 14, aged 78, of coronary 
thrombosis, hypertension, and artenosclerosis 

Griffin, Michael Joseph, Fall River, Mass , College of Physicians 
and Surgeons, Baltimore, 1907, died Nov 13, aged 79, of hetirt 
disease 

Haarlammert, Charles Joseph ® Cmcmnati, Cincinnati College 
of Medicme and Surgery, 1899, died in the Cincinnati Sani- 
tanum Nov 30, aged 82, of coronary occlusion and arteno- 
Klerosis 

Harrlss, Henry T ® Washmgton, Ga, University of Georgia 
Medical Department, Augusta, 1898, died Oct. 19, aged 81, 
of cerebral thrombosis and arteriosclerosis 

Holst, John Burton, Little Falls, Mum , University of Minnesota 
College of Medicme and Surgery, Minneapolis, 1895, served as 
president of the staff of St Gabriels Hospital, died m the 
Fairview Hospital, Minneapolis, OcL 17, aged 83, of broncho¬ 
pneumonia. 

Ketley, James Hoji, New York City, Columbia University 
College of Physicians and Surgeons, New York City, 1914, 
member of the Medical Society of the State of New York, 
speciahst certified by the Amencan Board of Pediatncs; served 
dunng World War I, consultant at Babies and Bellevue hospitals, 
died in the New York Hospital Nov 20, aged 68, of cerebral 
thrombosis followmg an operation for acoustic ueunnoma 

King, Robert, Rochester, N Y, McGill University Faculty of 
Medicine, Montreal, Canada, 1903, served dunng World Wat 1, 
formerly pathologist at the Central Islip (NY) State Hospital 
and the Rochester State Hospital, died m the Rochester General 
Hospital Dec 8, aged 83, of cerebral hemorrhage 

Kramer, Aaron Sigmund ® Brooklyn, N Y , Tulane Umversity 
of Louisiana School of Medicine, New Orleans, 1930, served 
overseas dunng World War H and was awarded a Bronze Star, 
on the staffs of the Kmgs County and Israel Zion hospitals, died 
Nov 10, aged 50, of rheumatic heart disease 

Earscu, Marven Orville ® Middletown, N Y, College of 
Medical Evangelists, Loma Lmda and Los Angeles, 1950, 
certified by the National Board of Medical Examiners, mtemed 
at St. Luke s Hospital in Newburgh, formerlj a resident at the 
Wyckoff Heights Hospital in Brooklyn and Fordham Hospital 
in New York City, died Oct 21, aged 38, of injuncs received m 
a plane crash 

^nbershelmer, George Ashbj, Los Angeles, University of 
Southern California College of Medicine, Los Angeles, 1900, 
an associate member of the American Medical Association 
oicd Nov 13, aged 78, of caremoma with metastases to the 
bones and liver 


Levine, Smclair Simeha, Hartford, Conn , College of Physicians 
and Surgeons, Baltimore, 1912, member of the Connecticut 
State Medical Society, also a pharmacist, consulung physician 
for the Connecticut Bureau of Vocational RehabilitaUon, on 
the courtesy staffs of the St Francis Hospital and Mount Smai 
Hospital, where he died Nov 14, aged 72, of salmonella bac¬ 
teremia and cerebral hemorrhage 

Lewis, Morlej Brown ® Sag Harbor, N Y, Baltimore Medical 
College, 1896, served as mayor, a founder of the Southampton 
(NY) Hospital, where he was an honorary staff member, and 
where he died Dec 3, aged 86, of lymphatic leukemia 

Lewkowicz, Ferdinand Frederick ® Tannersville, N Y , Uniwer- 
sytet Jagiell6nski Wydzial Lekarski, Cracow, Poland, 1934, at 
one time a captam m the Polish Army, on the staff of the 
Memonal Hospital of Greene County in Catskill, died Oct 24, 
aged 46, of mjunes received m an automobile accident 

Lyle, William Gordon, New York City, College of Physicians 
and Surgeons, medical department of Columbia College, New 
York City, 1892, an associate member of the Amencan Medical 
Association, on the staffs of the Roosevelt and St, Luke’s 
hospitals, died Nov 25, aged 84, of cerebral hemorrhage 

McDonald, Joseph John Alexander ® New York City, Univer¬ 
sity of Toronto Faculty of Mediane, Toronto, Canada, 1923, 
medical director of the Borden Company for the United States 
and Canada, served with the Royal Canadian Air Force dunng 
World War I, member of the staffs of the Flower and Fifth 
Avenue and St Clare s hospitals, died m the French Hospital 
Nov 6, aged 60 

Miller, George Henry ® Bellaire, Mich , Rush Medical College, 
Chicago, 1897, ementus member of the llhnois State Medical 
Society, served overseas dunng World War I, for many years 
worked for the board of health in Chicago, where be was an 
ementus member of the staff of the Norwegian Amencan 
Hospital, died Nov 13, aged 79, of diabetes melhtus and arteno¬ 
sclerosis 

Motamed, Hossein ® Garden City, N Y, Madresseh Teb, 
Teheran, Persia, 1915, died Sept 23, aged 62, of coronary 
thrombosis 

Potozky, Henry ® Columbia, S C, University and Bellevue 
Hospit^ Medical College, New York City, 1933 specialist 
certified by the Amencan Board of Radiology, member of the 
Amencan College of Radiology, served dunng World War H, 
chief of the department of radiology. Veterans Administration 
Hospital, died Oct 23, aged 46 

Pyles, Richard Henry, Glendale, Calif , Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1902, veteran of 
the Spanish-Amencan War and World War I, served on the 
staff of the Orthopaedic Hospital, died Dec 1, aged 77 

Sandstead, Harold Russell ® Medical Director, U S Public 
Health Service, Silver Spnngs, Md , University of Nebraska 
College of Medicme, 1931, medical director of the National 
Insutute of Anhntis and Metabolic Diseases, National Institutes 
of Health m Bethesda, and executive director, interdepartmental 
committee on nutntion for National Defense, National Institutes 
of Health, formerly assistant professor of medicme, Vanderbilt 
University School of Medicine in Nashville, Tenn , died m 
Longmont, Colo , Nov 1, aged 50, in an airplane crash 

Westmoreland, James Paschal ® Houston, Texas, Hospital 
College of Medicme, Louisville, Ky , 1907, for many years on 
the staff of St. Josephs Infiamary, died Oct. 22, aged 75, of 
heart disease 

Wolfe, Howard Hartnette ® San Francisco, Umversity of Minne¬ 
sota Medical School, Minneapolis 1922 served dunng World 
Wars 1 and U, chief medical officer of the San Francisco regional 
office of the Veterans Administration died in the Veterans 
Administration Hospital, Fort Miley Nov 8, aged 55 of cancer 

WoIIner, Henry, New York City New York University Medical 
College New Tork Citv, 1896, for many years associated wnih 
St. Josephs Hospital, where he died Nov 9, aged 85 
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Pulmonary Hemorrhage and Mhral Stenosis -At the meeting 
of the Society of Internal Medicine of Vienna on Oct 27 Dr 
N Stefenelh presented the case of a man, aged 44, who’died 
of pultnonary hemorrhage associated with mitral stenosis The 
hemorrhage originated in ectatic bronchial veins, which led to 
partial obstruction of the air passage and finally to asphyxia 
It appears that dilatation of the bronchial veins in patients with 
mitral stenosis is caused by the formation of a collateral cir¬ 
culation stimulated by increased pressure in the pulmonary 
veins The collateral passages are formed by way of bronchial 
veins in the region of the vena azygos and vena hemiazygos 
Cicatricial changes of the bronchial mucosa seemed to favor 
the development of hemorrhages 


Posthepatitic Hjperbilirubinemia—At the same meeting Dr 
H Kalk reported on a series of 159 patients with posthepatitic 
hyperbilirubinemia This disorder takes the form of a mild 
jaundice after successive attacks of hepatitis with gastrointestinal 
symptoms in an indirect hyperbilirubinemia It chiefly attacks 
men who give the impression of being neurasthenic and hypo¬ 
chondriacal The sedimentation rate is extremely slow The 
titration values in Gross’s test are high, whereas other tests of 
the liver function give normal results Only the bilirubin toler¬ 
ance test shows decided retention of biliary pigment In about 
one-third of the patients, signs of a mild hemolysis are de¬ 
monstrable Liver biopsy specimens disclose no signs of inflam¬ 
mation, but there is activation of Kupffer’s cells and accumula¬ 
tions of a brown pigment Efforts were made to differentiate 
this brown pigment in the hepatogram It is probably a masked 
iron compound Posthepatitic hyperbilirubinemia seems to be 
related to congenital hemolytic jaundice The prognosis of the 
disease is favorable Restriction or prohibition of meat m the 
diet IS important in the treatment The following factors con¬ 
tribute to the cause of this disorder (1) an increase in the rate 
of hemolysis, (2) insufficient excretion of bilirubin, and (3) 
disturbed hemosynthesis with temporary accumulation of por¬ 
phyrin, a part of which is converted into bilirubin The symp¬ 
toms of posthepatitic hyperbilirubinemia are probably caused 
by the third factor The speaker suggested that, in some patients 
to whom the collective terms “neurasthenia-hypochondna” and 
“sympathetic dystonia” are applied, disturbances in the por¬ 
phyrin metabohsm may exist. 


BRAZIL 

Spontaneous Pneumothorax —In spite of the progress of chemo¬ 
therapy, antibiotics, and surgical collapse, pneumopentoneum 
still has a definite place in the treatment of pulmonary tuber¬ 
culosis One of the advantages of pneumopentoneum is the 
infrequency of accidents and complications in the course of its 
maintenance When spontaneous pneumothorax follows pneumo¬ 
peritoneum, it must be caused by abdominal air if it is to be 
considered a complication of the pneumopentoneum Spontane¬ 
ous pneumothorax may occur during the therapeutic procedure 
without being caused by it Dr Newton Bethlem and co-workers 
in Revtsla brasileira de tubercidose (23 61, 1955) reported on a 
patient in whom spontaneous pneumothorax, as a complication, 
occurred three times The spontaneous formation of pneumo¬ 
thorax, with the air transferred from the abdomen, was evidenced 
each time by roentgenograms showing the disappearance of the 
abdominal air The passage of the air from the abdomen to the 
thorax is brought about by two different mechanisms The air 
may pass through the diaphragmatic hiatuses of the esophagus 
and great vessels, producing an emphysema of the mediastinum, 
rupturmg the pleura and causing a spontaneous pneumothorax, 

The hems In these letters are contributed by regular correspondents in 
the various foreign countries 


as a rule on the left side, or the air may pass throunh r 
tions of the diaphragm caused by inflammatory, deg^enerabre. 
congenital, or accidental processes The autho?s behele?!^ 
in their patient, in whom the pneumothorax each time occurTi>a 
on the right side, a diaphragmatic defect and the dynamic aciion 
of the pneumopentoneum pushing the hver and the diaphracm 
in opposite directions caused the pneumothorax by mcreasL 
the tension in the nght hemidiaphragm They believe that S n 
spontaneous pneumothorax occurs, the use of pneumonm 
toneum should be abandoned Although in their case they dis- 
continued pneumoperitoneum only after the third occurrence 
of the pneumothorax, they do not consider this to be the ben 
procedure ^ 


Angiographic Diagnosis of Subdural Hematoma,—The Prize 
Enjolras Vampr6 of the Associagao Pauhsta de Medicina was 
conferred on Drs Jos6 Zaclis and R A Tenuto for their studies 
on the angiographic diagnosis of subdural hematoma In their 
senes of eight patients, six had unilateral hematomas, diagnosed 
by means of cerebral angiography In only one the elliptical, 
nonvascular area, which is pathognomonic of subdural hema 
tomas, could be seen, under frontal projection in the arlerial 
phase In the other patients the diagnosis of subdural hematoma 
would not have been made if the venous phase had not been 
considered The artenal displacement seen m most patients with 
subdural hematoma is of no diagnostic value, because such a 
displacement may occur in any space-occupying lesion Besides, 
a subdural hematoma may occur with no arterial dislocation, 
especially in patients with bilateral subdural collections of blood 
On the other hand, a single, unilateral hematoma with no shift 
ing of the antenor cerebral artery to the opposite side may also 
occur In the last three cases of this series, there was no sig 
nificant displacement of the antenor cerebral artery the venous 
phase and further surgical exploration showed the hematomas 
to be bilateral in two In the third of these patients the anterior 
cerebral artery had a normal course, in spite of the space taken 
by a single hematoma Thus, if the venous phase shows ihc 
charactenstic avascular area of subdural hematoma with no dis¬ 
placement in the artenal phase, it does not necessarily mean 
that the hematoma is bilateral Nevertheless, angiograms of the 
opposite side must always be made Since, in angiographic diag 
nosis of subdural hematoma, the accuracy of the venous phase 
in sagittal projection seems to be proved, Zachs and Tenuto 
believe that the above-mentioned step should be taken even if, 
in order to achieve it, a new injection of contrast medium is 
required 


'ouble Uterus with Rudimentary Vagina —Dr Elsa A Purelz 
esenbed in Anais brasileiros de gmecologia (40 1, 1955) a rare 
ise of malformation of the female genitalia in which several 
itemal and external anomalies occurred simultaneously—a 
ihd rudimentary double uterus with rudimentary vagina Only 
)ur similar cases have been described The patient was a 
larried woman of 21 years, who came to the outpatient depart 
lent of the Institute of Gynecology because she had never 
lenstruated and because sexual intercourse was always painful 
mce the age of 17 years she had observed a cyclic syndrome 
f two or three days’ duration repeated at about a three to 
lur-week interval, consisting of lower abdominal heavinys, 
ricDng pams in the right iliac fossa, mastalgia, and headache 
he physical examination showed marked tenderness o\ 
IcBurney’s pomt The urethra was widened and relroflexea, 
jsembling hypospadias The vagina was reduced to a small cu 
e-sac admitting only the terminal phalanx of Ae index fing 
he double-touch examination revealed the , 

nd cervix A diagnosis of appendicitis and agenesia of the 
■as made An exploratory laparotomy and J " of 

erformed, and two rudimentary, solid round shaped u 
Dft consistency were found the nght c bot"’'' 

m and the left one about 1 5 cm in diameter They w j 
y a pentoneal band At the nght side there a nor 
viduch but the left one was rudimentary The ovaries 
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Dolycj’stic and enlarged to about twice their normal size A week 
later a neoelytroplasty was performed by the Wharton tech¬ 
nique, and after a month the vagina, showing a good epithehza- 
^ non, admitted the full length of the mdex finger 

^ Neurological Symptoms of Polycythemia Vera,—Drs Roberto 
Melaragno Jr and J A Levy reported on {Arq neuro psiqmat 
13 313, 1955) a senes of eight patients with polycythemia vera 
All had symptoms and/or signs attnbutable to lesions of the 
nervous system In five the symptoms were subjective (headache, 
dizziness, and asthenia) In only one was there a history of a 
transient left hemiparesis In three of the five patients the authors 
observed a marked, retinal venous congestion, in another the 
ejegiounds were normal, and m one no ophthalmoscopic ex- 
aminauon was made In the three remammg patients, besides 
identical subjective symptoms, there were neurological signs In 
: one there were signs of occlusion of the left middle cerebral 
arteiy, m one there was a sensory motor paraplegia, and one 
manifested a medullary tegmental paralysis (Babmski-Nageotte 
syndrome), indicating the occlusion of the left posteroinfenor 
cerebral artery The authors believe that the neurological phe- 
' nomena occurrmg with polycythemia vera must be explained by 
orwi/r factors, especia}]y svch as the foUomng (1) the in~ 
creased blood \iscosity that mcreases the cerebrovascular re- 
' sistance, (2) the lessening of the flow and speed of the blood 
in the brain, and (3) the artenosclerosis the development of 
which seems to be favored by polycythemic conditions 

Duplay’s Disease,—^Accordmg to Dr Nelson Carvalho (Rev 
Hasp clin 10 187, 1955) the best name for Duplays disease 
: (subdeltoid or subacromial bursitis) would be ‘ cdcifying pen- 
, tendonitis,” because the symptoms onginate from the tendons 
1 in particular those of the snpraspinatus muscle The disease is 

- characterized by pain and hmitation of movement of the 
shoulder jomt, which may be severe The pnnapal cause of 
the disease seems to be the occlusion of the vessels of the tendon 

- from hypertrophy of the tunica media, which is followed by 
local necrosis As a result of the deficient oxidation, the tissues 
become devitahzed and calcific deposits are formed Irradiation 

_ causes vasodilatation, hyperemia, and absorption of the calcium 
deposits, thereby relieving the pain and restonng mobihty 
Refractory cases (about 20%) require operation 

Eschenchia Coll Infection —At a recent meeting of the Assoa- 
aqao Paulista de Medicina, Dr A E Taunay and his co- 
workers reported that pathogenic types of Eschenchia coli were 
isolated from the stools and nasopharyngeal secretions of new¬ 
born infants Of 55 such infants with diarrhea, 13 had Escb 
I coll, type 0 111-B 4, in their stools One also had Salmonella 
•- sp (type butantan) Of a control group of 10 breast fed and 
I 10 bottle fed newborn infants considered normal, 4 showed 
slight diarrhea Of these, three had Esch cob, type O 111-B 4, 
m their stools Two infants had Esch cob, type 26-B 6, in their 
’ nasopharyngeal secretions but not m their stools No pathogeruc 
Esch coll was isolated from the feces and nasopharyngeal 
t secretions of the nurses attending the infants or from the milk 
fed to the infants 


ENGLAND 

Society of Gastroenterologists,—At the annual meeting of the 
Bntish Society of Gastroenterologists in Oxford in November, 
Dr Edith Bulbnng (Oxford) described her work on ionic and 
clcclropotential vanations at the cell membrane of smooth 
muscles Using microelectrodes, she found a steady potenual 
difference across smooth muscle membranes of -40 to -80 
Diilliiolts Dunng activity the membrane becomes permeable 
to potassium ions, which move out while sodium ions move in, 
causing a fall in potential In the recovery phase the potassium 
ions move back Histamine and acetylchobnc produce con- 
•racbons of intestinal muscle after nerve block, so that the ionic 
movements and potential differences are mherent properties of 
the cell Epinephrme causes relaxation and might permit restora- 
bon of the lomc gradient across the cell membrane Professor 
urn said that the intestme becomes atonic after ceductcon at 
the serum level of sodium chloride and that the serum potassium 


then nses Possibly potassium ions replace sodium so that the 
gradient between intracellular and extracellular ions is increased 
Penstalsis is markedly slowed by morphine, less by methadone, 
and least by meperidine Sir Howard Florey (Oxford) said that, 
to show where gastric mucus is actively secreted, he had given 
radioactive sodium sulfate to ammals before cutUng sections of 
gastnc and duodenal mucosa Goblet cells and, m some species, 
neck cell glands show radioactivity, but Brunners glands and 
surface epithebal cells do not, showing that they do not secrete 
mucus He did not think mucus acted as a chemical buffer but 
It might act mechanically Dr B C Morson (London) found 
that in 200 gastrectomies metaplasia was present in 65% of the 
specimens from pabents with duodenal ulcer, in 82% of those 
with gastnc ulcer, and in 92% of those with neoplasm He 
noted that, in patients with pernicious anemia, metaplasia was 
extensive in the fundus and body of the stomach 
An analysis by Dr G Watkinson (Leeds) of 12,641 autopsies 
suggested a correlation between sclerosis of the coronary artery 
and peptic ulcer The effects of corticotropm were discussed by 
Drs J Kyle and R B Welboum (Belfast), who said that it had 
no effect on the gastnc function of normal animals, but that 
hypophysectomy diminished the volume and acidity of gastnc 
juice and this could be restored by administenng cortisone or 
corticotropm Prof J G Gohgher, condemned the Billroth 1 
operation for duodenal ulcer, the recurrence rate following 
which he found to be 15%, compared with 1-5% for the Polya 
operation Mr Capper (Bnstol) commented on the frequency 
of bilious regurgitation after high resection and gastroduodenal 
anastomosis, compared with its low incidence after a more 
conservative resection and similar anastomosis According to 
Dr R Schneider (Birmingham), fat absorption occurred m the 
absence of emulsification, bile, and pancreatic lipase, although 
these were essential for optimal absorption He also showed 
that the intestinal mucosa produced its own lipase Olive oil in 
a fine emulsion passed into the lacteals without the aid of upper 
intesfmal juices, as did oleic acid, but not sodium oleate 
Dr G N Chandler (Leeds) said that he administered to rats 
olive oil labeled with radioactive iodine and found with the aid 
of a Geiger counter that the uptake of fat was greatest in the 
third quarter of the intestine Even if this part of the intestine 
were transplanted nearer the duodenum it stiU functioned in the 
same way, and Dr Chandler therefore concluded that the 
epithelial cells in this part of the intestine had a specific fat- 
absorbing capacity Dr P Snow (Manchester) commented on 
the effect of alcohol, which brought on pain and flushing of the 
face and upper part of the chest in patients with Hodgkin’s dis¬ 
ease He thought that this might be due to the vasodilator effect 
of serotonin (5-hydroxytryptamine), which is present in ab¬ 
normal quantities in the blood of some patients with malignant 
carcinoids 

Cholesterol, Diet, and Coronary Disease —More and more 
attention is being paid to the epidemiology of coronary artery 
disease, which is showing an increase in all industrialized coun¬ 
tries The role of dietary fat as a factor in its causation is further 
emphasized by the work of Professor Keys, of Minnesota, in 
collaboration with Professor Brock and his group at the Univer¬ 
sity of Cape Town {Lancet 1 1103, 1955) They studied the 
bodily charactenstics serum cholesterol and serum lipoprotein 
levels, diet, and personal habits of 383 men aged 40 58 residing 

in the Cape Peninsula and representative of three racial groups_ 

Bantu, Cape Negro and European These groups differ stnkingly 
in the inadence of coronary heart disease, which is rare in the 
Bantu, commoner in the Cape Negro and most common in those 
of European descent Highlj significant differences in the mean 
total serum cholesterol and particularly in the cholesterol level m 
the beta lipoprotein fraction of the serum, were found when the 
men were classified according to their racial origin The Bantus 
had the lowest levels the Europeans the highest, and the Cape 
Negroes were in between There were also large differences found 
in the fat consumpuon of these racial groups, that of the 
Europeans being more than twice that of the Bantu with the 
Cape Negroes intermediate Funher subdivision within these 
three raaal groups on the basis of income revealed that with 
an increase in income from subgroup to subgroup two consistent 
and paraUel trends emerged —an increase of mean total scrum 
cholesterol, particular!) the beta hpoprotein fraction, and an in- 
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crease in the comvmpUon of animal fat At any given income 

chS ’ cholesterol and beta-Iipoprotcm 

cholesterol were much the same for the three races Tie results 
of the survey support the view that the dietary intake of fat 

cholesterol, particularly that 
in the beta-hpoproteins, and in turn may be one of the maior 
^tors influencing tl^ pathogenesis of coronary heart diseaL 
^e impressions of Keys and Brock on the relative incidence 
of myocardial infarction in these three racial groups has been 
confirmed by Drs Vogelpoel and Schnve of the Umversity of 
Cape Town From the CAammation of 5,000 electrocardiograms 
hey concluded that myocardial infarction was uncommon in 
the Bantu (0 9% of cases examined), more often found m 
Negroes (6 8%) and commonest in the Europeans 

(13 54%) 


Cancer and Bronchitis—During an attempt to find out if 
mustard gas, which is carcinogenic to animals, is carcinogenic 
to man, Case and Lea have discovered a possible association 
between cancer and bronchitis (Srif J Prev & Social Med 
9 62, 1955) They studied the records of a number of pensioners 
of World War I to see if those who had suffered from mustard 
gas poisoning had a high incidence of cancer of the lung and 
in other sites The incidence of cancer in those exposed to 
mustard gas was no greater than in those that had not been 
exposed, but the authors found that deaths due to cancer of the 
lung among 1,421 World War I pensioners who were known 
to have bronchitis at the time they were pensioned were twice 
the rale of the general population The number of deaths from 
cancer m other sites among the war pensioners followed the 
pattern seen m men of the same age m the genera! population 
A possible explanation is that cancer of the lung may be associ¬ 
ated with the inflammation and degeneration of long-standing 
bronchitis or that bronchitis, like lung cancer, is in part caused 
by long-continued smoking Bronchitis is commoner among 
smokers than among nonsmokers, and the incidence of disease 
increases with the amount smoked The figures do not definitely 
prove a causative association between bronchitis and lung cancer 
Several sources of error in Case and Lea’s data are possible 
The cause of death is not always given correctly in death cer¬ 
tificates unless an autopsy is performed A chronic history of 
chest disease might influence the diagnosis of the cause of death 
The presence of long-standing chest disease might also cause a 
more thorough examination of the chest to be made and a malig¬ 
nant condition that might otherwise be missed to be discovered 
In the authors' opinion the vanous possibilities of bias in their 
figures would result in cancer of the lung being under rather 
than overdiagnosed 


Presenbers* Notes.—The Ministry of Health regularly issues a 
bulletin, Presenbersf Notes, and sends it to physicians working 
under the National Health Service The object of this bulletin 
is to persuade them not to prescribe useless drugs or expensive 
drugs if there is a cheaper equivalent In the last issue, clinical 
work 13 described as showing that vitamin Bu and Uver extract 
have no tome effect m patients with normal, or nearly normal, 
blood findings Beneficial results were obtained with injections 
of vitamin Bia, hver extract, and a placebo m 49, 48, and 43%, 
respectively, of pauents given these substances as tonics The 
abusive use of expensive orally given pemcillm preparations is 
also discussed According to the bulletin, ordinary sodium peni- 
cilhn gives peak Wood levels quicker than benrathine pemcillm 
G, and its absorption is just as reliable The much higher cost 
of the latter is pointed out A companson is also made of the 
efficacy of tetracycline and penicillin in the treatment of lobar 
pneumonia Tetracychne is not superior to penicillin and has a 
greater tendency to produce side-effects, besides being farmore 
expensive Physicians are also urged to read the Drug Tanti, 
an official list of drug pnees and titles, and not to order ex¬ 
pensive drugs, such as antibiotics, m round numbers but to 
calculate as exactly as possible the number of tablets or capsules 
likely to be required by the patient An up-to-date fiooWet was 
recently sent to physicians giving the actual cost to the Nationa 
Health Service of many standard preparations included in ths 
National Formulary or the Bntish Pharmacopoeia Codex and 
the comparative costs of equivalent or similar proprietary 
preparations side by side In Presenbers’ Notes, physicians are 
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requested to read, study, and digest these lists and not m 
senbe drugs advertised to the public or those not nf 
therapeutic value 


Banning of Heroin—Following the banning by Povemm. 
decree of the manufacture and therefore nresenounn nfu™ " 
m Gr« wh.ch ™ .ffMv/lar Xml S' 

hospilals MlbSed Ihe of Ihe proh.b.ton bJ lM 

laying m large stocks One hospital that uses over 20 oS S 
a year has laid m a seven-year supply Twelve hmpS t 
made a last-mmufe appeal to the Minister of Health LmA n 
to withdraw his assent to the imposing of the ban by the Horn 
Secretary In effect, the Minister has said that he cLulid b 
experts Md that they approved of the ban Some physinan 
believe that no heroin substitute exists that will effectively relien 
paUents with metastahe neoplasms of the bone, severe burn! 
and pain due to artenal disease and alleviate coughs due t 
pulmonary neoplasms and tracheitis It is not so much ih 
banning of heroin that womes some of them, but the dictatora 
method by which it has been done They claim that the Minalt 
of Health does not get opinions representative of the mtdicj 
profession as a whole It is said that the documents and lb 
issues coming before his medical advisers are too often cot 
fidenual As there are only 52 known heroin addicts, or onci, 
a million persons, many physicians wonder why heroin w to h 
banned They consider that prohibition of its export woul 
protect other counines from receiving it It is also beheic 
that the government’s decision on heroin touches a fondameci; 
principle and conSnns the fear that physicians bare bad sinr 
they were “nationalized ’’ If a physician tbinls that beroin 
necessary for his patient, what nght has a minister or a goven 
ment to stand between him and his patient? 


Unlawful Injection—A boy of J7 was awarded $633 daman 
at Norwich County Court because a physician gave him an ii 
jechon against his will He claimed damages for assault, ne; 
iigence, and breach of duty and sued the local ho^ital region 
board, as well as the physician who gave the injection The be 
took his younger brother to a chest dime, where he had Iw 
summoned because tuberculosis bad been detected in the famll 
and it was considered advisable to do a Mantoux test Thephys 
cian and nurse at the clinic thought that the older boy shop] 
be tested as well He refused but ultimately and reiucianil 
gave his consent when told that his parents had agreed ivht 
called by telephone The judge said that the physician and nor 
were acting m the best interests of the boy, but no one coul 
be forced to submit to such a procedure against bis will Actual! 
the parents had not given their consent, and the judge said Ih: 
the boy had been tncked into having the Mantoux test den 
The damages were assessed at more than a jynpnck becam 
the boy developed psoriasis after the event Two physicians sai 
that psonasis could result from the test, and two othen dt 
agreed The judge assessed damages for assault at $73 50, nm 
for the psonasis, which he held was caused by the Mantw 
test, he awarded $560 


Toefor at Large, —Richard Gordon, a pseudonym hiding tb 
dentity of an Oxford anesthesiologist and former assistant edito 
if the British Medical Journal, has produced yet another hurow 
ms novel of medical life After qualifying, the hero of the 
hinks that the path of progress in his profession is strewn wit 
•OSes He soon realizes that life is a struggle and, when & 
akcB the position of junior assistant casualty officer m 
Jwitbin’s Hospital, he makes a number of mistakes that 
o the notice of the professor of surgery He then seeks w 
It a medical employment agency and gathers 
lard way He goes to an mdustnal practice m the Midi 
where fais colleague’s amorous and neglected 
greater worry than the patients Then he f 
West End. where he impresses his patiwts with a Rol H 
:ar and numerous diagnostic gadgets of mm si 

the wealthy, he goes into country 

to St Swithin’s as a senior surgeon, where he ^ f /ur 

Ltnmpny A. » to olher booU " „ 

at the expense of the medical profession, ^“hough 
cyb.«l w.y No doob. .to bool, will be 

were Doctor in the House and Doctor at Sea 
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Mysferions Illness at a School.—Sixty of 190 children in a school 
at Toitington, Lancashire, suffered from a tnystenous illness, 
ffie cause of which was not apparent. The divisional medical 
officer, who investigated it, stated that the symptoms suggested 
poisoning of the nervous system by a toxic agent Two of the 
children became unconscious and several semiconscious Vomit¬ 
ing, dilatation of the pupils, and changes m the pulse rate were 
also noted. PjTexia was absent. The children recosered in a 
few days Food poisoning and carbon monoxide poisoning were 
at first suspected but eliminated as causes Fumes from an 
organic phosphorus insecticide may have been hberated from 
sacks used for cleamng These were stored in a cellar near a 
central heating plant and could have given off toxic fumes 
when the plant ivarmed up 

Dentifrice and Dental Decay —The Bntish Dental Association 
in a recent statement denies that the use of any type of dentifrice 
will cure or prevent dental decay This statement was thought 
necessary in view of the number of incorrect advertising claims 
that certain dentifnces protect teeth against decay The assoa- 
aUon favors brushing to clean the teeth and points out that clean¬ 
ing IS all that a denufnce can do 


PERU 

Balanbdlasls—^In Pern intestinal parasitism is an important 
public health problem Balantidiasis is found in almost all parts 
of the country, according to Dr Hugo Lumbreras Cruz of the 
Dos de Mayo Hospital m an address before the second Peruvian 
Congress of Medicme m Lima m October This disease has an 
insidious onset and runs a prolonged course After studymg 29 
paUents with balantidial colitis, Dr Lumbreras Cruz concludes 
that this mfection, when symptomatic, may appear as balantidial 
dysentery, m which secondary mfection by entenc bactena plays 
an important role, or the more typical simple balantidial diar¬ 
rhea in which patients have occasional bouts of acute dysentery, 
especially after dietary indiscretions An asymptomatic form 
exists m healthy earners who may, however, suffer from tune 
to time with sli^t, undefined gastnc and intestinal disturbances 
Ulcers of the colon resembhng those observed in amebiasis are 
always present m balantidiasis, regardless of the clinical findings 
Evidence that Balantidium coli possesses a histolytic action was 
presented Iron-deficiency anerma and an elevated sedimentation 
rate are the most constant laboratory findmgs Eosinophilia is 
seen but rarely Hypoproleinemia was observed m about 50% 
of the speaker’s patients Ulcers of the colon are not always 
found on proctoscopic exammation, and, m every case, the 
diagnosis must be confirmed by finding the parasites m the 
stools Oxytetracychne, the drug of choice in therapy of balan¬ 
tidiasis, was given to patients m Dr Lumbreras Cruzs senes 
and to 10 others for four to nine days m an average daily dose 
of 1 gm After the second day of therapy, parasitological, as 
well as clinical, improvement was evident in most of the patients 
The stools were completely free of parasites withm five days in 
all patients Transient meteonsm was observed m a few patients 
No recurrences were observed, but the follow up penod was 
not long enough to assure that definitive cure had been achieved 
Supportive and symptomatic therapy arc also important, and 
chloTtetracyclinc has been found to be effective 

Trypanosomiasis— At the same meetmg Dr Lumbreras Cruz 
reported that trypanosomiasis is common in Peru but is often 
overlooked or wrongly diagnosed Surveys m some endenuc 
regions revealed that as many as 34% of the insect vectors were 
infested. Using serodiagnostic methods, the speaker found that 
the 20% of human beings livmg m houses that contained infested 
vectors harbored the parasites He urged physicians to give 
more attention to the recognition and control of this disease 

Uropepsln.—Determination of unnary pepsinogen excretion 
should be added to the routine laboratory tests accordmg to 
Ur Alberto Guzmfin Barrdn of the National University of San 
Marcos in an address before the National Convention of Pathol- 
opy in September The admmistration of 25 mg of corticotropin 
to normal subjects nearly doubles the excretion of uropepsin, 
but patients with pernicious anemia, who have no detectable 
pepsinogen in unne, do not respond to administration of corti- 


cotropm and even cortisone does not cause the enzyme to appear 
in the unne Patients with other types of anemia show responses 
similar to those observed m normal subjects In the presence 
of adrenal cortical hypofunction, the comcotropm does not 
increase the unnary pepsinogen excretion, however, cortisone 
does, and, due to the simplicitv of this test, the qieaker recom¬ 
mended Its use m diagnosis of mapient hyToadrenocorticism 
He has found m 20 patients with peptic ulcer that the average 
daily excretion of unnary pepsinogen vvas above normal, bul 
he doubts that the assay of uropepsm is suffinently reliable to 
replace gastnc analysis m the diagnosis of pepuc ulcer PaUents 
with a partial gastrectomy showed a diminished daily excretion 
of unnary pepsinogen, and uropepsin was totally absent m five 
paUents who had undergone total gastrectomy Four pauents 
wath pnmary hepaUc carcinoma showed a unnary pepsinogen 
level lower than normal The only cUnical or radiological sign 
of gastnc disturbance exhibited bv these patients vvas an asvmp- 
tomaUc achlorhydna Similar levels of uropepsin were detected 
in five patients w-th gastnc cancer The average normal daily 
unnary pepsinogen excreuon was 29 units in men and 19 units 
in women 

Effect of Carbon Dioxide on the Respiratory Center.—Prof 
Albeno Hurtado of the Institute de Biologia Andma has found 
that the respiratory center at high alutudes acquires an increased 
sensibihty to carbon dioxide regardless of the degree of blood 
oxygenauon He reported the results of his mvestigations at 
the National Congress of Medicme in October He undertook 
his study to deiemune why subjects living at high alutude show, 
as an adaptative process to the low pressure of oxygen in the 
inspired air, an mcrease of the ventilatory function He gave 
mixtures of carbon dioxide, air, and oxygen to naUves hvmg 
at Morococha, a place 14,900 ft (4 5 km) above sea level 
(barometnc pressure, 445 mm Hg), then, he measured the 
ventilatory response and simultaneously estimated the pO» and 
pCO. in the alveolar air Similar comparaUve studies were per¬ 
formed in subjects livmg permanently at sea level The ventila¬ 
tory response was much greater in those living at high altitudes 
than in those hvmg at sea level, and this obtains even though 
oxygen is given with carbon dioxide 


SWEDEN 

Fight Against Poliomyelitis.—At the World Health Organi¬ 
zation conference in Stockholm m November, it was reported 
that results firom five countnes in which the Salk vaccine was 
bemg used showed a good degree of protection m the age group 
m which It was used. It was considered that when properly 
manufactured and tested the Salk vaceme was as safe as any 
vaccine used against other diseases The general view was that 
the potentially dangerous Mahoney strain of type 1 virus used 
in the Salk vacane should preferably be replaced by a safer 
stram According to Dr Albert Sabm a strain could be produced 
as antigenically effecuve as the Mahoney strain without any of 
Its nsks It vvas recommended that, in countries with a high 
inadence of pohomyeliiis, mass vaccination against the disease 
should be done routinely In countnes with a low incidence of 
the paralyuc form of the disease, the deasion whether to vac¬ 
cinate or not should be taken only after careful consideration of 
all relevant circumstances About 10 million children m five 
countnes have been vaccinated without any undesirable effects, 
except m the few cases m the United States caused by faulty 
vaccine Permanent control of all vaccines produced is still 
needed In Canada, where 860 000 children 5 to 9 years of age 
were vaccinated, there was a paralysis rate of 1 07 per 100,000 
vaennated, against 5 39 per 100,000 unvaccinated In Denmark, 
no case of pohomyelius has been reported among 425,000 chil¬ 
dren vaccinated in Apnl 1955, but there have been only seven 
cases in the whole population since then The Salk vaccine 
appears to protect children 6 to 10 years of age the only age 
group for which proofs are sufficiently clear to allow a con¬ 
clusive statement to be made It is impossible to sav how long 
the immunity will last The senousness of the poliomyelitis 
problem should be balanced against the costs and practical 
possibilities of carrying out mass vacanalion As some countries 
have more knowledge of the disease and v-accination than others 
they should pool theu- knowledge for the common good Among 
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he questions considered was that of the possibility of inocula¬ 
tions, especially those causing strong local reactions, increa^ni? 

fi! poliomyelitis Such a risk was admitted^ 

Twts with live vaccine are still in an early stage of develomnent 
and research on them should be encouraged * 


SWITZERLAND 

S>\iss Society of Gastroenterology,— Professor Kalk of Kassel 
Germany, reported bn liver function tests and liver biopsy to 
the annual meeting of the Swiss Society of Gastroenterology at 
Basel in November Judging from the results of 2,500 biopsies, 
Professor Kalk believes that there js no strict correlation between 
(he function tests and the histological data Often the function 
tests reveal no disturbance, while the biopsy specimen shows a 
definitely pathological state The opposite case is rare With 
reservation, one can say that the bilirubin levels and the sulfo- 
bromophthalein show disorder soonest, when it is a question 
of a pure diffuse cellular lesion The tests of serologic lability 
that are based on protein shifts, especially on an increase of 
gamma globulins, do not show pathological statds until mesen¬ 
chymal reactions have set in, that is, reactions of the reticulo¬ 
endothelial system As soon as the activity of the inflammatory 
processes in the mesenchyma diminishes, the lability tests 
gradually return to normal Gross’s reaction is the best indi¬ 
cation of the state of these processes The sedimentation rate 
IS also an index of the inflammatory states This research points 
up the limitations of our present hepatic tests and the importance 
of biopsies in the diagnosis of liver disease 

S Scheidegger and H J Fahrlaender of Basel said that chlor- 
promazinc may produce an intrahepatic block The protein re¬ 
actions are usually negative, but the alkaline phosphatase is 
increased by this drug In some of the patients receiving chlor- 
promazine therapy, liver biopsy shows the presence of biliary 
thrombosis, fatty degeneration, and round-cell infiltration The 
speakers studied several fatal cases and found severe well- 
delineated toxic changes, with advanced dissociation, fatty 
degeneration, and inflammatory infiltration These disorders are 
comparable to those appeanng after the administration of 
cinchophen or the sulfonamides It seems that they are of aa 
allergic character 

W Hess of Basel analyzed the risks of abdominal operations 
in elderly patients, on the basis of 536 such operations per¬ 
formed on persons 60 to 93 years old Although there were no 
deaths from the repair of simple hernias and uncomplicated 
appendectomies, the mortality from strangulated hernia and 
perforated appendixes was great Simple gastric resection had 
a mortality rate of 5 1%, partial gastrectomy for cancer 5 7%, 
total gastrectomy 6 8%, colonic resection 4 8%, and operations 
on the rectum 18 6% The decrease in the operative risk m 
recent years has encouraged more active therapy of abdominal 
diseases in the aged 

H Baur of Basel studied the clinical significance of uro- 
'>*hepsin determination, an excellent guide to the daily activity 
of the stomach The activity of this ferment is optimal at the 
physiological pH of the stomach Cathepsin continues the 
proteolysis in the neutral milieu of the small intestine Gro- 
cathepsin determination is a complement to gastne-tube deter¬ 
mination for hydrochloric acid and pepsin It is the basis of re¬ 
placement therapy with preparations of digestive ferments with 
catheptic activity It is also a complement to other tubeless tests 
such as the determination of gastric acidity by quinine-resm 

P Decker and F Saegesser of Lausanne are not enthusiastic 
about the long-term results of surgical extirpation of cancer of 
the esophagus and cardia The palliative results are often remark¬ 
able, however, and it is a mistake to evaluate the results only 
by the number of five-year survivals Surgical treatment of 

these cancers is completely justified 

F Deucher of Zurich defended antethoracic esophagoplasty, 
done in a one-stage operation of about four hours After wound 
healing the cancer is irradiated This symptomatic therapy is 
at least as useful to the patient as a vain attempt at radical 
surgery Gastrostomy or jejunostomy should be used only after 
an attempt at antethoracic esophagoplasty has failed 


ba 06 ,,000 A, a, o™ i 

i ® and three and ?S 

years m women More than a third of the patients 

during the first bout of the disease, which is particularlv sevT" 
since Its mortality rate is 40% as compared wth a Le of sr 
from a relapse Many patients get well after a first bout 
only 10% leave the hospital m a stabihzed condition TheVJ 
mortality rate from the disease is 25% Half of thosemerated 
on die despite surgical treatment ^ ^ 

World Health Organization Meeting on Cardiovascnlar Diseaw 
-A study group of the World Health Organization on athcr^ 
sclerosis, which met at Geneva, recommended that an inter 
national research project into the cause and prevention of heart 
disease be undertaken At present the only advice given to 
patients is moderahon in all things, particularly food, alcohol 
and tobacco Ischemic heart disease, which is a public health 
problem, should receive special attention as there is no clear 
evidence of any one causative factor at work Probably a 
number of factors operate, their action differing according to 
the ethnic group and social status of the patient In the United 
Stales, Great Britain, and Sweden many more men than women 
die from ischemic heart disease between the ages of 40 and 60, 
whereas in the Netherlands there are more deaths from this 
cause among women than among men Deaths from all forms 
of heart disease at all ages per 100,000 persons were 569 for 
men and 430 for women in the United States, 567 for men and 
568 for women in Great Britain, and 301 for men and 307 for 
women in the Netherlands Diet may play a part in some coun¬ 
tries There are, however, populations with a far greater in 
cidence of obesity than in (he United States or Great Bntain, but 
With a much lower incidence of ischemic heart disease Cal¬ 
culations based on insurance statistics show that if all the over 
weight persons in the United States were eliminated from the 
records, the death rate from this form of heart disease would 
still be greater than in Italy and the Scandinavian countries, 
even though obesity is common in these countnes Populations 
on low-fat diets have a low incidence of atherosclerosis and 
ischemic heart disease, and during the war the reduction in fat 
intake in Norway was followed by a reduction in the death rale 
from coronary thrombosis The study group recognizes physical 
inactivity as a factor Professional and business men suffer 
from ischemic heart disease more frequently than those m oc 
cupations necessitating more physical exercise Hypertension 
may or may not be associated with cardiac damage The relation 
ship between heavy tobacco consumption and cardiovascular 
disease is now obvious Alcoholism may play a part as statistics 
from various countries show that bartenders are especially prone 
to cardiovascular and renal disease 

Cancer Predisposition —Schinz and Reich of the University of 
Zurich published a work based on staUstics of deaths from 
cancer in Switzerland in 1952 All persons are exposed to car 
cinogenic substances, the action of which manifests itself after 
the subject has absorbed a significant quantity The quantity 
of carcinogens absorbed rather than the age of the patient dc 
termines whether the disease will develop The cntical amount 
vanes from person to person according to an asymmetrical 
Gauss curve, either because the subjects react differently to the 
same dose or because of vanations in the total dose The authors 
established curves for different age groups, showing the frequency 
of deaths from carcinoma as compared with 100,000 Imng 
persons of each age group The mortality is low in young 
persons, but it nses rapidly after a certain age These curves 
show peculiarities of different localizations of cancer Sinre 
1901 deaths from pulmonary cancer in men have shown yeary 
peaks, 1 e, diminutions in mortality after a maximum occuwng 
between the ages of 60 and 69 years The general mortal 
from cancer has, however, been decreasing the beg'nmng 
of the century m younger men and increasing t" the N 
thus tendme to erase the peak of the first curve Thes 
must be interpreted in the light of the fact 
diagnosis often went unrecognized, especially m older P® 

Thus, the authors’ theory is not that of predisposiUon accord g 
to age but of exposition according to age 
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CHEST X RAY SUR^^EYS 

To the Editor —^In an editonal in The Journal, Apnl 23, 1955, 
page 1499, Garland indicated that the yield of new active cases 
of tuberculosis resulting from chest x-ray surveys was small 
He raised the question whether it would not be timely and 
appropnaie to reevaluate the usefulness of this measure as a 
case finding tool During the past two years an intensive chest 
X ray survey program has been pursued in Seattle and King 
County, Washington Dunng 1954, two mobile units took 
80,431 miniature films In addition, a stationary unit was placed 
m the city jail for the purpose of obtaining a film on every new 
inmate Dunng 1954, 10,970 films were obtamed from this 
group Also health card x-rays for all food handlers are man¬ 
datory, and the number of films taken dunng the past year was 
15,459 From the mobile umts that took over 80,000 films, 76 
active cases of tuberculosis were discovered (0 94 active cases 
per 1 000 films) From the 10,970 films taken in the city jail, 
82 patients had proved active cases of tuberculosis, making an 
astounding yield of 7 5 cases per 1,000 films Of the approxi¬ 
mately 15,000 food handler films, 23 demonstrated active disease 
(1 5 per 1,000 films) Dunng the past two years 20 counties 
in Washington (outside of King County) have participated in fast 
tempo community wde chest x-ray surveys Dunng 1954, the 
number of films obtained from this source was 202,669, or 71 2% 
of the X rayable population, which is designated to mdicate 


revealed excavation, only one instance of bilateral cavity oc¬ 
curred m this latter group Further analysis of this table indi¬ 
cates that a patient who had his disease detected by a survey 
umt had about a 50% chance of exhibiting only minimal disease 
In the cases detected by a pnvate physician, there was a 40% 
chance of the disease being far advanced in extent and greater 
than 60% chance that his disease would be cavitary in nature 
Contmuing m this vem, in cases discovered at the County 
General Hospital, the patients had a greater than 50% chance 
of their disease bemg far advanced, and, furthermore, there was 
a 72% hkehhood that their disease would be cavitary m nature 
It seems reasonable to assume that if such extensive facilities 
for x-ray surveys had not existed in Seattle, King County, and 
the state of Washington, many of the patients whose disease 
was detected by these methods would have continued their usual 
hfe in their normal environment and would have served as 
reservoirs of infection until their symptoms had reached such 
a clamorous stage as to make them seek advice from a pnvate 
physician or from the County General Hospital Obviously, 
at this later date their disease would have been more extensive 
and more difficult to treat than it would have been had a survey 
film been performed earlier 

Garland emphasizes that effiaent antituberculosis antibiotics 
are now at hand, and, therefore, with the yield from surveys 
being relatively low, the question of the value of surveys should 
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persons 15 years of age or over Fmal reports concerning the 
yield from this source have not as yet been returned because 
of the short follow up penod Intenm reports indicate that thus 
far one active case has been idenUfied per 2,000 films taken, 
representing a cost of $805 per case It appeared to us that if 
chest X ray surveys are of the dubious value that Garland in¬ 
dicated, then such a conclusion should be readily apparent from 
a survey of admissions to a tuberculosis hospital Accordingly, 
beginning May 11, 1955, 150 consecutive new admissions to 
Firland Sanatonum with active, pulmonary tuberculosis were 
studied This required a penod of about five months, the final 
patient being surveyed on Oct 10, 1955 These patients were 
studied particularly with regard to the source of admission 
(individual or agency responsible for the detection of the 
patients tuberculosis), the extent of disease, and the presence 
of cavity 

The table mdicates that well over 50% of these cases were 
identified by means of some survey unit, with 31% being de¬ 
tected by pnvate physiaans and pnvate hospitals and 12% 
discovered by the County General Hospital Furthermore, of 
the total of 49 minimal cases, 42 were discovered by survey umts 
and only 7 by pnvate physicians or the County General Hospital 
Conversely of the 31 cases of far-advanced tuberculosis, 29 were 
detected as a result of examinations by pnvate physiaans and 
the County General Hospital, with only 2 cases of far advanced 
disease emanating from the survey units It is extremely sig¬ 
nificant that 13 of the 18 cases detected by the County General 
Hospital exhibited cavity (72%), and in 5 of these cases cavities 
"ere present bdaterally This is in marked contrast to the cases 
discosered by survey units, where only 12 out of 85 cases (14%) 


be reopened In our expenence, by far the great majonty of 
treatment failures (and they still do occur despite our potent 
antituberculosis agents) are seen in patients who are admitted 
with far-advanced cavitary tuberculosis In other words, from 
the patient’s point of view and the hospital s point of view, chest 
x-ray surveys deliver tuberculous patients to the hospital in an 
cmmently treatable condition Present emphasis should not be 
placed on the discontinuance of case-finding measures, such as ' 
fast tempo chest x-ray surveys, routine jail x rays, food handler 
X rays and routine x rays of general hospital admissions but on 
the continuing and intensive education of the pnvate physician, 
so that he may play a more effective part m the detection of 
this disease Similarly, the adoption of the policy of routine 
X rays on all admissions to general hospitals, both pnvate and 
public, most certainly would lead not only to the identification 
of a greater number of cases of tuberculosis but also to the 
detection of this disease in its earlier stages Before this study 
was completed the policy of routine x-rays of all admissions 
was adopted by the County General Hospital It appears clear 
then that the pnvate physiaan, the general hospital, and the 
locally sponsored x ray surveys all have an important and com¬ 
plementary part to play in the detection of this disease Should 
each of these segments of the medical community perform their 
role with proper diligence, they would automaucally add im 
measurably to the patient s chances of reaching the tuberculosis 
hospital with the type and extent of disease that can be treated 
successfully in a relatively short penod of time The time has 
not yet amved to abandon survey techniques Greater emphasis 
should be placed on the education of the pnvate physiaan to 
expand his role in the detecuon of tuberculosis and on the in- 
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docfnnation of the public to seek and accept the case-finding 
measures employed in the pnvate physician’s office and m 
general hospitals 


Daniel W Zahn, M D 
Medical Director 
Firland Sanatorium 


John H Fountain, M D 
Tuberculosis Control Officer 
Seattle-King County 

Cedric Northrop, M D 
Tuberculosis Control Officer 
Washington State Department of Health 
Seattle 


MEDICAL STATISTICS 

To the Editor —In an article on the use of dramamine to control 
postoperative vomiting, in The Journal, Dec 3, 1955, page 
1342, the authors state that their statisticians at the University 
of Washington analyzed their results by the chi-square test and 
found p less than 1 in 100 million From this, they say, the 
statisticians concluded that “the probability was less than one 
in a hundred million that the drug did not significantly reduce 
the incidence of postoperative vomiting” This conclusion is 
the result of a misleading and widespread error m the inter¬ 
pretation of medical statistics What the test showed in this 
case IS that, "On the assumption that the drug does not affect 
the incidence of postoperative vomiting, the probability is less 
than one in a hundred million that chi-square would have 
turned out as large as it did ” But this is far different from the 
conclusion that was drawn The nonmathematician will see this 
better by the following illustration The probability that, with 
well-shuffled cards and an honest deal, a given player will get 
13 cards of a suit is only 1 in 158,753,389,900 But, if a player 
does in fact get a 13-card suit on a deal, this by no means shows 
that the chance is only 1 in 158 billion plus that the deal was 
honest, that is, it does not show that the probability is 
158,753,389,899 out of 158,753,389,900 that the deal was 
crooked 

Ernest B Zeisler, M D 

104 S Michigan Ave 

Chicago 3 
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FREAK ACCIDENTS 
Paul Jones, Chicago 

The following odd little happenings and many others were 
uncovered by the National Safety Council m its annual roundup 
of freak accidents Here’s the rundown on the dizzy doings in 
1955 

Gene Scott, of Rushville, Neb, had hoped his hunting trip 
would turn up something special It did He was getting out of 
his car when a gust of wind blew the door shut on his coat 
pocket A rifle shell in his pocket shot him In New Liberty, 
Iowa, 12-year-old David Dahl placed his rifle against a ladder 
m the bam and started to climb to the loft His dog jumped 
on the ladder, struck the rifle trigger with his paw, and shot 
his ascending master just below the hayloft Some fish stories 
are greeted by raised eyebrows, but when Bobby Bnght, of 
Gonzales, Texas, reported that he had been shot by a fish, no 
one could doubt him He had the fish, the gun, and the wound 
to prove it A freshly caught catfish flopped around in ffie 
bottom of Bobby’s bo at, struck the tngger of his r ifle and shot 

Director of Public Information, National Safety Council 
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m the arm In Detroit Mrs Dorothy Gazzeny bmshH i, 

teeth so vigorously she swallowed the toothbrush FortSnL^r 
she had another r^ortunalclj, 

At least two dogs tried Ibeir paw at dnving an aiifnm„vn 
in 1955— a Doberman pinscher in Fort Wayne Ind and a s 

thing They also ended up in the doghouse Timothy Dan, 
made headlines in Long Beach, Calif, by taking his grandfaS 
for a little spin m the family car The tnp was newsivorthv L 
three reasons One was that the car tore off the porch of a 
nearby house and came so near running down a neighbor that 
she famted The second was that Timothy propelled the car bv 
sitting on the accelerator The third was that Timmy was onl\ 
2 years old Timmy’s mother had left him m the car with hii 
grandfather Ummy turned on the ignition, sat on the raj 
pedal, and—swoosh! Now, if a 2-year old boy can dnve a car 
by sitting on the accelerator, a 2-year-old girl can do it too- 
and do It better So Margaret Ann Kilby, of Indianapolis, did 
It Margaret Ann wasn’t content to crash into a mere house 
She rammed into a fireplug, knocked out the neighborhood water 
supply for three hours, turned the street into a sheet of ice, 
and wrecked the car Another woman dnver, eh, fellas? 

The Dew Drop Inn at Port Huron, Mich, lived up to its 
name during a wild wind and ram storm, and dropped into 
Anchor Bay One bnnk too manyl Traffic experts say it’s safe 
to go on the green light Try to tell that to E T Drake Jr, 
of Atlanta, Ga As he dutifully obeyed an overhead traffic liyhl 
that flashed him a green go-ahead signal, the light fell on top 
of his car and sent him to the hospital Drake saw red The 
sign over the door of a used car salesroom m Los Angeles said, 
“We need your car—dnve in'” Lewis Jackson Jr did—with 
his throttle stuck The car crashed through a heavy wooden 
door, sideswiped two glistening cars on the showroom floor, 
ran head-on into a costly convertible, and bounced the con 
vertible into another car They took down the sign Stanton 
Sapp and his brother Daniel happened to run into each olhn 
on the street in their home town, Mount Vernon, Ohio Thai 
would have been perfectly all nght if each of the brothers hadn't 
been driving a car Neither was injured in the head on crash, 
but It did prove the need for the safety slogan, “Be Your 
Brother’s Keeper—Stop Accidents'” 

Every theatrical act stnves for a knockout finish The ballet 
"Streetcar Named Desire” literally achieved it As tiny ballenna 
Nora Kaye whirled m the middle of a pirouette dunng a New 
York performance, her elbow caught her husky partner Igor 
Youskevitch smack in the face, and he went down for the 
count Ordinanly, a hung jury is one that fails to agree But 
the jury that hung midway between the first and second floors 
of the courthouse m Reading, Pa, in a stalled elevator for 
almost an hour agreed perfectly It wanted down Four year 
old Walter Adams Jr was showing his younger brother some 
of the acrobatic stunts he had seen on TW, when he happened 
to glance out the window of his fourth-floor apartment in New 
York City He noticed that several small girls on the sidewall 
40 ft below were observing his antics Walter decided to show 
them something really good He opened the window, put m' 
hands together hke a high diver, and took off The girls pulled 
him out of a big snowbank and earned him up, crying, to his 
mother Nothing was hurt but his pnde 

On the same day in June, 1955, two planes were 
down m the United States—not by antiaircraft fire, but bj a 
steer and a jackrabbit The steer was being chased througn 
wheat field near Bremen, Ind , by a low-flying plane whose 
Bob Unsicker, dived again and again at the animal in an a 
to guide it toward a gate Suddenly it leaped 
by the plane’s wheel The plane went out of control andcras 

into a treetop The pilot escaped with the 

rabbit scored its hit near Grand Forks, N D ^ J 
simple act of leaping high into the air directly in P 

” emp^iustmg plane be.ng flown close to .he ^ 

Mondry A danr.ged propeller forced ' 1 “ 

HoUywood, Cahf, where even toys must be coloss 
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the Burns and Alien television show was using a 20 lb stuffed 
Teddy bear in a department store scene The king sized bear 
fell off the sheU, bopped Gracie Allen on the head and knocked 
her out cold 

Walter Bergman, of Ashton, Idaho, was aware that his )alop> 
had served him long and well, but he didn’t realize how faithful 
It was until he parked it m front of the postofBce and burned 
m to get his mail Somehow the car slipped into gear and 
followed him m, nght through the postofiice window In Los 
Angeles there s a man who just can’t stay out of accidents 
He’s had several traffic escapades that made news for the papers, 
and this year he fell throu^ the floor of the laboratory where 
he works and landed 9 ft below with a bang that knocked him 
out His name? No kidding, folks, it s Safety Firstl 

Still thmk everythmg happens to you? Monotonous hfe you 
lead, isn’t it? 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACT 

Naturopathy as Practice of Medicine —The defendant was 
convicted of a violation of the Medical Practice Act, and he 
appealed to the Court of Appeals of Maryland 

The act provides that it shall be unlawful to practice medicine 
without first having obtained a license from the board of medical 
examiners and without having filed such license with the clerk 
of the circuit court in the county in which the practice is m 
tended The defendant had neither been hcensed by the board 
nor had he filed the required license with the county clerk He 
had filed, however, a certificate from a board of naturopathic 
examiners certifying that he was qualified to prachce as a 
naturopathic physician 

The defendant admitted that he had been practicing medicine, 
but he contended that the legislature never intended to include 
the practice of naturopathy within the scope of the Medical 
Practice Act and that, under the common law, naturopaths have 
the nght to practice their profession The Court admitted that, 
at common law, the practice of medimne was open to all who 
wished to engage m it but pointed out that the nght to practice 
medicine is subject to the police power of the state to protect 
and preserve the pubhc health through regulation of that practice 
and those engaged therein The statute defines a practitioner of 
methane as any person who, for compensation, ‘ shall 
operate on, profess to heal, prescnbe for, or otherwise treat 
any physical pr mental ailment or supposed mental ailment of 
another, or who shall undertake by any appliance, opera¬ 
tion or treatment of whatever nature, to cure, heal or treat any 
bodily or mental ailment or supposed ailment of another, or 
who shall undertake to treat, heal, cure, dnve away or 
remove any physical or mental ailment, or supposed ailment 
of another, by mental or other process, exercised or invoked 
On the part of either the healer or the pauent or both ” 
Although there are certain exceptions to this broad definition 
of practicing medicine, naturopathy is not one of such excep 
bons In the Courts opinion it was absolutely clear from the 
language of the statute that the legislature intended ' practice 
of medicine’ to include not only the application of medicine 
>0 patients but also any practice of the art of heabng disease 
and preserving health other than the special branches expressly 
excepted The certificate of the board of naturopathic examiners, 
which the defendant filed with the clerk, the Court pointed out, 
did not authorize him to treat disease, because that board was 
created by the Maryland Naturopathic Association, not by the 
legislature 

The defendant contended that, since the legislature had ex¬ 
pressly provided for the licensing of special branches of the 
heahng art, such as osteopathy and chiropody, but had made 
no provision for licensing naturopaths, it should therefore be 
mferred that naturopaths may prachce xvithout a license The 


Court pointed out that, whfle bills have been introduced in the 
legislature to permit and regulate the practice of naturopathy, 
the very fact that no such legislahon has been passed indicates 
instead that the legislature has not thus far intended to permit 
naturopaths to practice without a hcense 
In view of the legislatures broad defimtion of the practice 
of medicine, from which naturopaths are not excepted, the Court 
of Appeals concluded that a naturopath is not permitted to 
engage m the healmg art without a license from the board of 
medical exammers The Court therefore affirmed the defendant s 
conviction Aitchison v State, 105 A (2d) 495 (Md, 1954) 
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SIZE OF A MEDICAL UNIT 

A rough estimate of size requirements should be made, plus 
allowances for other items, in choosing a building site Off- 
street parking is perhaps the most important other item, as 
time goes on, off-street parkmg may be required of estabhsh- 
ments serving the pubhc as well as necessary to good patient 
relations When you have decided on the space or site that is 
large enough for your scale of operations, you should consider 
whether it will be large enough 10 years from now Medical 
units have a tendency to grow and expand, and what may be 
ample now may be overcrowded and cramped m a few years 
When choosing a buildmg site, topography is often important. 
The ideal site would be one with a gentle slope providing drain¬ 
age and one with a commanding position for the buildmg afford¬ 
ing a full view of It from the street or highway Flat sites arc 
easy to deal with, having only the problem of surface drainage. 
Steeply sloping sites are usually a problem but often lend them¬ 
selves to a satisfactory and inexpensive solution Their ongmal 
cost IS often lower, and, when, with a modest amount of grading, 
the lower part can be filled with dirt from the higher part, the 
total cost IS reasonable Sometimes a high site on one side of 
a street can provide dirt to fill a lower one on the other side of 
the street, giving two usable lots Do not pass up the more 
difficult site in a pnme location without getting competent advice 
on how It can be adapted to your needs 

When building or when buying a building, the final considera¬ 
tion IS the cost The actual price of the lot is small in proportion 
to the final cost of the facihty or the actual value of the site, 
depending on the preceding considerations Do not be influenced 
too much or too soon by a low pnee Give yourself time to 
find out all about the site and to determine how it will affect 
the success of your unit Although you may not have a great 
deal of money to invest, you cannot afford to pick a site that 
will hamper the eventual development of your practice It is 
advisable to secure the consultaUon services of an architect to 
assist you in the inspection and final determination of suitable 
property, whether it is to be improved with a new building, 
with a remodeled one, or with a rented portion of a leased one 
If you have chosen a site on which to build, arrangements 
should be made to purchase it If you have deaded to renovate 
an existing building either rental or long term lease is acceptable, 
depending upon the extent of such renovation If the remodel¬ 
ing IS extensive, yOu need a long-term lease to make it pay If 
changes are minor, a monthly rental may serve your purpose 
When you are ready to build or remodel, it is prudent to 
retain an architect, preferably one expenenced in medical build¬ 
ings If you are building or remodeling on your own lot, supply 
the architect with a survey of the site obtained through the 
services of a civil engineer showing all the utilities local con¬ 
ditions and topography In any e\ent preside him with a de- 
senpuon of your general requirements and your thinking as to 
what you want and where you svant it The next step is one of 
determining the shape and placement of the bmlding or re¬ 
building to best fit the climate, to provide parking space as 
well as access and egress for pauents, and to get the most out 
of the structure itself 
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Esophagihs, Hiatus Hernia, and Cardiospasm D P Boyd 
A M A Arch Int Med 96 724-730 (Dec) 1955 [Chicago] 

Esophagitis IS present in only a small minority of the more 
than 500 patients with hiatal hernia and cardiospasm who are 
seen at the Lahey Clinic annually This report is corcemed with 
only hose cases complicated by esophagitis This is a serious 
complication, and, inasmuch as several factors may be involved, 
each patient must be treated on an individual basis and followed 
for a long period of time Of the nearly 100 patients with various 
forms of esophagitis studied at the Lahey Clinic, some had only 
inflammation, usually in the lower esophagus, some had, in addi¬ 
tion, the sliding type of diaphragmatic hiatal hernia, some, the 
condition that is called cardiospasm, and some patients had had 
resections of the cardia and lower esophagus for benign or malig¬ 
nant lesions For the simple lesions that represent the majority, 
medical measures alone or medical measures combined with 
penodic dilatation are sufficient to maintain the patient in com¬ 
fort and good nutrition Many patients can be taught to perform 
the dilatations themselves on a weekly or biweekly basis Medical 
measures with periodic dilatations likewise may suffice for pa¬ 
tients with esophagitis and cardiospasm, or even for those with 
early fibrous stricture Patients with diaphragmatic hernia and 
marked esophagitis with regurgitation are greatly improved by 
repair of the hernia Patients with megaesophagus should be 
treated first by the Heller operation, which gives symptomatic 
relief Although the improvement in the megaesophagus may be 
only slight, a good functional result may be expected In the past, 
far-advanced chronic stricture that cannot be dilated has proved 
to be an exceedingly difficult surgical problem The author feels 
that, in many of these patients who are malnourished and anemic 
and who show general debility, a preliminary gastrostomy or 
jejunostomy should be earned out and a period of three months 
or more allowed to elapse before radical surgery is contemplated 
The presence of a gastrostomy does complicate the definitive 
surgical procedure, but the improvement in the patient’s condi¬ 
tion makes up for any possible disadvantage In the beginning 
the author employed conservative resections of the lower esopha¬ 
gus and cardia for this condition but found that esophagitis 
recurred This was equally true of the patients who had a 
megaesophagus In addition to recurrence of symptoms and sec¬ 
ondary stricture, there are two other hazards One is the develop¬ 
ment of the so-called vagotomy effect at the pylorus, the second 
IS hemorrhage from the residual esophagus Now it is the policy 
of the author to prevent these complications by two specific 
Steps First, a sufficiently radical resection of the esophagus 
should be performed In addition, a pyloroplasty or gastroen¬ 
terostomy should be done to permit proper emptying of the 
stomach and to prevent regurgitation 

Diagnostic Methods m an Influenza Vaccine Tnal J C Mc¬ 
Donald and B E Andrews BnL M J. 2 1232-1235 (Nov 19) 
1955 [London, England] 

A small-scale influenza vaccine tnal was carried out m the 
Vauxhall Motor Works, Luton, England, with the purpose of de¬ 
termining the practieability of a tnal method using both clinical 
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and laboratory tests in the diagnosis of influenza Ofdss , 

employed with the firm who volunteered for the mocu atioJ m 
received a virus vaccine containing equal proportions o£n 
concentrations of the FM 1 strain and the cee adanJd? 
pool (1951) strain of influenza virus A, adsorbed on^alumaul 
phosphate, and 229 who served as controls were given a W 
potency bacterial vaccine of the anticatarrhal type 77,"^ 
ated persons were followed up for 12 weeks, andfhose wh Te 
absent from work were visited by one of the authors Acu 
respiratotr Illness was the cause of the absence from work m l 
A clinical diagnosis of influenza was made in 36 of these anr 
paired serums and throat washings were obtained from them anc 
from 27 additional persons with cold or sore throat Of (he 
patients, 15 had received the trial vaccine and 21 the control vac 
cine, absence rates being 6 6% of 226 who received the vinr 
vaccine and 9 2% of 229 who received the control vaccine Sero 
logic evidence of influenza virus A infection was found in 4 o 
226 persons in the trial group and in 16 of 229 persons in thi 
control group, rates of 1 8% and 7% respectively These result 
suggest that the assessment of a vaccine on purely clinical ground 
might understate the degree of protection provided by the vac 
cine, whereas one based on serologic findings might exaggerate it 
Until it IS shown that serologic methods are able to detect cast 
of influenza equally well in persons who have received an influ 
enza vaccine and in those who have not, serum diagnosis shouli 
not be the only method of diagnosis used in a vaccine field tnal 
In a clinical assessment the fullest use should be made of labora 
tory evidence to define the epidemic penod in the communitit 
concerned and to estimate the proportion of illness m the contro 
group caused by influenza virus infection This information wouli 
enable dilution of the figures by noninfluenzal illness to be rt 
duced and should allow a more accurate assessment of the vac 
cine to be made 

Studies of Antibodies to Strams of Influenza Virus In Persons ol 
Different Ages in Sera Collected In a PostepidemIc Penod A V 
Hennessy, F M Davenport and T Francis Jr J Immunol 75 
401-409 (Nov ) 1955 [Baltunore] 

Previous studies had demonstrated that, when antibody level! 
"Were measured with many strains of influenza virus m pools ol 
human serums collected from consecutive ages, distinctive pat 
terns of antibody content appeared The occurrence of an epi 
demic of influenza A-pnme, during 1953 in the United Stales, 
afforded an opportunity to extend the studies Serums were 
collected by the Serological Laboratory of the University of 
Michigan Hospital Preepidemic serums were collected in the fall 
of 1952, and postepidemic serums were obtained in the late 
spring, summer, and early fall of 1953 Companson of antibody 
content of preepidemic and postepidemic collections of serum! 
pooled by ages showed an increase in the average antibody level 
of the population m the postepidemic period Increase in anh- 
body was most marked in the childhood age range when it vv 
measured with recent A-prime isolates This correlates with the 
known high incidence of influenza in childhood Reinforcemenl 
of antibody to older strains, i e, PR8 and swine virus, wm 
demonstrated in adults These results were m accordance wifn 
the concept that the initial infections of childhood orient the antt 
body-forming mechanism, so that expenence later in life " 
antigenicaJly similar strams confers progressive reinforcement o 
the primary antibody, which then charactenzes that part o t 
population throughout life The findings taken in conjunc 
with an analysis of antibody content of individual , 

lecfed from consecutive age groups in a Pos‘epideniic pen 
demonstrated that with expenence not 

anism oriented by the imtial infections of childhood, but^^^^ 
with expenence, antibody reacting with of tb* 

strams is added This results in ^ continuing broadenj^^ J. 
antibody spectrum with age, which ^fers the im ^ 

older age ^oups in the population The analysis of the ant.eou, 
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levels of individual serums showed that a few individuals in 
childhood and adolescence also have antibody against major 
anugens of viruses that are no longer prevalent. This mdicatcs 
that strains with major antigens of older viruses have had a 
Imiited cnculation in recent years 

Antibody Responses and Clinical Reactions with Saline and Oil 
Adjuvant Influenza Vims Vaccines* Second Progress Report by 
Ihe Medical Research Connell’s Committee on Clinical Trials of 
Influenza Vaccine C. H. Stuart-Hams, C H Andrewes, B E. 
Andrews and others Bnt. M J 2 1229 1232 G’fov 19) 1955 
■ [London, England] 

A tnal of approximately one year’s duration was earned out to 
compare the antibody responses and clinical reactions to three 
' vmis A influenza vaccines, the strain A/Eng/1/51 being used as 
the antigen in each case Two of the vaccines from mouse adapted 
and egg adapted vimses respectively, were suspended as a water- 
m-oil emulsion, and the third vaccine from a mouse-adapted- 
' virus was suspended in sodium chloride solution to which 
aluminum phosphate had been added Inoculations of the 
^ vaccines were earned out on 399 volunteers who were students 
'' a; JJ BnlisJj amversihes that served as volunteer centers The 
emulsified vacanes gave a greater and more sustained anrihody 
response than the vacane suspended m sodium chloride solution, 
- despite the fact that they contained only one tenth of the amount 
^ of virus anUgen. A decrease in the antibody levels, observed one 
" year after the inoculation occurred in all vaccinated groups No 
-midicanon of an increased breadth m antibody response to a 
-heterologous virus strain in those given oily vaccines was shown 

- by a small senes of tests The local reactions were more numer- 

- ous in those who had been given the vaccine suspended in sodium 

- chlonde solution than in those who had been given the oily vac- 

- cines. but with the latter vaccines unusually extensive and per- 
h“5Utent local reacdons occurred in two volunteers 

r:-Early Diagnosis of Subacute Bacterial Endocarditis J Wedg- 
j: wood Lancet 2 1058-1063 (Nov 19) 1955 [London England] 

"■ The diagnosis of subacute bacterial endocarditis in its early 
stages IS difficult The author emphasizes the clinical features 
, that may be of value m the recognition of early cases on the basis 
of 65 cases of subacute bacterial endocarditis admitted to hos- 
pital dunng the 19 years from 1936 to 1954 In every case either 
the diagnosis was confirmed post mortem or positive blood 
cultures were obtamed m life Twenty four patients, admitted 
.j_since 1949 had been under the authors personal observation 
j. Thirty patients had been treated with adequate courses of peni- 
^ ^ cillm or other antibiotics, and two thirds of these were alive at 
[^tthe lime of vnting The average duration of symptoms, before 
"T idmission to hospital, was 10 weeks (range 1 to 31 weeks) Most 

- ^ of the patients had received medical attention from an early stage 
-' Of their illness A history of either heart disease or rheumatic 

fever was obtained m 35 of the 65 patients, and dental extraction 
si Pieceded the onset in 11 patients Association of the endocarditis 
nl< with pregnancy was found in 4 of the 12 women of childbearing 
i ' age In about four-fifths of the cases the course of the dlness 
Was cbaractenzed by remissions and exacerbations A wide 
_::r vanety of diagnoses may be made in subacute bacterial endo- 
carditis Sometimes the symptoms are serious enough to cause 
-r admission to hospital, but often they are thought to be due to 
-i- tclatively minor conditions such as ‘flu,” 'gastric flu, ’ fibrositis, 
[i" Sinusitis, anemia pyelitis, and nervous breakdown ’ Subacute 
fiactenal cndocardiUs will be detected in its early stages only if 
^ 111 possibility IS borne in itund In the cases reviewed a heart 
murmur was present m 9756 and pyrexia in 9256 during the first 
/ Week after admission Many other diseases may be associated 
^ With persistent pyrexia or ill health, but the cases in which sub 
^te bacterial endocarditis is likely can usually be distinguished 
,^^'rom the remainder by the presence of a heart murmur 

Chlorpromaziiie In the Management of Tetanus ACE Cole 
' Jind D H H Robertson. Lancet 2 1063-1064 (Nov 19) 1955 
^ ILondon, England] 

a ^^*°‘T’romazine hydrochloride (Largactil) is believed to be 
^ m some central coafttlsaat drugs and to potentj- 

y c the action of hypnotics Because of these two actions the 


authors adnumstered it, m combinadon with phenoharbital 
(phenobarbitone) sodium or chloral hydrate, m six cases of 
tetanus Chlorpromazine was administered m doses of 50 mg 
intramuscularly (diluted to 10 ml) or intravenously (diluted to 
20 ml) After such a dose the tetanic spasm was dramatically 
reheved, the abdominal and back muscles were moderately or 
completely relaxed, convulsive seizures were inhibited and a 
lazy sleepiness replaced the anxious tension of the disease This 
effect was prolonged for up to 12 hours by simultaneous injec¬ 
tion of 3 grams of phenoharbital sodium Chlorpromazine, 25 
mg or 10 mg by mouth, had a less dramatic effect but proved 
useful in weaning the recovering pauents from the injections 
The histones of three of the six patients are presented One of 
these three cases was fatal The number of cases treated with 
chlorpromazine is insufficient to show whether chlorpromazine 
reduces the mortality from the disease It does spare the patients 
much of the acute mental anxiety, physical pain, and exhaustion 
due to the spasms and the regimen does not make mordinatc 
demands on the medical and nursing staff 

Splenectomy m the Treatment of Lupns Ervthematosus* A 
Familial Case P L Cardozo Nederl tijdschr geneesk 99 
3271-3273 (Oct. 29) 1955 (In Dutch) (Haarfcm, Netherlands] 

The author presents the case of a 16 year-old girl who gave 
a history of fatigue and penodic rheumatic pains and fever and 
whose unne contamed a trace of albumin Later the albuminuria 
increased, the L E phenomenon became positive in blood and 
bone marrow, and the lymph nodes and the spleen became en¬ 
larged When the sev enty of the disorder increased greatly withia 
a comparatively short time and a connection with hyTierspIen- 
ism seemed evident, a splenectomy was earned out. Dunng the 
year following the splenectomy the clinical course improved to 
such an extent that admimsiration of cortisone was no longer 
necessary The albuminuna, which ranged between 0 3 and 
0 556, decreased to 0 156 Two sisters of this patient had died 
with lupus erythematosus In these two the disease bad become 
rapidly more severe some months before death, the course 
having been similar to that m the girl reported previous to 
splenectomy Neither of the two sisters had been subjected to 
splenectomy The author raises the question whether splen¬ 
ectomy might not be advisable m patients with rheumatoid 
arthntis who have a posiuve L. E test, changes in the penpheral 
blood, and an enlarged spleen 

Megaloblastic Anemia Following Partial Gastrectomy and 
Gastro-Enterostomy J Badcnoch, J R Evans W C. D 
Richards and L J Witts BnL J Haemat. 1 339-344 (Oct.) 
1955 (Oxford, England] 

Although megaloblasuc anemia due to deficiency in vitamin 
Bi. IS almost inevitable after total gastrectomy if the patient 
survives the operation for six years or longer, it is rare after 
operauons in which a portion of the stomach remains Recently 
the authors observed five patients in whom megaloblastic 
anemia developed after partial gastrectomy and one patient in 
whom It developed after gastroenterostomy Since intrinsic 
factor IS secreted by the body of the stomach it seemed unlikely 
that the megaloblastic anemia following partial gastrectomy 
could be due to lack of this factor However, new techniques 
of investigation made it possible to study such anemias more 
fully All the patients had a macrocylic anemia with megalo- 
blasls in the sternal marrow They were treated with vitamin 
B« and four showed optimal response A fifth showed clinical 
improvement but, although the bone marrow changed from 
megaloblastic to normoblasuc erythropoiesis, there was no sig- 
mficant alteration in the penpheral blood a course of folic and 
was ineffecUve but treatment of the accompanving iron deficiency 
resulted in a good response The sixth patient whose anemia 
was mild, showed no therapeutic response to either vitamin Bu 
or folic acid The interval between operation and the diagnosis 
of megaloblasuc anemia ranged from 2 to 17 vears In all 
instances the total durauon of dyspepsia before and after ojiera- 
uon had been 20 years or longer The authors invesugated the 
excreUon of and and uropepsm, and the absorption and excre- 
lion of fat They also altenipled lo obJain biopsy specimens from 
the remaining portion of the stomach and estimated the vitamm 
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results of the studies indicated that m five of the subjects the 

anemia was caused by vitamin deficiency There waV failure 
to absorb vitamin B,., which was corrected by the addition of 
intnnsic factor, and biopsy studies revealed atrophy of the 
gastric-body mucosa comparable in seventy to that seen in ner- 
nicious anemia In the sixth patient the nature of the deficiency 
and Its pathogenesis remained obscure Steatorrhea was not a 
significant factor m any of the cases Since megaloblastic anemia 
IS rare after partial gastrectomy and gastroenterostomy it 
seemed possible that the patients might have Addisonian per¬ 
nicious anemia and that the gastric operation was only inci¬ 
dental This hypothesis was not tenable in view of the absence 
of a family history of pernicious anemia and because the histo¬ 
logical study of the stomach removed at partial gastrectomy 
showed normal gastnc-body glands and m no way resembled 
(he mucosal atrophy seen in pernicious anemia The biopsy 
studies did not allow a detailed comparison between the stomach 
in this condition and m idiopathic pernicious anemia, but the 
authors gained the impression that gastritis was present, and 
they feel that chronic gastritis associated with prolonged dys¬ 
pepsia, gastric ulceration, and operative mtervention may have 
contributed to the development of gastnc atrophy 


Treatment of Lupus Vulgaris with Calciferol Alone Results 
After Fi\e Years’ Observation P V Marcussen Danish M 
Bull 2 129-136 (Sept) 1955 (In English) (Copenhagen, Den¬ 
mark] 

From 1946 to 1955, 284 patients with lupus vulgans were 
treated with calciferol only and regularly controlled Initial 
treatment with 4 5 mg of calciferol daily and individualization 
of the dose after three weeks resulted in freedom from symptoms 
in 78 5% of (he patients, 16 5% did not become symptom-free, 
mainly because of intolerance to an effective dose, and 5% 
lapsed from treatment or died The late results were disappoint¬ 
ing, only 29 2% of the originally treated patients and 37 2% 
of those who became free from symptoms had not relapsed after 
an average observation period of five years There is little ad¬ 
vantage in treating patients not cured after the first course of 
treatment The treatment of relapsed patients has increasingly 
less effect, an increasing number of patients becoming intolerant. 
A total dose of 500-600 mg of calciferol is generally required, 
but in some cases 1 gm or more is needed The treatment can 
be earned out without appreciable complications if catefully 
regulated, especially with regard to blood calcium, blood pres¬ 
sure, and renal function Pure calciferol treatment with the 
dosage named is contraindicated in cases of erythema induratum 
and pulmonary tuberculosis 


Endocrine Organs and Nutrition H A Salvesen Tidsskr 
norske lajgefor 75 669-672 (Oct 1) 1955 (In Norwegian) [Oslo, 
Norway] 

The hypophysis occupies the central position among the 
endocrine organs A change in its function will affect its target 
organs the thyroid, adrenals, gonads, and pancreas Pituitary 
insufficiency results readily from undemutntion The significance 
of nutntion for the endocrine glands is most evident in the case 
of the pancreas, and the relation of nutrition to the thyroid is 
also evident Excessive administration of calories can cause dis¬ 
turbances of the gonads The picture of reduced endoerme func¬ 
tion must be regarded as a compensation the organism protects 
itself against a starvation state by reducing its functions In 
over 100 patients with sprue the author found hypotension in 
all age groups and no case of hypertension The hypotension is 
ascribed to an insufficiency of the adrenal cortex that is thought 
to depend on the nonabsorption of a substance of hpid nature 
but might be secondary to hypopituitarism The parathyroid 
glands suffer from undemutntion in sprue The direct function 
of the parathyroids is regulation of the serum calcium, they are 
sumulated by low serum calcium, and their activity is reduced 
by a high calcium level In sprue there is primarily a tendency 
to hypocalcemia, which explains the tetany that may be the first 
alarm signal in the disease, but even m the gravest forms of 
sprue the calcium level may be almost normal Bone changes 
in osteomalacia m sprue occur when there is a strong response 


M A, Jan 28, jjtj 

from the parathyroids Cases of diabetes mav l 

to an affection of the pancreas, a pancreatitis! or 
an artenosclerotic basis, and in many cases the ^ 

fiver also plays an important part m the e“out S 
but m the author’s opinion diabetes m most cas2 
a hyperacUvity of certain functions of the antenSlol J ? 
hypophysis TEe Houssay-Young expenments and tie dw ! 
starvation on the diabetic state seem to support the view 

Companson of the Meet of Four Variables In (he AnUmtewM,! 
Therapy of Pulmonary Tuberculosis* I. Report of the Tn ^ 
are SM, „t <he Vao„„, 

Apnl, 1949, to January, 1951. W B Tucker Am, Rev Tnt!?' 
72 718-732 (Dec ) 1955 [New York] 

Eight hundred thirteen patients with bacteriologically nrmft 
pulmonary tuberculosis, with tubercle bacilli suscepuble in 

streptomycin per cubic centimeter, were admi)(« 
in 1949 and 1950 by random allocation to a cooperative laiisd 
gauon of the following compansons earned out m nearlj g 
Army and Navy Veteran Administration hospitals 1 Daily jij 
ministration of 1 gm of streptomyem and 12 gm of amin^i 
cyhc acid (PAS) for four months was compared with intenniiiiD 
administration of 1 gm of streptomyem twice a week and i; 
gm of ammosalicylic acid (PAS) daily for four months 1 
Single-drug therapy with streptomyem or dihydrostreptomp 
was compared with "combmed therapy” (one or the other e 
these two antibiotics given daily simultaneously with amioc 
sahcylic acid) 3 Treatment with streptomyem was compare 
with treatment with dihydrostreptomycin 4 Combined (ml 
ment with streptomycin or dihydrostreptomycin with ammo 
salicylic acid (PAS) for three months was compared with tba 
for four months Analysis of defimng charactenstics ihowe 
the companson groups to be essentially comparable As judge 
by roentgenographic improvement, of all degrees or of h^ 
moderate and pronounced degree, and by reversal of infeciiMi 
ness (“conversion” from positive to negative by culture c 
sputum or gastnc aspurates) with follow-up observations up li 
12 months after the institution of treatment, the following cm 
elusions may be drawn 1 Intermittent treatment with streplD 
mycm and aminosalicylic acid (PAS) is as effective « daS] 
treatment with these two drugs 2. Combmed therapy, consist 
mg of administration of either streptomycin or dibydrostrtplo 
mycm with aminosalicylic acid (PAS), is slightly supenor m if 
results to treatment with one of the two streptomyan prepan 
Pons alone, statistically significantly so m some respeeb 3 
Streptomycin and dihydrostreptomycin are therapeutically tquis 
alent, although they differ m the incidences of their tespeclw 
toxic reactions for the two branches of the eighth cranial nem 
4 Antimicrobial therapy with either streptomyem or dihydio 
streptomycin, and aminosalicyhc acid (PAS), both given daf^ 
for four months, is superior to such combmed therapy pre 
for three months These results led to the undertaking of a eIu^ 
of prolonged treatment with streptomycin and amiaosaficjff. 
acid (PAS) that is reported m the subsequent paper 

Comparative Efficacy of Three Streptomycin and Para Ai* 
salicylic Add Regimens of Prolonged Duration in 
Previously Untreated Pulmonary Tuberculosis; H. An 
of the Cooperative Investigation of the Veterans Adrai^ 
tion, Army, and Navy, February, 1951, to Jannaiy, » 

Tucker Am Rev Tuberc 72 733-755 (Dec) 1955 [Neff Yort! 

A controlled investigation was conducted by 
pitals m the Veterans Administration, Army, and N^vy, 

relative efficacy of three stieptomycm-aminosalicylic ac^ 

mens that were assigned by random allocation P .,ij 

with bacteriologically proved pulmonary tuberculosi 
not previously received antituberculous chemotherapy 
1,491 patients, 444 were given 1 gm cn 

gm of aminosalicylic acid (PA^ daily, 458 
of streptomyem and 12 gm of aminosalicylic 

and 589 were given 1 gm of q! of li' 

gm of aminosalicylic acid (PAS) daily d 
therapy varied from 4 to 18 or more month 

Ups »«= '» ?' “r'llTtelwU 

mScanl differences m resulls of“hJinipraiti”'^ 
were observed with respect to roentgenographic imp 
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of moderate and pronounced degrees, to unfavorable roent- 
genographic change, to reversal of infecuousness ("converston” 
from posiuve to negative by culture of sputum or gastnc aspi¬ 
rates), or to cavity closure rates This was true not only for 
the enure group of 1,491 patients but also for all subgroups 
analyzed according to such charactenstics as duration of therapy, 
extent of disease, and size and number of tuberculous cavities 
Combining the results for the three separate streptomycm- 
ammosalicyhc acid (PAS) regimens, in view of the comparability 
of them results, it was observed that there was a defimte fela- 
Uonship between extent of the pulmonary tuberculous disease, 
as measured either by the National Tuberculosis Association 
classificaUon or by number and size of tuberculous cavities, and 
the outcome As judged by reversal of mfectiousness, unfavor¬ 
able roentgenographic change, and cavity closure rates, the niore 
extensive the disease the less favorable was the outcome Judged 
by the cntenon of both moderate and pronounced roentgeno¬ 
graphic improvement, however, a reverse relationship was 
noted, with more improvement among those patients with n'ore 
advanced disease. It has been suggested that this is related to 
the fact that rapid closmg of the larger cavities has an unduly 
high mfluence m the interpretation of such significant” roent- 
genographic impwvement, and, thereiure, fVos cnteriDn iS 
less prognostic and discnmmatory significance It has proved 
to be possible by suitable statistical techmques to compare the 
efficacy of penods of streptomycin aimnosalicylic aad (PAS) 
therapy of vaned durations, even though this variable was not 
assigned to patients by random allocation Evidence is presented 
that streptomycm ammosalicyhc aad (PAS) therapy for a dura¬ 
tion of at least 12 months is clearly supenor to therapy of 8 
or 4 months’ duration and that therapy for 18 to 24 months is 
slightly, if not significantly, supenor to that of 12 months’ 
duratioiL 

Isonlazld, Streptomycin, and Para-Aminosalicylic Acid Com 
pared as Two Drug Regimens m the Treatment of Pulmonary 
Tuberculosis Among Previously Untreated Patientr HI An 
Account of the Cooperative Investigation of the Veterans Ad¬ 
ministration, Army, and Navy, August, 1952, to September, 
19S4 W B Tucker and D G Livmgs Am Rev Tuberc 
72 756 782 (Dec) 1955 [New York] 

In 2,187 previously untreated patients with bactenologically 
proved pulmonary tuberculosis one of the followmg three 
regimens was assigned by random allocation 605 were given 
300 mg of isoniazid daily and 12 gm of armnosalicyhc 
acid (PAS) dady, 752 received 300 mg of isoniazid daily and 
1 gm of streptomycm twice weekly, and 830 were given 1 gm 
of streptomycm twice weekly and 12 gm. of ammosahcyhc acid 
(PAS) daily Analysis of factors charactenzmg the patients and 
their disease showed the resultmg three treatment groups to be 
highly comparable The best results, with respect to the cntcna 
reversal of mfectiousness (‘ conversion” from positive to nega¬ 
tive by culture of sputum or gastnc aspirates), unfavorable 
roentgenographic change, and cavity closure, were obtained with 
the isoniazid ammosalicyhc acid (PAS) regimen, the poorest 
results were obtamed with the streptomycm aminosalicylic acid 
(PAS) regimen The results obtained with isomazid given daily 
and streptomycin given twice weekly were shghUy less good 
than those obtained with isoniazid and armnosahcylic acid (PAS) 
administered daily The more advanced the disease and the 
greater the cavitary component, the more pronounced was this 
differentiation An^ysis of the results accorfmg to the enteoon 
' significant ’ roentgenographic improvement (moderate plus pro¬ 
nounced degrees of improvement) showed it to be poorly cor¬ 
related with the other entena listed, especially with respect to 
the stage of the disease and the cavitary component of ntore 
advanced disease It is concluded, therefore, that the cntefion 
significant’ roentgenographic improvement is of restnPted 
value in such studies and that greater reliance should be placed 
On other more objective measures Regarding the influence of 
variables other than those of the antimicrobial drugs employed 
evidence has been presented that indicates that race and age per 
se do not appear to be clearly associated with outcome, that 
t^Its are less sausfactory the more advanced the disease und 
the larger its cavitary component at the institution of therPPi, 


and that patients with bilateral mvolvement respond less well 
than those with unilateral It has not been possible to analyze 
the relative influence of diflfenng durations of therapy Most of 
the patients were treated for more than 12 months, but the 
evidence continues to suggest that 12 months of therapy is the 
minimum advisable and that more may be advisable m most 
patients Data have been presented that indicate that, when 
either isoniazid or armnosahcylic acid (PAS) is administered 
daily m combination with streptomycin twice weekly, rates for 
the emergence of streptomynn resistant strains of tubercle baalh 
are comparable When ammosalicyhc acid (PAS) given daily is 
compared with streptomycin given twice weekly in combination 
with isomazid given daily, however, the rates for the emergence 
of drug-resistant organisms (resistant m vitro to isomazid concen¬ 
trations of 5 meg. per cubic centimeter) are significantly higher 
for the daily isoniazid and twice-weekly streptomycin regimen 
Reference has been made to the fact that the clmical significance 
of this finding is not clearly estabhshed Companson of the 
results of the cooperative investigations of the Veterans Admin¬ 
istration, Army, and Navy, with those of the Bntish Medical 
Research Counal and the second isomazid study of the United 
Slates Pubhc Health Service showed ^ood agreement in that 
regimens that employ isoniazid in combination with either strep¬ 
tomycm or ammosalicyhc aad (PAS) are about equally effec¬ 
tive but that streptomycm given twice weekly in combination 
with isomazid is slightly less effective than the combination of 
isoniazid and ammosahcyhc aad (PAS) The Bntish Medical 
Research Council tnals have indicated that the combination of 
isomazid given dady and streptomyan administered daily con¬ 
sistently gives the best results There is increasmg evidence that 
the final decision as to what antimicrobial therapy will be pre- 
senbed m practical chnical application will depend on vanations 
of the disease and on other factors not included in the large- 
scale Bntish and United States cooperative studies 


SURGERY 

Total Excision of the Aortic Arch for Aneurysm D A Cooley, 
D E Mahaffey and M E De Bakey Surg Gynec & Obst 
101 667-672 (Dec) 1955 [Chicago] 

Exasional therapy for aneurysms of the aorta is now estab¬ 
lished as the method of choice For fusiform aneurysms this pro¬ 
cedure involves cross clamping the aorta above and below the 
diseased segment following which the lesion is excised and circu¬ 
latory continuity is restored by means of an aortic homograft 
or prosthesis Temporary arrest of aortic circulauon thus be¬ 
comes the major hazard This is particularly true for lesions 
lymg m the aortic arch and requinng temporary occlusion of 
the ascending aorta The two major obstacles under these cir¬ 
cumstances are ischemic damage to the bram and spinal cord 
and cardiac failure from left ventricular strain To overcome 
these problems two measures may be employed, namely, hypo¬ 
thermia and bypass shunts A case is reported in which total 
excision of the aortic arch was performed followed by replace¬ 
ment xvith a prosthesis made of compressed polyvinyl sponge 
(Ivalon) The patient survived six days dunng which period the 
prosthesis functioned well The combined use of hypothermia 
and bypass shunts m this particular case is considered to have 
contributed matenally to the feasibility of the procedure Death 
of the patient six days after operation was due to cerebral dam¬ 
age from temporary ischemia resulong from thrombosis of the 
nght carotid shunt that occurred during the insertion of the 
Ivalon prosthesis Approximately eight minutes elapsed from the 
lime the thrombosis m the shunt was recognized until the clamp 
on the ascending aona was released and carotid flow was re¬ 
established Perhaps such technical complicauons of the pro¬ 
cedure could be avoided by use of hepann eilber locally or sys- 
temically or preferably by siliconizing the inside of the tubes 
E.xcept for the acadent that subsequently led to death of the 
patient, the operauon w as performed without great difficulty The 
fact that the patient survived the operation and lived for six 
davs, dunng which time all penpheral pulses were readily 
palpable testifies to the feasibilitv of loial arch resectiaw fcam. 
a technical standpoint and justifies funher attempts of this kind 
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IndJcaHons for Opcrahon ,n Chronic Constncl.ve Pencarditis 

^ dAllaines J chir 71 852-869 (Nov) 1955 
Gn French) (Pans, France] ‘ 

Sixty-two cardiac decortications were performed for chronic 

fowcH^n'^ 53 patients The patients were fol¬ 

lowed up for at least six months after operation Thirteen died 
during or immediately after operation, a rate of 20 9% Four 
could not be traced, and of the remaining 36, 29 (54 7 %) had 
goo or excellent results All of these returned to normal 
activities Six pmients obtained partial improvement and one no 
improvement Those who were operated on more than once 
needed reintervention because of insufficient resection and not 
because constriction reappeared in the parts formerly freed The 
only definitive treatment for constrictive pencarditis is pen- 
cardectomy, but there are certain limitations to the indicabons 
for this operation It cannot be proposed for patients whose gen¬ 
eral condition is very poor In some instances it can be deferred 
until the condition has been improved There is no point in using 
the operation in patients, especially those over 40, who tolerate 
their disease well after it has become calcified and stabilized 
and IS no longer active The optimal time to operate is when 
inflammatory activity has ceased and constriction has set in, but 
not myocardial failure, this is normally the situation at between 
10 and 18 months after the apparent onset of the illness The 
mechanical reason the pericardium must be removed is because 
It causes ventricular adiastole, thus it would seem that only the 
ventricles need be liberated, but this is actually not the case 
The sac also presses on the atria, especially on the terminations 
of the venae cavae However, liberation of all parts of the heart 
except ihe nght atnum is as effeebve as total pericardectomy 
Besides the venfncles, it is also indispensable to free the inter¬ 
ventricular and right atrioventncular sulci, as well as the ongin 
of the basal arterial vessels The best route to use in this opera¬ 
tion IS the left transpleural with horizontal sternotomy The 
thoracotomy is made in the fourth intercostal space or over the 
fourth nb 


Spontaneous Rupture of the Esophagus A Not Uncommon 
Medical Emergency W K Swann, J T Bradsher, T L 
Lomasney and W C Retterbush J Tennessee M A 48 407- 
410 (Nov) 1955 (Nashville, Tennessee] 

Four cases of spontaneous rupture of the esophagus are de¬ 
scribed in three men aged 45, 66 , and 62 years, respectively, 
and in a 79-year-old woman Their occurnng in one medical 
community within the brief penod of two years suggests that 
spontaneous rupture of the esophagus is a not uncommon medi¬ 
cal emergency All patients had agonizing chest pain after spon¬ 
taneous or self-induced vomiting Three of the patients died with 
a diagnosis of myocardial infarction, surgical consultation was 
not sought, and the correct diagnosis was not established until 
autopsy was done A preoperative diagnosis of spontaneous rup¬ 
ture of the esophagus was made in one patient in whom auscul¬ 
tation of the thorax revealed crepitant rales over the left lower 
chest and subcutaneous emphysema was palpable in the left 
side of the neck A posteroantenor roentgenogram of the chest 
m the erect position revealed a minimal pleural effusion at the 
left base and mediastinal emphysema Thoracotomy was per¬ 
formed, a gastric tube was passed into the stomach, and a 3 
cm longitudinal rent in the esophagus in the left posterolateral 
wall ]ust above the gastnc cardia was closed over the tube m 
two layers by interrupted silk sutures On the sixth postopera¬ 
tive day delinum tremens developed from which the patient, 
a periodic alcoholic, recovered after three days of treatment 
with corticotropin (ACTH) and sedatives He was discharged 
on the 10th postoperative day Failure to make a correct diag¬ 
nosis in a case of spontaneous esophageal rupture is usually 
not attributable to a paucity of charactenstic findings but can 
most often be asenbed to a lack of familiarity with the syn¬ 
drome or a failure to keep it in mind in the differential diagnosis 
of severe chest pain A patient presenting prostrating chest pain, 
subcutaneous emphysema, and hydropneumothorax has almost 
certainly suffered rupture of the esophagus The diagnosis 
should be suspected before appearance of emphysema and 
hydrothorax m a patient who has agonizing chest pain after the 
act of vomiting, which may or may not have followed over- 
indulgence in food or alcohol The correct diagnosis is usually 
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arnved at with the aid of the history, phvsical pram . 
chest roentgenograms made in the erect position Confi”"’ 
may be obtained by aspirating hqu.d or solid food matenJir 
the pleural space, aspirabng methylene blue previouslv ! 
by mouth, or giving a swallow of iodized oil whose e<u>a 
the mediastinum or pleural space may be shown by roemJIl! 
^ms Recognized early and treated promptly 
closure, spontaneous rupture of the esophagus is curablr^?^ 
treated it is almost always fatal ^ 


Endocrine Treatment of Metastatic Breast Cancer 
son, C D West, J P McLean and M B Lipsett 
21 1075-1083 (Nov) 1955 [Baltimore] 


0 H l>tj5 
Am Surgeon 


A review of the literature showed that of 75 premenopamnl 
women with metastatic breast cancer who underwent oophom. 
tomy, 33 (44%) obtained objective remissions of their disease. 
The average duration of the remissions was nine monlht 
Metastases to nearly every organ were observed to regress after 
oophorectomy Of 21 postmenopausal women with meiastabc 
cancer of the breast, only 2 ( 10 %) obtained objective remissions 
after oophorectomy Among 38 women with metastatic canctr 
of the breast all of whom had previously undergone oophorec 
lomy, bilateral adrenalectomy produced objective remissions in 
17 (45%), the average duration of the remission was 8 5 months. 
Combined oophorectomy and bilateral adrenalectomy was pu 
formed in 25 postmenopausal women with metastatic breast can 
cer, and 16 of these patients obtained objective remissions with 
an average duration of more than seven months Oophorectomy 
IS the initial treatment of choice in premenopausal women with 
metastatic breast cancer, m premenopausal patients who ha\e 
responded to oophorectomy and then relapsed, adrenalectomy 
IS the treatment of choice In postmenopausal women, combined 
oophorectomy and adrenalectomy is the recommended imlial 
therapy Of 30 patients with metastatic breast cancer who under 
went hypophysectomy after previous endoenne therapy consist 
ing of oophorectomy and adrenalectomy, 16 (53%) obtained 
objective remissions after hypophysectomy Further exjienenct 
with hypophysectomy in the treatment of advanced cancer ol 
the breast is required before a final appraisal can be made, but 
preliminary observations suggest that hypophysectomy may offer 
the optimum endoenne therapy for these patients Results ol 
androgen therapy with testosterone propionate in doses of 100 
mg three times per week in 54 premenopausal and in 113 post 
menopausal women showed that the percentage of remissioat 
obtained with androgen therapy was less than that obtained with 
oophorectomy and adrenalectomy Since androgen therapy also 
cames the potential of exacerbating the growth of breast cancer, 
it would seem logical to reserve androgen therapy until the dis¬ 
ease has relapsed after oophorectomy and adrenalectomy The 
administration of estrogens to 76 postmenopausal patients wili 
metastatic breast cancer produced objective remissions m 24 
(32%) Estrogen administration, however, appeared to accelcralc 
the course of the disease m 50% of women of all age groups. 
Because of this potential harmful effect of estrogen, it would 
seem wise to restnet its therapeutic use to those paUents wto 
fail to respond to oophorectomy or to oophorectomy combinw 
with adrenalectomy Estrogen therapy should be tned cautiously 
in patients in whom ablative procedures cannot be done Since 
remissions induced by cortisone were of short duraUon, it s«i« 
best to reserve this therapy for patients who fail to respond to 
the other methods of endocrine therapy or who relapse alW 
such therapy Thb mechanisms by which alterations m the Poi 
monal environment affect the growth of mammary cancer are 
discussed and a physiological concept for treatment is presenie 


scalene and Deep Cervical Lymph Node Biopsy R G 
Surg Gynec & Obst 101 733-743 (Dec) 1«5 


study was undertaken to estimate ( 1 ) the ^ 

preskene biopsy in establishing the diagnosis rn pal^ 
previously undiagnosed mtrathoracic .^^53 

1 of the procedure m preventing ‘ 

itients with carcinoma of the lung, 1 e, . (^s,ob, 

y has already spread beyond the limits of irfoniwi 
author describes the technique of the bi p y /-onsc^ 
Sene and deep cervical lymph node biopsies m 50 conscca 
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tue palients with previously undiagnosed intrathoradc lesions 
Positive tissue diagnosis was established by prescalene and deep 
cervical lymph node biopsy in nine cases of carcinoma of the 
lung, four cases of Boeck’s sarcoid, and one case of Hodgkin’s 
disease The incidence of a positive tissue diagnosis was the 
came (31%) as by bronchoscopic biopsy Undifferentiated car- 
noma was the most commonly encountered malignant disease 
1 the prescalene and deep cervical lymph node biopsies There 
as a high incidence of posiuve biopsy findings in cases of 
oecSi s sarcoid If the prescalene and deep cervical lymph node 
lopsy IS positive in the case of carcinoma of the lung explora- 
on should be reserved as palliation for major hemorrhage 
r mfection. 

he ainical Value of Colonic Exfoliative Cytology in the Diag- 
jsls of Cancer Beyond the Reach of the Proctoscope J T 
alambos and M I Klayman. Surg. Gynec & ObsL 101 673- 
19 (Dec.) 1955 IChicago) 

The authors descnbe their expenence with colonic exfoliativa 
dological studies on 68 patients in whom a colonic lesion 
lyond the reach of the proctoscope was suspected clinically 
wo different techniques were used In 20 patients who were 
amined dunng the first nine months of this study only Ringer’s 
luuon was used as an imgating fluid the return was immedi- 
tly searched for blood tinged mucus and mucous shreds which 
tn smeared on slides thinly coated with Mayers albumin, 
ed m ether alcohol and stained In the 48 patients examined 
inng the last nine months of this study the initial rapid wash- 
j with Ringers solution was followed by 500 to I 000 cc of 
elate buffer with 14 to 21 mg of salt-free chymotrypsin enema 
at was retained for 5 to 10 minutes The return was collected 
iced containers and then was centnfuged at 5,000 revolutions 
r minute for three minutes The sediment was smeared on 
dcs thinly coated with Mayer s albumin These were then fixed 
id stained Follow up information was available in 59 of the 
1 patients In 26 patients malignant lesions were found at opera- 
10 . The correct diagnosis was estabhshed by colomc exfoh- 
ive cylological studies in 16 patients There was a marked 
crease in the diagnostic accuracy during the last nine months 
the study following changes in technique One case of meta¬ 
llic ovarian carcinoma was correctly diagnosed by cytology 
le patient in whom malignant cells were found and in whom 
rnnoraa of the sigmoid was diagnosed by x-ray study refused 
rgery There were no false positive reports in 32 cases tn which 
ilignancy was excluded (by surgery in 14 and by clinical ob- 
rvation in 18 cases) Nine patients in whom no malignant cells 
ne found could not be reached for follow up The authors 
Delude that in expenenced hands colonic exfoliative cytology 
a valuable adjunct in the diagnosis of colonic lesions The 
monstration of malignant cells is conclusive evidence for car- 
loraa, although their absence does not exclude its presence. 

irglcal Elimination of Foci in Chronic Carriers of Eberthella 
phosa Report on 102 Patients Operated On. W Anders, F 
Ddcr and W Stephan Deutsche med Wchnschr 80 1637- 
40 (Nov 11) 1955 (In German) [Stuttgart, Germany] 

Of 102 chropic earners of Eberthella typhosa on whom 
olccysiectomy was performed at the surgical clmic of the 
ee University of West Berlin between 1946 and 1954 only one 
iient died. The operauon was successful in 91 patients who 
her could be definitively dropped from the fist of chronic 
men or from whose feces the causative agent could not bo 
Iiured postoperaUvely for one year during which bacteno- 
Jical examinations were made at regular intervals This favor- 
le result was oblamed by the proper selection of chronic 
fners for surgical intervention The following rules were ob 
fved. 1 Symptoms that may suggest a disease of the gall- 
tdder, such as mtolerance of certain foods, abdominal pains, 
attacks of jaundice, must be searched for 2 Surgical imer- 
ntion must be preceded by the following examinations 
amination of feces, which shows that the causative agent is 
t^ted exclusively m the feces, bactenological control of 
thetcrunne, required to exclude patients who excrete the 
tisauvc agent in the unne, chmeal and bacteriological exami 
hon of the duodenal juice with the aid of the duodenal tube. 


and-roentgenologic examination of the gallbladder (surgical 
mtervention is mdicated when a negative cholecystogram is 
obtained, when calculi are visualized, or when considerable 
functional disturbances of the gallbladder are shown) 3 The 
time of choice for the operation is one of absence of an acute 
disease of the gallbladder Removal of the gallbladder m the 
presence of acute disease makes the prospect of ehmination of 
earner foci less favorable 4 Advanced age or associated dis¬ 
eases may present contraindications patients over 60 years of 
age and patients with cardiac decompensation or valvular 
defects may be operated on only in exceptional cases Cholecys¬ 
tectomy should be recommended to the chronic carrier only 
when all these rules have been fulfilled Conservative treatment 
should be practiced during an acute exacerbation of gallbladder 
disease, and surgical intervention should be postponed Pro¬ 
longed observation of the patient must precede surgical inter¬ 
vention in every instance The authors disapprove of routine 
postoperative treatment with chloramphemcol or other anti¬ 
biotics in exceptional cases anubiotic treatment may be required 
but then recolonization of the intestine should be earned out 
with coll bacilh that arc antagomstic to Eberthella tjphosa 

Choical Experiences friib Combined Therapy mtb Antibiotics 
and Omnadin (Omnamycin) in Surgery H -G Timmer 
Munchen med Wchnschr 97 1537-1539 (Nov 18) 1955 (In 
German) [Munich, Germany] 

Sixty five surgical patients were treated with Omnamycin, a 
proprietary preparauon containing penicillin, dihydrostrepto- 
mycin and Omnadin, a mixture of reactive protein bodies from 
vanous nonpathogenic fungi with lipoids from bile and from 
other animal fats Thirty four surgical patients who were given 
combined treatment with penicillin and streptomycin served as 
controls Omnamyan vvas given to combat suppurative inflam¬ 
mation as a prophylactic in patients subjected to laparotomy 
or in those with complicated fractures, in surgical treatment of 
fractures and other senous condiUons, and for the treatment 
of wounds In general one ampul of the drug was given every 
24 hours patients running a high temperature were given 
one ampul every 12 hours As a rule treatment vvas continued 
for SIX days and occasionally for longer periods but always for 
two more days after the temperature had been restored to 
normal Of the 65 patients 13 had no fever when treatment vvas 
mstituied The remaming 52 patients had fever and in all of 
them temperature was restored to normal within an average 
penod of four days Among the 52 pauents there were 12 with 
fever of 38 C (100 4 F) to 38 5 C (101 2 F) Restoration of 
temperature to normal on the third to the fifth day after the 
mstitubon of the treatment with Omnamycin is characienstic 
and occurred in all but three patients two of these, one with 
cystitis resulting from hypertrophy of the prostate and the other 
with pentonius following total gastnc resection, cannot be 
considered therapeutic failures because of the peculiarities of 
them cases. In the third patient, who had traumatic empyema 
of the knee joint, temperature was restored to normal on the 
10th day Of the 34 control patients, 6 did not have fever when 
treatment wiih penicillin and streptom>cin vvas instituted in the 
remaining 28 patients with fever, temperature was restored to 
normal on the seventh or eighth day only This critical defer¬ 
vescence after the administration of Omnamycin appears to 
depend on the Omnadin, which does not cause a nse of tempera¬ 
ture Besides its prompt influence on fever and on the general 
condition, Omnamycin also shortens the course of the disease 
The advantages of Omnamycin therapy compared with the 
results of pemciUin streptomycin therapy are emphasized. 

The Uptake of Labelled Sulphate Injected into the Host Animal 
by Cartilage Homografts. G M \Vy bum and P Bacsich Bnt 
J PlasL Surg. 8 177-185 (OcL) 1955 [Edinburgh, Scotland] 

There is ample experimental and clinical evidence that fresh 
cartilage homografis survive for long periods e g man three 
years, rabbit, 18 months and dog 18 months Histologically the 
chondrocytes remain alive in cartilage homografis"although 
there is a temporary change in their metabolism indicated by 
a decrease in lipid and glycogen content of the cells within 14 
days The ground substance retains its metachromasia which is 
regarded as a reliable quanutative test for the presence of ester 
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sulfate of high molecular weight such as cbondroihn sulfate a 
characteristic constituent of healthy viable cartilage matwc The 
metabolism of cartilage, which means the activity of the chondro 
cytes, is concerned with the “turnover” of ground substance 
including chondroitin sulfate Direct evidence of this metabolic 
activity can be obtained by the uptake of labeled sulfate (**30,) 

organically bound m its chondroitin 
sulfate The studies desenbed m this paper concerned the assmu- 
lalion by cartilaginous homografts of the radioactive sulfate 
injected into the host animal A graft of xiphoid cartdage 
was inserted subcutaneously into each of four adult guinea pigs 
and similarly a graft of costal cartilage into each of four addi¬ 
tional animals Three weeks after the insertion of the graft the 
host animal was given a subcutaneous injection of 5 me of 
*«SOi at pH 5 The animals were killed and the grafts recovered 
24 hours after this injection The grafts, together with control 
specimens of the \iphoid and costal cartilage of the host animal, 
were fixed for one hour in a mixture (3 to 1) of absolute alcohol 
and acetic acid and subsequently for 24 hours in formol saline 
After paraRin embedding, Sft sections of controls and cartilage 
were cut A number of sections from each block were prepared 
for autoradiography by the stripping film techmque, with an 
exposure of about 42 days After development, fixation, and 
drying, the autoradiographs were photographed Other sections 
were stained with hemalum and eosin or with a 0 5% aqueous 
solution of toluidine blue The results of these studies provide 
direct evidence that cartilage can survive as a homograft and 
prove that the histological criteria of viability denote an 
actively metabolizing tissue The similanty in the appearance 
of the control and graft autoradiographs justifies the conclusion 
that the graft has established normal nutntional relations with 
the host tissue and a “turnover” of ground substance parallel 
fo that of the host cartilage The uptake of labeled sulfate is 
suppressed by cyanide poisoning or by heat It is therefore an 
active cellular process and so, despite its avasculanty, the rela¬ 
tive intensity of cartilage autoradiographs indicates an active 
metabolism concerned with the breakdown and continuous new 
formation of chondroitin sulfate 


Acute Cardiac Tamponade, a Complicafion of Sternal Marrow 
Aspiration Report of a Case L. B Jenkins, B E Ferrara and 
BL P Snead A M A. Arch Surg 71 892-895 (Dec) 1955 
[Chicago! 

The first reported case of cardiac tamponade after sternal 
marrow aspiration successfully treated is desenbed m a 24-yeaT- 
old Negro man with chronic glomerulonephntis, secondary 
hypertension, and pronounced anemia Because of the anemia 
a sternal bone-marrow aspiration was done No difficulty was 
observed The specimen obtained was reported as peripheral 
blood Four days later the sternal marrow aspiration was re¬ 
peated with a 16-gauge, short-beveled, 1 25 in marrow needle 
The procedure was done m the midstemal line 1 cm below 
the site of the previous aspiration No difficulty was noted, but 
the surgeon had directed the needle “more deeply in order to 
avoid obtaining another sample of penpheral blood.” One hour 
after the sternal puncture, the patient vomited and complained 
of pain in the sternal area, made worse by breathmg Six hours 
passed before the classical syndrome of quiet-heart, venous dis¬ 
tention, and hypotension developed In 13 patients collected 
from the hterature who died after sternal marrow aspiration, 
the same syndrome developed and death resulted within 10 to 
30 nunutes Removal of 215 cc of blood from the pencardium 
by two pericardiocenteses, with an interval of eight hours 
between the two, relieved the cardiac tamponade m the 
authors’ patient but the patient died 23 days later of pro¬ 
gression of his chronic glomerulonephritis with hypertension 
and renal failure Permission for autopsy was not obtained, but 
the delay in the appearance of the typical signs and symptoms 
of cardiac tamponade suggests that the source of the intrapen* 
cardial blood was a site of low pressure oozing Such a site 
could have been injury to the auricles, intrapencardial veins, 
retrosternal veins, or the sternum itself, with a laceraUon of the 
pericardium only The prevention of such a complication as 
Mrdiac tamponade after sternal puncture requires stoct avoid¬ 
ance of the exertion of force The impulse to penetrate deeper 
jf difficulty IS expenenced m obtaining marrow blood must be 
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repressed Performing sternal puncture as hwh on 
as possible, angulation of the needle mto^tS 
extreme care at a site softened by disease may 
of importance if a needle is used The safetv af th V 
of the tntphtne-type mtmraeot for «» 

larly for multiple aspmitious, ha, been emphasLed' to'™ “ 
exhibiting signs and symptoms of a fading circulatii? V”' 
sternal puncture should have immediate pencar£m 
exclude the poss.bOtty of cardiac utmpoaaS a^rtStS 
present a 


Spontaneous Pnenmothorai, a Review with the Resnlfa of Pni. 
monary Resection in Nmeteen Patients J L EhrenhafL R p 
Taber and M S Lawrence Am Rev Tuberc 72 801 S 09 / 7 v i 
1955 [New York] 

Fifty-two patients with spontaneous pneumothorax ivere ad- 
nutted to the State University of Iowa Hospitals between 1918 
and 1955 Nmeteen of these were subjected to thoracoloiny 
resection of ruptured subpleural blebs Wedge excision was ptr 
formed m 16 of these patients, segmental excision in 2, acd 
lobectomy m one Of the remaining 33 paUents, 12 were titatti) 
with mtercoslal underwater seal drainage, 7 with needle aspm 
tion of air, and 14 were observed for an average of 21 dap m 
the hospital but did not receive any specific treatment Thoraco. 
tomy and excision of the ruptured subpleural blebs Kjultod h 
a short hospital stay of 12 days on the average, with no m 
bidity or mortality All 19 patients were discharged with coo. 
pletely expanded lungs Recurrences of pneumothorax were not 
observed m the patients treated m this manner In contrast, th 
patients treated with intercostal underwater seal drainage, need) 
aspirabon, or those only observed in the hospital were hospital 
fzed for a longer period and had a high recurrence rate Tbre 
pahents m the nonresected group died, death resulted froo 
untreated tension pneumothorax m two and [tom laadeipiH 
Intercostal dramage in one patient with bilateral pneumotborai 
RepeUtive and severe tension pneumothorax, as well as beoo 
pneumothorax, should be treated by immediate exploratoi; 
thoracotomy Visualization of subpleural blebs m a spoDlaDfoa 
pneumothorax m chest roentgenograms also constitutes an iwfi 
cation for their excision Underwater seal drainage may h 
employed m imtial and minimal degrees of pneumothorax 1 
must also be used as an emergency measure m patients wii! 
tension or bilateral pneumothorax. Needle aspirahoa and expec 
tanl management seldom result m prompt and complete rtti 
pansion of the lung The recurrence rate is high with this !)■? 
of treatment. Thoracotomy and excision of ruptured subplcura 
blebs provide for eradicauon of the lesion and result m promp 
and complete expansion of the lungs This form of trealmec: 
prevented further recurrences of pneumothorax m the authmi 
patients 


Suture Control of Bleeding Duodenal Ulcer* A Safer Approad 
in the Treatment of the Cntically Ill Patient H L. Albngbt ani 
R. C Kerr A M A Ach Surg 71 803-808 (Dec) 195; 
[Chicago] 


Seven pahents between the ages of 46 and 68 years mil 
deeding duodenal ulcer were treated by adequate direct 
if the bleeding ulcer The procedure consisted of a geaerwa 
ncision vertically through the midhne or the left rectus in wj 
ipper abdomen, then extending across and down to die ml o 
he umbiheus After palpation of the ulcer a longitudinal inn^T 
ipening the antrum, pylorus, and duodenum was , 

luthors do not hesitate to divide the pylorus and feel tha i 
ixposure is one of the key facton m the success of 'ft'’^ 
■edure Hemostahe sutures were placed on each ° 
ncision, and the wall of the mtestme was incised to ex^ 
deer Multiple figure-of-eight sutures of 
he ulcer bed to control bleeding adequately If “ P ,, 
ilood pressure is depressed at this 
■cstored before the mtestme is closed, to be sure 
ileeding is completely controUed when 
:iosurc was made m the HemcLe-Mikulicz jjjtn 

ienal end of the inasion, with simple Woc8 

jf the gastne portion In six of the seven pa 
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furlher bleeding occurred One patient, who showed evidence 
of further bleeding after the surgical intervention, died on the 
sath postoperative day, permission for autopsy was not obtained 
The SIX sursuving patients resumed normal activities, four havmg 
had definitive surgical intervention at a later date The remaimng 
two have gone 9 months and 14 months, respectively, without 
further bleeding These results indicate that adequate direct suture 
of the bleeding ulcer is a satisfactory method of stopping blood 
loss, which IS the sole requirement of emergency surgery in 
these poorest nsk patients Gastrojejunostomy is not needed, 
for pylonc obstruction is avoided by transverse closure of the 
pylonc portion of the Ibngitudinal visceral incision The simpli¬ 
city of this method renders it much safer than subtotal gastrec¬ 
tomy with or without excision of the ulcer 

Adrenalectomy m Metastahc Breast Cancer: A Report of Six 
W E A Hughes Jones M J Australia 2 762-764 
(Nov 5) 1955 [Sydney, Australia] 

The first two of the six patients presented are examples of 
uifiltraUon and metastases in the soft tissues In the first patient 
a woman, aged 28, adrenalectomy and oophorectomy made not 
the least alteration m the course of the cancer, nor in the soft- 
tissue lesions In the second patient, a 51-year old woman, the 
first opinion of the radiologist that there was carcinomatous 
infiltration of the lungs was correct, and there were pleural 
metastases in addition The oophorectomy and adrenalectomy 
were performed at an early stage of this dissemination, and yet 
the coune of the disease was not altered The remaining four 
patients had metastatic infiltration of the skeleton Their ages 
ranged from 35 to 56 years One of these died 48 hours after 
adrenalectomy In another there was not the shghtest response 
to adrenalectomy In stUl another removal of the ovanes and 
adrenals performed just over a year prior to death did not seem 
to have made any appreciable difference in the course of the 
disease, apart from the fact that the patient had no pain This 
case was an example of slowly progressing skeletal involvement 
m metastases In the fourth patient with skeletal metastases (the 
last of the group of six), the progress was extremely slow, the 
course of the carcinoma and metastases being at least nine years 
In this patient sclerotic lesions were widespread m the skeletal 
system after bilateral oophorectomy and adrenalectomy Sclero 
SIS does not imply healing It is a charactenstic of the life history 
of the skeletal metastases in some patients, the bones becormng 
heavier and denser, just as rarefaction is a characteristic in other 
patients The author concludes that, in these six patients with 
metastases from breast cancers, removal of the adrenals and 
ovanes had no apparent effect on the course of the life history 
of the disease 

Polyps and Pigment in the Peutz Jeghers Syndrome J T Free¬ 
man and L S Ravdm New England J Med 253 958-961 (Dec 
1) 1955 [Boston] 

The clinical condition described by Peutz of Holland m 1921 
was charactenzed by him as a familial polyposis of the mucosa 
of the small intesbne with unusual skin and mucosal pigmenta¬ 
tions Jeghers reported the history of a patient with this syn 
drome in 1944 and reviewed the world literature Since Jeghers 
interest is pnmanly responsible for calling attention to this 
syndrome, the authors of this paper agree with Bruwer and 
others of the Mayo Chnic that if an eponymous title is to be 
attached to this syndrome, it would seem fair to call it the Peutz 
Jeghers syndrome ” They present the history of another patient, 
■n whom melanin deposits in the skin and buccal mucosa were 
associated with polyposis of the small intestine His father died 
at the age of 28, having had similar spots on his lips and the 
Widow said that it was her understanding that her husband had 
died of an obstruction of the intestines, on the basis of cancer 
In 1942 when the patient was 23 years of age he was operated 
on for bilateral inguinal hernia Clinical study in 1952 suggested 
that the patient was anemic An episode of nausea vomiting 
wd diarrhea at about this time responded to the usual measures 
He was not seen again until two years later, when he had a 
similar bout and when there was tenderness and a suggesUon 
nght lower abdominal quadrant X ray study 
of the digestive tract was interpreted as showing the scar of 


duodenal ulceration, some irritation of the mucosa of the 
descending colon, and the possibility of adhesions in the region 
of the ileum Owing to a bizarre sensation over the cecum, the 
intention of explonng this area was stated before the operation 
The history revealed repeated attacks of abdominal cramps 
lasting for several hours, always subsiding without residual 
effects, for the last three years Operation revealed a large 
pedunculated polyp about 15 cm from the ileocecal valve About 
35 cm proximal to this lesion there was a segment of intestine 
approximately 30 cm in length and containing two large polyps 
about which the small intestine had become intussuscepted Be 
tween these two locations there were several small polyps The 
area of the larger polyps seemed suspicious because of involve 
ment of the serosa of the intestine The entire segment of the 
intestine including the polyps and a generous wedge of mesentery 
down to Its root, was resected An end to-end anastomosis was 
performed A single polyp located more distally near the ileocecal 
valve was removed and the intesUne closed The postoperaUve 
course was uneventful Two of the polyps had undergone mahg 
nant change Convalescence was slow The paUent began to take 
a preparauon of iron by mouth, he reported improvement in his 
strength and well being A year later he was sull well and had 
gained weight Anemia was detected in 11 of the 16 patients with 
the Peutz-Jeghers syndrome whose histones mention blood 
studies 
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Diverticulum of the Female Urethra J R Right and N N 
Hill Jr Am J ObsL & Gynec 70 1214-1217 (Dec) 1955 
(St Louis] 

The authors observed 15 pauents with urethral diverticula 
Their report is based on 10 of these cases The symptoms of 
this condition may be severe and intermittently incapacitating 
The patients had received many kinds of treatment pnor to 
estabhshment of the correct diagnosis The interval between on¬ 
set of symptoms and correct diagnosis ranged from months to 
many years, and the therapy had consisted of medical and sur¬ 
gical measures It is now generally believed that true or con 
genital diverticula do occur, but the acquired type is much more 
common It arises in the periurethral ducts and glands present 
throughout the length of the urethra The authors believe the 
acquired type may develop as a result of intraurethral pressure 
in association with one of the following processes (1) infection 
of a periurethral duct or gland, (2) injury to the ure hral mucosa 
and abscess formation such as may occur from instrumentation, 
electrocoagulation, or passage of a calculus, and (3) rupture of 
a periurethral cyst or abscess, which may or may not have had 
Its origin in a periurethral gland, due to a force arising in the 
vagina Pressure associated with childbearing has long been con 
sidered causative The size of a diverticulum of the urethra may 
vary from a minute structure to a mass filling the antenor por¬ 
tion of the vagina It may be situated just beneath or lateral to 
the urethra Occasionallj it is elongated and extends upward 
beneath the bladder Most diverticula open into the middle or 
posterior third of the urethra, usually into the vaginal half of 
the circumference, rarely into the subpubic half Calculi are 
frequently found in diverticula and were present in 2 of the 
10 patients reviewed Pam in the region of the urethra, more 
marked at the time of or immediately after voiding was the 
chief complaint m the majority of cases Leakage of unne or 
purulent matenal after voiding was frequently an associated 
complaint. A definite diagnosis of a diverticulum may be estab¬ 
lished by one of three methods Pint, the opening may be visu¬ 
alized through the cystoscope or panendoscope Digital pressure 
on the vaginal wall at the time of cystoscopy may aid in locating 
the entrance of the sac A second method consists of performing 
a urethrogram The third method diagnosis by exploration 
alone is not recommended, because of the possibility of the 
existence of an ectopic ureter Since a urethral diverticulum is 
a collapsible sac which may at times be temporarily occluded 
the diagnosis may be difficult even when the condition is sus 
pected The authors found the urelhrographic method the most 
sausfactorv one, and they recommend that x ray studies of the 
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urethra be done m all cases prior to surgical treatment Ex- 

““““ 


Hjdrotubation Separate Examination of the Patency of Each 

FerdI and Stenl 

6 550-556 (Nov -Dec) 1955 (New York] 


The term hydrotubation was introduced by Yagi m 1929 to 
describe a new technique for diagnosing patency of the fallopian 
tubes by means of sodium chlonde solution instead of air or 
carbon dioxide The idea came to him m performing hystero- 
salpingographies He noticed that, when more than 10 cc of 
iodized oil can be injected easily under low manometric pres¬ 
sure, It IS almost a positive indication that one or both of the 
tubes are patent If there is a tubal closure or stenosis, resist¬ 
ance IS encountered, and, when added pressure is applied, oil 
will leak from the uterus into the vagina This led the author 
to conclude that tubal patency could be tested with the use of 
a nonradiopaque medium such as sodium chlonde solution, 
without the aid of vray pictures Sodium chloride solution, at 
body temperature, is an ideal nonirritating medium Its use is 
free from the potentially dangerous after-effects, notably em¬ 
bolism, that arc sometimes associated with the use of radiopaque 
oils The solution is introduced from a cylinder in such a way 
that Its upper level is 2 m above the uterus By noting the 
quantity and speed of flow, the degree of tubal patency can be 
estimated In 1944 the author worked out a new technique for 
the separate hydrotubation of the individual tubes The pnnciple 
of the new method lies in blocking one of the fallopian lubes 
at Its uterine cornu with the tip of a special cannula, which 
resembles the end of a utenne sound, and then injecting the 
sodium chlonde solution into the other tube through openings 
below the tip of the cannula Dunng the past 20 years the 
author performed 3,000 hydrotubations with accurate diagnoses 
in 9S% of the cases, as determined by follow-up with laparotomy 
or by hysterosalpingograms 


Complete Perineotomy C B Cunningham and J W Pilking- 
lon Am J Obst & Gynec 70 1225-1231 (Dec) 1955 ISt 
Louis] 

The authors define complete perineotomy as the deliberate 
extension through the sphincter am or into the rectum of a 
median episiotomy (penneotomy) Years ago an extension of a 
perineal laceration into the rectum was considered to be a catas- 
trophy Therefore lateral and mediolateral episiotomies were 
done in spite of the fact that nature always placed her episiotomy 
in the midhne The routine median episiotomy leads to exten¬ 
sions and lacerations of the rectum more frequently than the 
mediolateral episiotomy, but these lacerations when properly 
repaired heal well and appear better post partum than peri¬ 
neotomies of lesser degree This the authors attnbute to the 
fact that the tissues break before they are overstretched They 
practiced deliberate incision of the sphincter am and rectal wall 
when rupture seemed imminent They performed this complete 
penneotomy m 31 of 290 pnmiparas They make multiple mid- 
perineal snips These incisions are carried to the sphincter am 
extemus fascia and well up the vaginal wall As the head is 
brought toward the perineum, the sphincter am extemus and the 
rectal wall are watched for stress For example, when the 
rectum is dilated 3 to 4 cm the head is then allowed to recede, 
the sphincter am extemus and the rectal wall are incised, and 
delivery is carried out Age was not a contnbuting factor m 
necessitating complete penneotomy However, the average 
birth weight was larger in cases in which complete penneotomy 
was required The authors believe that large babies, short peri- 
neums, and narrow forepelves are indications for complete 
perineotomy, any one or all of these factors may be operative 
in any given case The patients undergoing median episiotomies 
had far less penneal discomfort than other pnmiparas who 
had been subjected to mediolateral episiotomies, none had 
wound sepsis, sphincter paralysis, rectovaginal abscess or fistula, 
or rectal incontinence Furthermore, there is more sensitivity 
and subsequent dyspareuhia in the mediolateral scar, as multi- 
paras who have experienced both types can testify 
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Staphylococcal Empyema G M Brownngc Canad \i ^ , 
73 787-789 (Nov 15) 1955 [Toronto, Canada] ^ 

Seventeen cases of pneumonia in infants and children ,i. 
caused by a penicilhn-resistant Micrococcus (StaphiW’cm 
were^ observed on the pediatnc and surgical services onK 
Johns General and St Clare’s Mercy Hospitals in Newfound 
and, Canada In 13 of the 17 patients the diagnosis wasesi 
lished clinically and adequate treatment was employed vwh 
properly selected antibiotics and drainage of empyema ol 
one of these 13 patients, a 4 Vi-month-old infant, died, au2 
confirmed the presence of empyema and bronchopleural fciub 
communicating with a lung abscess In four additional infanii 
the presence of abscess, bronchopleural fistula, and empieiM 
was not estabhshed clinically but was revealed by autopsv Tht 
development of this complication was rapid but nonelhtljjs 
insidious and difficult to recognize All the patients were ciiii 
cally ill with respiratory distress and cyanosis, the developmi 
of fistula, pneumothorax, and empyema frequently caused little 
obvious change in the patient’s condition Early diagnosis and 
adequate treatment by a properly selected antibiotic and the 
prompt surgical treatment of complicating empyema with tube 
drainage with a closed underwater system to which suction maj 
be added, intercostal drainage, or nb resection can bnng abou! 
a dramatic reducUon in mortality rate There is no place for 
the employment of repeated aspiration as a method of (real 
menl In the author’s patients, chloramphenicol was the most 
effective drug, in vitro sensitivity tests are essential to deter 
mine the drug of choice in the individual patient Rapid change 
in drug sensitivity may occur In four of the author's patients, 
multiple abscesses developed that were not complicated by fistula 
and empyema These patients recovered, but follow-up roent 
genograms showed persistent translucent areas that may base 
represented residual abscesses, stenlized by the employment of 
antibiotics A long follow-up penod will be required to deter 
mine what sequelae, if any, will occur 

Retrograde Aortography in the Diagnosis of Congenital Heart 
Disease In Infants E B Singleton, D G McNamara and D A 
Cooley J Pediaf 47 720-726 (Dec) 1955 [St Louis] 

Of five infants between the ages of 25 days and 2 years mlh 
congenital heart disease, in whom retrograde aortographj was 
performed with the aid of local anesthesia, one had patent ductus 
arteriosus, one coarctation of the aorta, one true truncus arten 
osus, one ventncular septal defect, and one aortic stenoai 
Sodium acetnzoate (Urokon Sodium) in doses of 1 cc per kilo¬ 
gram of body weight was injected with the aid of a 19 gauge 
Lindemann’s needle into the brachial artery, which had beta 
exposed through a 2 cm longitudinal incision after the skin anl 
subcutaneous tissues had been infiltrated with 1% procaine 
hydrochlonde solution After the completion of the injection 
of the contrast medium, the artenofomy incision was closed mih 
silk suture Although a continuous murmur was heard on one 
occasion in the patient with patent ductus artenosus, it was not 
sufficiently typical to warrant exploration without a definiK 
diagnosis being established, retrograde aorotography showed 
opacification of the pulmonary artery segment by the contrast 
medium with simultaneous visualization of the arch of the aorta, 
establishing the diagnosis of patent ductus artenosus Sevete 
congestive failure made immediate surgical intervention man¬ 
datory in this infant Even though the clinical diagnosis o 
coarctation of the aorta was apparent in the second patien , 
demonstration in the retrograde artenogram of the ° 
arctation distal to the ongin of the left subclavian 
firmed the diagnosis and facilitated the surgical 
Although the evidence of nght ventncular J'. ^ 

arterial unsaturation suggested truncus . c„„jK 

patient, it was impossible from the catheterization 
to exclude patent ductus artenosus or septal dele 
grade aortography showed communication ‘’^tsveen 
and pulmonary circulation and y. ,o dcitr 

the dtagnosis of truncus artenosus It tk* 

mine from the clinical data and “^"2”yect or paic«' 
fourth patient had an intervenlncu a p ^ jjonnJ 

ductus artenosus Retrograde aortograms showed 
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aorta without opacification of the pulmonary circulation, thereby 
ruling out patent ductus artcnosus Because of absence of pulsa¬ 
tions in the penphcral arteries a diagnosis of aortic stenosis was 
considered in the fifth patient but an unusual type of coarctation 
of the aorta could not be excluded without aortography The 
diagnosis of congenital cardiac malformaUons in infants is fre- 
quenth difficult The authors fisc cases illustrate the usefulness 
of retrograde aortography in establishing or excluding the diag 
nosis of screral t>pes of malformation in which the clinical 
findings ma> be similar and in which accurate and prompt diag 
nosis IS often essential in order to determine whether the ab- 
normahtj is surgicallj correctable 

^cphrosls Treated bj Malaria Results In 65 Cases D 
Gairdner and P G Shutc Lancet 2 946 950 (Nov 5) 1955 
[London, England] 

It had been reported in 1952 bj two authors independently 
that remissions of nephrosis could be induced by infecting the 
pauent with malana Following these reports the Malaria Ref¬ 
erence Laboratorj supplied many hospitals with infected blood 
or mosquitoes for the purpose of inducing malaria in nephrotic 
patients The malana was of the benign tertian \ancty, except 
m two instances where a second bout of fever was desired, 
when quartan malana was used The authors report the results 
of malaria treatment in 65 patients 10 of whom were studied 
b> one of the authors and 55 of whom were treated by other 
phj-sicians Fi{t> one of the 65 patients fulfilled the conventional 
entena of “pure nephrosis, ’ show ing gross edema and pro 
teinuria hvpoalbuminemia, and hvpercholestcremia but no 
hjpertension or sustained azotemia, and little or no hematuria 
Most of the remaining 14 patients showed in addition to the 
nephrotic picture, hjiienension, azotemia and nephntis Four¬ 
teen of the 51 with pure nephrosis achieved remissions last- 
mg longer than three months and 12 have remained well 
subsequently, with follow up penods of up to six years No 
length! remission occurred among the 14 patients with nephntic 
nephrosis The onl> common complication of malana treatment 
was anemia, which sometimes necessitated blood transfusion 
One death was partly ascribable to malana The authors con 
elude that nephrosis is a long and disabling illness, carrying still 
a considerable mortality NVhile its etiology remains obscure, 
onl> empincal treatments exist Among these malana has a 
place, since long lasting remissions can be induced in about one 
in four patients with pure nephrosis," sometimes after hormone 
treatment has failed 

“Home Djspepsia” and Treatment with Oxjtetracjcllne (Terra- 
mjrcln) G Schaper Medizinische, No 46, pp 1601-1605 (Nov 
12) 1955 (In German) [Stuttgart, Germany] 

Ententis frequently develops in infants several days after 
their admission to a hospital or a nursing home, or it may appear 
m mfants on their return to their home soon after discharge 
from a hospital or a nursing home The term home, or insti 
tudonal. d)spepsia instead of the previously used less descrip¬ 
tive term of initial dyspepsia” is suggested for this type of 
enteritis to emphasize the fact that this disease is associated with 
the patient’s sojourn m a children s hospital or a similar institu 
hon This "home or institutional dyspepsia' is one of the various 
forms of manifestation of exogenic damage to which infants are 
exposed in a hospital or a nursing home Two hundred five in 
fonts with this type of dyspepsia, of whom 51 were premature 
infants between the ages of 1 and 3 months and 154 were suck¬ 
ling infants between the ages of 1 and 4 months, were treated 
with oxytetracycline (Terramycin) at the pediatnc clinic of the 
University of Mhnster in Westphalia Germany The antibiotic 
was given orally in doses of 50 mg four to five times a day A 
dose of 25 mg four to five times per day proved to be equally 
effective Treatment was continued for four days and the drug 
was well tolerated The therapeutic effect of the drug became 
apparent within the first 36 hours, vomiting stopped simul 
taneously with a drop in temperature, which had nsen up to 
40 C (104 F) Increase in weight began after two days of treat- 
tnent Comparison of results obtained with oxytetracycline m 
the authors patients with those in 150 infants with home or 
^UtuUonal dyspepsia treated with change in diet, parenteral 
fluid administration, and sulfonamides showed that a greater 


number of infants treated with oxytetracycline than of controls 
gained weight and that the increase in weight was more con¬ 
siderable in the infants treated with oxytetracyebne Only one 
(0 5%) of the 205 infants died in the course of the oxytetra¬ 
cycline therapy Treatment with oxytetracycline can be carried 
out without any dietetic measures and is well tolerated by young 
infants Besides shortened duration of the treatment, the anti 
biotic makes it possible to give food of full qualitative value to 
premature and young suckling infants 

A Complex of Congenital Cardiac Anomalies Ventricular 
Septal Defect, Biventricular Origin of the Pulmonary Trunk and 
Subaortic Stenosis L M Becu, W N Tauxe, I W DuShane 
and 3 E Edwards Am Heart! 50 901-911 (Dec) 1955 [St 
Louis) 

Four cases of a complex of congenital cardiac anomalies, 
consisting of a ventricular septal defect in conjunction with 
biventricular origin of the pulmonary trunk and subaortic 
stenosis, arc described in infants who died 3, 7, 8, and 38 days 
after birth Autopsies revealed that the ventricular septal defect 
did not involve the membranous portion of the ventricular 
septum but lay antenor to it and above the papillary muscle of 
the conus When viewed from the nght ventncle, the defect was 
seen to open into the distal portion of the outflow tract of the 
right ventncle A dividing muscular ridge, which lay across the 
outflow tract of the left ventricle and encroached on the width 
of the subaortic portion of this outflow tract, was interpreted 
as the left extremity of the ensta supraventriculans, it may have 
been the cause of the subaortic stenosis The pulmonary artery 
was not transposed and was overnding the ventncular septal 
defect The large size of the pulmonary trunk and the relative 
hypoplasia of the ascending aorta, which were common to all 
four patients, might be explained by the possible existence of 
the following hemodynamic features in the fetus The pulmonary 
trunk overnding the outflow tract of the left ventncle coupled 
with the subaortic stenosis creates the possibility of a left to- 
nght shunt at the ventncular level during fetal hfe Such a 
shunt conceivably could reduce the amount of blood that would 
flow through the ascending aorta and proporhonately increase 
the amount of blood that would flow through the pulmonary 
trunk Under these circumstances, it is possible for the pul¬ 
monary trunk to dilate and override progressively to a still 
greater degree the outflow tract of the left ventncle The associ 
ation of senous obstrucUve lesions of the aorta in the form of 
either coarctation or complete interruption of the aortic arch, 
in addition to the intracardiac malformations, appears to be 
particularly disadvantageous for extrautenne hfe Early m- 
fantile death from pulmonary hemorrhage and edema occurred 
in the authors pauents Since preparation of this paper one of 
the authors examined the heart specimen of a fifth mfant who 
had died at the age of two weeks The mtracardiac defects m 
this case were identical to those in the four other cases Sig¬ 
nificant malformations likewise were present in the aortic-arch 
system 

Corticotropin Therapy in Nephrosis M J H Fredenkse 
Maandschr kindergeneesk 23 349-355 (Oct) 1955 (In Dutch) 
(Leyden, Netherlands] 

At the children s hospital with which the author is connected, 
28 courses of corticotropin therapy were given to eight children 
(six boys and two girls) with nephrosis The ages ranged between 
2 and 11 years Two of the children had been ill for a long 
time when treatment with corticotropin was begun, but in the 
six others corticotropin was given from the onset A small 
amount of sodium in the diet of these children is advocated 
to prevent hyponatremia Vanous corticotropin preparations 
were employed, and for this reason the doses vaned, and some 
of the preparafions were given in a single daily dose, whereas 
others were subdivided into several doses Sixty per cent of 
the courses of corticotropin therapy proved very effective, 25% 
proved moderately effective, and 15% produced poor results 
The dosage per kilogram of body weight vaned and the courses 
usually lasted from 8 to 10 days The author gained the im 
pression that low doses accounted for the therapeutic failures 
Symptoms of the nephrosis generally recurred after cessation 
of treatment, but at the time when this report was prepared 
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three children had been free from edema for over six month? 

normal erythrocyte sedimentation rates, and their urme 
iStmSf™'" nre still receiving 


UROLOGY 


Hyaluronidase and Renal Calculi in Poliomyelitis 
A J W Alcock and J A Hildes Am J M Sc 
(Nov) 1955 (Philadelphia] 


J R Taylor, 
230 536-540 


To assess the value of hyaluronidase treatment in the pre¬ 
vention of new or additional renal stone formation, the authors 
made studies on 52 patients with poliomyelitis who required 
respirator treatment The interval between the onset of polio¬ 
myelitis and this study ranged from 2 to 21 months, with an 
over-all average of less than S months Unne retention in this 
series of severely paralyzed patients was a common compli¬ 
cation during the early stages of their poliomyelitis The trial 
was conducted over a seven-month period The presence of 
renal calculi, as well as changes in number, size, and position, 
was determined by roentgen-ray examination earned out at 
the beginning of and at regular intervals throughout the trial 
Of the patients without stones at the beginning of the trial, 12 
were treated with hyaluronidase injections daily and 22 served 
as controls Stones developed m one of the treated and four 
of the untreated patients Of 18 patients with stones at the 
beginning of the trial, 14 were treated with hyaluronidase Of 
this group, nine showed an increase in size or number of stones 
or both Two of four untreated control patients with preexisting 
stones showed an increase in size or number of stones, or both 
Although It cannot be definitely stated that hyaluronidase had 
no effect on the patients treated, it seems unlikely that the 
treatment was of pracbcal benefit 


Hemangioma of the Kidnej Report of Tuo Cases C Fergu¬ 
son, G Cameron and J Carren J Urol 74 591-595 (Nov) 
1955 [Baltimore] 

Two cases of hemangioma of the kidney, a rare pathological 
condition, are desenbed in a 49-year-old man and in a 41-year- 
old man Both patients had gross hematuria and flank and 
costovertebral angle tenderness A left nephrectomy was per¬ 
formed in the first patient and a right nephrectomy in the 
second patient Microscopic examination of the removed kid¬ 
neys revealed that the pelvic lesions consisted of cavernous 
spaces, and the fan-like radiations were composed of red blood 
cell masses in tubules The ureters were normal Both patients 
made an uneventful recovery Hemangioma of the kidney is a 
true vascular tumor and is usually cavernous in type Hema- 
tuna IS produced when the hemangioma ruptures into the pelvis 
of the kidney When bleeding becomes massive and threatens 
life, surgical or x-ray treatment may be lifesaving The pos¬ 
sibility of bilateral renal hemangioma must be considered when 
planning surgical treatment Neither of the authors’ two patients 
has had bleeding from the remaining kidney The two cases 
reported on bring the total number of cases to date to 77 since 
the entity was first described by Virchow in 1867 

Carcinoma of the Penis in a Man Circumcised in Infancy 
A J Paquin Jr and J M Pearce J Urol 74 626-627 (Nov) 
1955 }Bahimore) 

An epidermoid carcinoma of the penis developed in a Jewish 
49-year-cld man who had been ritualistically and adequately 
circumcised during infancy The patient denied any history of 
venereal disease or trauma He had not married until he was 
40 years of age The patient had no genitourinary complaints 
and his general condition was otherwise excellent The lesion 
was found 1 cm below the coronal sulcus in the region previ 
ously occupied by the base of the prepuce It was ovoid in sh^e, 
5 mm in its greatest length, and 3 mm to 4 mm wide The 
surface was hard, without discharge, and covered with a grey 
heaped up scale The entire lesion was freely movable and un- 
attached to the -underlying fascia There were no 
inguinal lymph nodes The entire lesion was excised elhptically 


J A M A, Jan 28 , 1955 

with a good margin Microscopically the stratifioa c 
epithelium was thickened and the normal cell layersToTr 
cells were disorganized and pleomorphic with numer^ I?' 
Although much of this lesion appeared to be a rir! 
s«u, were r.8,o„s consJi of S"" 

dermoid carcinoma in which keratinizing islands of tumo } 
lay in the conum beneath the more normal epithelium u * 
the fourth case of carcinoma of the penis in a circumcised^ 
to be reported 


Needle Biopsy of the Kidneys- Studies of Two Cases of 
Nephron Nephrosis Due to Toxic Solvents W C rta 
W Woolf California Med 83 353-359 (Nov) 19 S 5 \^ 
Francisco] ' 


The authors report on needle biopsies of the kidneys in Ino 
patients with acute toxic nephrosis caused by organic solwnis. 
The first patient, a woman aged 46, had been well untn km 
days prior to being hospitalized with complaints of upper jb- 
dominal pain, backache, nausea and vomiting, and fever Tk 
patient had cleaned curtains with a cleaning fluid conlainine 
petroleum naphthas, and after that she had sprayed plants m 
the garden with an insecticide This patient was thought to hast 
either acute gastroententis or obstruction of the small mtesUne 
and was managed accordingly On the sixth day of illness, only 
50 cc of bloody urine was passed in 12 hours Cysloscopic 
examination and ureteral catheterization showed no unnary Iraci 
obstruction, and retrograde pyelograms were normal Lavage 
of both renal pelves with saline solution was carried out and a 
small amount of dark brown liquid was obtained A diagnosis 
of acute renal failure was made, and a needle biopsy of the 
right kidney was performed approximately 12 hours after the 
onset of ohguna The patient remained ohgunc for 12 d 3 )s, 
nausea, vomiting, and diarrhea persisted The blood urea nitro¬ 
gen and creatinine rose to high levels Diuresis began after 12 
days of ohguna and progressed through polyuna to a normal 
unnary output The second patient was a 62-year-old man who 
became ohgunc two days after dnnking 60 cc of carbon tetra 
chlonde while under the influence of alcohol The penod of 
ohguna was short, and by the fifth day the patient was escretinc 
1,500 cc of urine Needle biopsy of the kidney was performed 
on the 12th day of illness Histological studies made on the 
biopsy matenal of the kidneys showed changes confined mainlj 
to the epithelium of the proximal tubules They confirmed the 
diagnosis of toxic nephrosis The needle biopsy had no adverse 
effect on the course of the disease and caused no complications, 
however, the procedure had been earned out in animals before 
it was used m human subjects The authors feel that needk 
biopsy of the kidneys may prove as informative and valuable 
as needle biopsies of the liver by aiding in the prognosis as well 
as in the diagnosis of vanous renal diseases 


Colloid Bodies in the Urine H J Hillenbrand and J Rocsnei 
Ztschr Urol 48 609-618 (No 10) 1955 (In German) ILeipuE 
Germany] 


Three stages could be differentiated m the formation of er 
lerimental renal calculi in rats During the first stage character 
Stic formed elements appeared, which are sphencal, homo- 
’eneous, almost colorless, transparent bodies Their size rangy 
oetween 5 and 20 p in diameter They represent a 
arotein or a crystalloid-colloid For this reason they J' 
lated as colloid bodies In the second srage the co loid bm 
issume a radiating stnation and are called 
measure from 10 to 40 M The formed elements of l^e third s a 
3 f development are the so-called microhths with a diawl 
from 30 to 150 These have, in addition to the radiat g 
ations, concentneal stratifications The .j^ro- 

urines of unselected hospital patients for colloid 
|„te, .„<i m,croI,ths To .mpoove f ™ 
formed elements they utilized an unnary 

solution Microscopic studies were made 1sj ^O/ 
specimens, obtained from 697 patients, 4^ 

women, and 43 children Colloid bodies spherol hs or^^^^ 
hths were found in 45 men, 10 women, and^3^cNIdre 

patients included 8 with renal ^ anjj bone inflam 

of the urogenital apparatus, 11 fractures 
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mations and 11 wth brain lesions Patients with urogenital, 
bone or brain lesions base a tendency to form calculi Ncser- 
iheless the appearance of colloid bodies in their urine is fre- 
ouentl) onl> a temporarj condition, and true concretions 
develop onI> in some of them The authors conclude that the 
appearance of formed elements in the urine gives information 
about certain processes in the organism, which, under certain 
conditions, maj lead to the formation of calculi 

Kidnev Biopss- A Renew of 100 Successful Isccdlc Biopsies 
A E Pamsh and J S Howe A M A Arch Int Med 96 712 
716 (Dec) 1955 IChicapo] 

The authors selected 100 successful renal biopsies and com 
pared the clinical and pathological impressions These 100 
biops) specimens were taken from a total of 169 biopsy attempts, 
of which 131 \ieldcd renal tissue The biopsy specimens in 31 
patients were disregarded, because thc> were unsatisfactory or 
because they were repeat biopsies Specimens were obtained by 
means of a Turkel needle Thc> were formalin fixed, paraffin 
embedded, sectioned, and stained with hematox>lin and eosin 
and whatever other stains were necessary Such sections meas 
ured 5 to 20 mm in length and 1 mm across and consisted 
mostl> of cortex containing 10 to 40 glomeruli Renal biopsies 
were considered adequate only if at least 10 glomeruli were 
present These secuons show the condition of the glomeruli, 
convoluted tubules, loop of Henle, interstitial tissue, arterioles, 
and of the small arteries of the cortex Clinical diagnoses were 
aimed at by carefully evaluating the history, physical exami 
nation and laboratoo data, including the examination of the 
unnarj sediment Renal biopsy established the diagnosis in 
of the patients studied when the clinical impression was 
incorrect it confirmed the clinical impression in 39% of in¬ 
stances and in 9% neither the pathologist nor the clinician 
could amve at a definite diagnosis Biops> was of least help 
m acute glomerulonephntis where the clinical impression was 
nght 89% of the time It was also of little value when the 
clinical picture was not clear but when renal disease was thought 
to exist Similarl), when clinical evidence suggested acute pyelo¬ 
nephritis, renal biopsy was not confirmatory Biopsy proved of 
considerable value in the diagnosis of intercapillary glomerulo¬ 
sclerosis, chronic glomerulonephritis, nephrosclerosis, and rare 
diseases of the kidney such as pol> cystic disease, amyloidosis, 
and metastatic carcinoma. 


OPHTHALMOLOGY 

Magnification Pracfical Applications of the Principles of 
Magnification to the Problems of Subnormal Vision D M 
Gordon and C Ritter A M A Arch Ophth 54 704-716 
(Nov) 1955 [Chicago] 

Anyone who does not have suffiaent vision to perform effi 
ciently his daily home or work tasks with ordinary spectacle- 
glass correcuon may be considered a candidate for low vision 
aids Any lens (or combination of lenses) that, when used to 
view an object, creates the illusion of an increased dimension 
’is a magnifier Magnification is a function of plus lenses The 
choice of a magnifying device is dependent on the specific pur¬ 
pose for which It IS required Important considerauons in guid¬ 
ing Selection are power, or magnifications, working distance, 
field of view, and depth of field Each of these factors vanes 
with the others, and each tends to modify the others A bnef 
description is given of the available low vision aids such as 
spectacles with high reading additions of as much as 10 to 12 
diopter or more, magnifying glasses with or without supporting 
devices and with or without built-in illuminaUon, projection 
instruments that give magnification as much as 25 times contact 
glasses with and without the use of other vision aids, telescopic 
lenses for distant and near vision, and microscopic lenses for 
near vision only The simple use of a high plus lens will be 
adequate for an amazingly large number of patients Persons 
With moderate visual loss are often best aided by simply bnng- 
■ng the reading matenal closer to their eyes This takes ad¬ 
vantage of the fact that the retinal image is magnified in direct 
proportion to the proximity within which the object is moved 


closer to the eye Frequently the patient can be handled by a 
combination of a high plus lens and some type of magnifying 
devnee In the application of magnifying devices, it is important 
to remember that, while the lens magnifies the size of the 
image of the object viewed, it does not magnify the scotoma 
The device must render the retinal image larger than the 
scotoma In the case of generalized retinal depression as m 
optic atrophy the stimulus provided by the magnifier must be 
great enough to stimulate the retina to see It is m the latter 
group that intense light is extremely important These patients 
require a more concentrated light than does the group with 
macular lesions No low vision patient with measurable Snellen 
Vision should be written off as hopeless until he has been given 
a good tnal with magnifying devices 

Relationship of Epidemic Keratoconjnncflvitis to the Adenoidal 
Pharyngeal Conjunctival (APC) Virus Syndrome H L. Ormsby, 
A M C Fovvle and A Cockeram Canad MAT 73 710-712 
(Nov 1) 1955 IToronto, Canada] 

Epidemic keratoconjunctivitis, reported previously in Ontano 
in 1951, was again seen in the Toronto area in the winter of 
1954-1955 From seven of these patients, strains of virus were 
isolated in tissue cultures of HeLa cells or trypsinized monkey- 
kidney epithelium The disease was reproduced in a human 
volunteer using fourth passage of virus in tissue culture Some 
of these strains of virus have been shown to belong immuno- 
logically to the type 3 adenoidal pharyngeal-conjunctival group 
of viruses Convalescent serums from four patients with epi¬ 
demic keratoconjunctivitis taken during the 1951 Windsor 
epidemic, and from one of the 1954 patients, had antibodies to 
the “Trim” virus of Jawetz, This virus, isolated in California in 
1955 from a patient from the Onent with epidemic kerato¬ 
conjunctivitis, IS also an adenoidal pharyngeal-conjunctival agent 
but differs immunologically from the six types previously de¬ 
scribed by Huebner and co-workers 


THERAPEUTICS 

A New Drug in the Management of Obesity* A Preliminary 
Report 1 D McNair Am Pract & Digest Treat 6 1652- 
1653 fNov) 1955 [Philadelphia] 

A tablet that contams 1 mg of the alseroxylon fraction of 
Rauwolfia serpentina and 5 mg of amphetamine sulfate was 
used by the author in the treatment of 11 overweight patients 
All but one had normal blood pressure The patients were placed 
on a diet allowing a daily calonc intake of from 1,000 to 1,200 
calones and requested to keep a record of daily calonc food 
consumption Combined Rauwolfia and amphetamine therapy 
was begun with one tablet before each meal Dosage was 
adjusted according to the response obtamed or the occurrence 
of side-effects The patients were weighed and interviewed at 
one week to two week intervals The author gamed the impres¬ 
sion that a combination of Rauwolfia and amphetamine is an 
effective and well tolerated agent for appetite suppression in the 
obese individuaL It produced less side-effects than amphetamine 
alone Its freedom from side-effects and its mood-elevating effect 
make it particularly suitable for the management of chronic 
obesity, where gradual weight loss is preferable to a sudden 
sharp loss in that the patient has the opportunity to establish 
a dietary rouune This helps overcome the tendency to shp back 
into old eatmg habits, with subsequent weight gam 

Clinical Trials of p-(Dl 2-ChloroethjIaimno)-Phen}Ibntyric Acid 
(CB 1348) m Malignant Lymphoma DAG Gallon, L. G 
Israels,! D N Nabarro and M Till Bnt M J 2 1172-1176 
(Nov 12) 1955 [London, England] 

Sixty two patients with mahgnant lymphoma were treated with 
p-{di-2-chloroethylaminoFphenylbutync acid (CB 1348), a water- 
soluble aromatic nitrogen mustard Twenty-three patients had 
Hodgkms disease, 11 reticulum-cell sarcoma, 12 lymphocytic 
lymphoma, 8 chronic lymphocytic leukemia, 6 follicular lym¬ 
phoma, one mycosis fungoides, and one exfoliative erythro¬ 
derma The drug was usually given by mouth, but a few patients 



332 


MEDICAL LITERATORE ABSTRACTS 


3 AJM A , Jan 28, 1956 


received tlic sodium salt of CB 1348 intravenously, either alone 
or in addition to oral treatment The orally given dose ranged 
from 2 to 20 mg a day (0 03 to 0 34 mg per kilogram of body 
weight) In most cases it was either 01 or 0 2 mg per kilogram 
daily (6 or 12 mg for a patient weighing approximately 140 lb 
163 5 kg ]) For intravenous use, the sodium salt was freshly 
made up in isotonic sodium bicarbonate, single doses varied 
from 10 to 70 mg A course of treatment usually lasted 3 to 
6 weeks, but CB 1348 was given daily for 8 to 16 weeks to 13 
patients and for 6 to 12 months to 3 patients Fifteen patients 
had two courses at intervals of from 3 to 27 months, two had 
three courses and one had si\ courses Administration of the 
drug was discontinued when satisfactory improvement had been 
obtained In some cases treatment had to be terminated because 
of neutropenia and thrombocytopenia If there was no response, 
treatment was usually continued for six weeks before it was con¬ 
cluded that the patient was resistant to the drug Prolonged 
treatment was given w-Iicn improvement was progressive and the 
blood picture offered no contraindications Twenty-five patients 
received more than 0 5 gm of CB 1348, the largest total dose 
was 1 93 gm given in the course of 12 months’ continuous treat¬ 
ment Stnking remissions were obtained in four patients with 
Hodgkin’s disease, in seven with lymphocytic lymphoma, in four 
with'chronic lymphocytic leukemia and in five with follicular 
limphoma CB 1348 therapy was relatively free from gastro- 
inlcsiinal side-effects and proved to be less damaging to hemato¬ 
poietic tissue than cytotoxic agents hitherto available for the 
treatment of malignant lymphoma CB 1348 may be safely used 
in routine therapv if simple precautions are taken to avoid dam¬ 
aging the bone m'arrow The drug should not be used within four 
weeks of the end of a full course of inadiation therapy or 
chcmothcrapx As the total dose approaches 6 5 mg per kilo¬ 
gram of bods wew real nsk of causing irreversibk 
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caused by penicillin-resistant pneumococci It has also been used 
in the treatment of pentonitis and other surgical infeclions and 
for peniciHm-resistant prostatitis and gonococcal urethritis 

The Effects of Reserpine and Chlorpromaanc on Gastric 
Secretion. B J Haverback, T D Stevenson, A Sjoerdsma and 
L L Terry Am J M Sc 230 601-604 (Dec) 1955 [Phila 
delphia] 

The occurrence of abdominal cramps and diarrhea dunng 
reserpine administration and of constipation following the 
administration of chlorpromazine suggested that these drugs 
have an effect on the gastrointestinal tract The authors studied 
the effects of reserpine on the gastric secretion m 12 patients 
One of these had chronic duodenal ulcer, but the others had 
no signs of gastrointestinal disease Following a 12-hour fast 
a stomach tube was positioned in the gastric antrum under 
fluoroscopic guidance The fasting contents were evacuated and 
the gastnc secretion aspirated continuously for three hours and 
15 minutes by means of a mechanical suction pump The volume 
of successive IS-mmute specimens was measured, and the free 
acidity titrated The drug was administered intravenously in five 
instances and orally in eight When reserpine was given orally, 
a gastnc study was performed prior to the administration of the 
drug and then repeated four to seven days after the drug was 
started The effect of chlorpromazine was studied in seven 
patients Except for one, who had a healed duodenal ulcer, the 
patients were free from gastrointestinal disease Reserpine ad 
ministered orally or intravenously was shown to increase the 
volume and free acidity of gastnc secreUon Chlorpromazine 
reduced the volume of gastnc secretion but did not significantly 
change the free acidity Chlorpromazine would appear to be 
the tranquihzing agent of choice when stimulation of gastnc 
secretion is contraindicated 

The Danger of Decomposed Paraldehyde A L ^granat and 
W H D Trubshaw South African M J 29 102I-IOZ2 tuct 
29) 1955 [Cape Town, South Afnca] 

Paraldehyde has been classed as a safe hypnotic and was 
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Treatmcnf of Diabetic Coma ^rltli Tlilamlnc rjropliospliate 
H \an Marker! Lichtenbclt and E Florijn Acta med scan 
dma\ 15Z -59 269 (No 4) 19*15 (In English) (Stockholm, 
Sweden] 

The authors point out that earlier investigators (Markces and 
Mejer in 1949) had reported the effectiveness of the intravenous 
administration of thiamine pjrophosphatc in diabetic coma In 
attempting to ctplain the mode of action of this treatment. 
Markers and Mc>cr had stated that these results arc accom 
pamed b> a decrease in the pathologicallj increased pjruvic 
acid content of the blood and bv improved phosphorslation The 
authors studied several questions that are posed b> the use of 
thiamine p>TOphosphatc in the treatment of diabetic coma Thej 
show that acctoacctic acid interferes scnouslj with the determi 
nation of pvruvic acid according to the method of Fncdemann 
and Haugen and thc> describe a simple method to eliminate 
this disturbing influence Thc> did not find that the pvruvic acid 
content in patients with diabetic acidosis was abnormally in 
creased The thiamine pyrophosphate content was usually slightly 
inereased and the phosphorslation of thiamine was normal 
Intravenously injected thiamine pyrophosphate is decomposed 
rapidly bv the phosphatases (always present in the plasma) 
thiamine pyrophosphate had no favorable effect in the treatment 
of diabetic coma A slight decrease of the thiamine pyro 
phosphate content ensues after prolonged insulin treatment of 
diabetic coma it may be compensated by oral or parenteral 
administration of thiamine 

Treatment of Tliromhoses New Possibilities Prehminarj 
Report A Augusto A C Ferreira and N Castro Barbosa 
Rev brasil med 12 287-292 (May) 1955 (In Portuguese) [Rio 
de Janeiro Brazil] 

A new product that dissolves arterial and venous thrombi and 
reestablishes blood to normalcy as seen by hemograms, is 
presented It is a ferment from the latex of Ficus offieinalis a 
tree found in great abundance in Latin Amencan countries 
mainly in Brazil The latex is destroyed by heat even if moderate 
It is strongly antihelminthic and anticoagulant The anticoagu¬ 
lant properties of the latex are due to a ferment that was recently 
isolated by the authors from the latex (and to which the name 
Ficitine was given) Experiments in vitro and in animals 
proved the effects of the ferment on blood clots and on blood 
Some of the experiments included are as follows 1 Total blood 
clots obtained by Quick s modified test and placed in test tubes 
with some drops of the ferment were dissolved in 30 minutes 
Some drops of the ferment dropped in the center of blood clots 
on glass surfaces of 3 or 4 cm dissolved the clot in a few 
minutes Blood from dissolution of the clots, observed micro 
scopically, showed normal erythrocytes 2 An injection of 
I cc of the pure ferment or of a 1 4 solution of the ferment 
in saline solution to guinea pigs was well tolerated by the 
ammals but contact of the substance with the tissues produced 
necrosis at the point at which the injection was made 3 Two 
fragments of equal size of a blood clot were placed in two 
different hemolysis tubes, the one with four drops of the ferment 
in 2 cc of sabne solution and the other with four drops of 
hepann Both tubes were left for two hours at 37 C in the 
incubator The clot in the tube containing the ferment was 
entirely dissolved before two hours, whereas the clot in the 
tube containing hepann did not dissolve 4 An intravenous 
injection of 1 cc of a 1 4 ferment saline solution to rabbits 
vvell tolerated This preliminary note is reported to invite 
collaboration of colleagues for confirmation of the results 
Extraction of the active pnnciple from the latex offers no diffi¬ 
culties and IS easily performed according to the authors tech 
nique, which is described in detail It consists of (1) addition 
of one volume of latex to 5 volumes of alcohol, after which 
(he resulting mixture is shaken and (2) filtration of the alcohol 
in the mixture through filtration papers and exposure of the 
precipitate on the paper and over a cloth for evaporation of 

cohol Immediately after evaporation, the precipitate, still 

umid IS collected in a glass with distilled water (the same 
onginal volume of the latex in two equal portions) The pre- 
cipitale IS diluted in the first portion of distilled water and 


filtered through a small piece of filtenng paper, over which the 
second portion of distilled water is poured The filtrate is a 
yellow liquid, which is kept m the ice box in a graduate glass 
After a few days the filtrate forms a precipitate above which 
there is a transparent liquid, which is the product used for 
dissolution of blood clots This liquid is separated from the 
precipitate by decanting, kept in the ice box in an emery glass, 
and used as necessary 


PATHOLOGY 


Mycosis Fungoldes Followed for Fourteen Years The Case of 
Dr M B Cannon J C Aub, S B Wolbach, B J Kennedy 
and O T Bailey A M A Arch Path 60 535-547 (Nov ) 
1955 [Chicago] 

The case of Dr Walter B Cannon, who in 1932 was found 
to have mycosis fungoides, is valuable, not because the course 
of the disease was exceptional from a clinical point of view 
but because the histological speamens obtained from repeated 
biopsies and at autopsy make it possible to study the progression 
of the lesions through exacerbations and remissions Dr Cannon 
was a pioneer in the use of the x ray m physiological expen- 
menlalion and during the period from 1897 through 1908 he 
underwent considerable exposure to unfiltcred x radiation, re¬ 
peatedly suffering serious bums on his hands and to a lesser 
extent on his face and the upper part of his body Itching of 
the skin and fiery red papular cutaneous lesions appeared on 
his back chest, thighs, knees, and elbows in the summer of 
1931 23 years after he had stopped his exposure to x-rays 
Biopsies of these lesions in the fall of 1932 showed mycosis 
fungoides, which continued with exacerbations and remissions 
until his death in 1945 from an intercurrent pulmonary infection 
He remained actively at work throughout this period Other 
neoplastic diseases—basal-cell carmnomas, an epidermoid car¬ 
cinoma and a temporary leukemia—appeared at vanous times 
during these 14 years, but the principal clinical problem was 
that presented by the mycosis fungoides The course of this 
condition was marked by many mteresting phenomena (1) 
frequent spontaneous remissions, especially in the early stages 
(2) the slow rise in the white blood cell count to 32,700 per 
cubic millimeter with a concomitant absolute increase m the 
lymphocytes to a peak of 90% and (3) the development of 
bilateral facial paralysis and deafness, subsequently relieved by 
x-ray treatment Dr Cannon s scientific interest led to a con¬ 
tinuous exploration of new agents that might improve his con 
dition Vitamins A and D were found to be beneficial and were 
constantly administered X-ray therapy proved to be of palh 
ative value on three separate occasions, chiefly for relief of itch 
ing The projier management of x-ray therapy in a patient 
already suffering from the effects of x-irradiation presented a 
challenging problem Part of the value of the pathological 
material lay in the fact that each biopsy specimen was taken at 
a time and from a site that made it possible to relate the known 
clinical appearance of the lesions with the histological evidence 
of progression or remission Neither the suggestion that the 
giant cells found in mycosis fungoides are produced by fusion 
of reticular or connective tissue cells nor the theory that they 
may be denved from immature reticulum cells was borne out 
by the findings m this case Evidence was found however, to 
indicate that they are probably denved directly from the endo- 
theUum of blood vessels Study of the histological matenal 
suggests that mycosis fungoides should be regarded, not as a 
neoplasm, but as a reaction (to agents unknown) that, hke other 
known premalignant processes, leads to the development of 
neoplasUc properties m responsive cells 


Cell Types and Histologic Patterns In Carcinoma of the Lung 
Observations on the Significance of Tumors Containing More 
Than One Type of C '' T Olcott m J Path 31 975 995 
(Nov-Dec) 1955 lA , Mich’ 
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on (he histological slides from 234 patients with carcinoma of 
the lung on whom autopsy was done The cells found S the 
carcinomas were of four types large polygonal cShtpl A) 
mall round cells (type B), epidermoid cells (type C) and 
columnar cells (type D), the last mentioned including adeno- 
carcinoma and terminal bronchiolar carcinoma Tumors com¬ 
posed evclusively of one or another of these four types of cells 

of two or three types of cells were found m the remainrng 35% 
The large po ygonal cells appeared to merge with small round 
cells, especially when they were found at the penphery of a 
mass of cells (hat contained the smaller cells near their center 
Furthermore, the large polygonal cells sometimes were found 
alone in metastases from a pnmary tumor (hat contained both 
large polygonal and small round cells Hence the possibility 
was considered that the large polygonal cells might often be 
transformed into small round cells In a number of instances, 
moreover, the large polygonal cells were found m close apposi¬ 
tion to epidermoid columnar cells, or both, the findings sug¬ 
gesting that the large polygonal cells may also give nse to cells 
of epidermoid or columnar type In view of the mixtures of 
cells found m a large proportion of the growths and the apparent 
differentiation of the large polygonal cells into cells of other 
types, It appears that carcinoma of the lung, though obviously 
presenting various histological pictures, should be regarded as 
a single entity 


Islet-Cell Tumor of the Pancreas with Hypennsolinism Failure 
of Surgical and Alloxan Treatment Report of a Case I Fisher, 
J A Gius and R G lanes A M A Arch Path 60 628-634 
(Dec) 1955 (Chicago} 

The authors present the history of a 57-year-old man who 
was hospitalized for recurrent episodes of confusion, jerking 
movements of the body, profuse perspiration, and disonentafion, 
all of which occurred in the early morning hours The attacks 
had begun about three months before and had gradually in¬ 
creased m seventy After breakfast the symptoms disappeared 
Hypoglycemia was suspected, and the patient was fasted for 24 
hours This produced a severe reaction manifested by bizarre 
shaking movements, excessive perspiration, and confusion At 
this time the blood sugar was 50 mg per 100 ml Administration 
of dextrose intravenously relieved the reaction Both medical 
and surgical treatment did not halt the progress of the disease 
The tumor was not found on two successive abdominal ex¬ 
plorations in which about 90% of the pancreas was removed 
Other therapeutic measures, including a high-protem, low-carbo¬ 
hydrate diet and cortisone, gave only temporary relief Alloxan 
also produced only a temporary elevation of blood sugar and 
caused local and general reactions An alloxan injection of 
150 mg per kilogram of body weight was followed by shock, 
'dyspnea, cyanosis, high temperature, jaundice, coma, and 
death The exact cause of death is somewhat obscure At autopsy 
a small islet-cell tumor was found deep within the remaining 
pancreatic tissue in close proximity to the common bile duct 
There was no histological evidence of necrosis of the islet cells 
either of the normal pancreas or tumor that could be attributed 
to alloxan Other visceral changes, including parenchymatous 
degeneration of the liver, adrenals, and kidneys, were considered 
to be due to shock and the postmortem state Alloxan in the 
doses used appeared to have only a temporary inhibiting effect 
on insulin production by the functioning islet-cell tissue There 
IS reason to believe that alloxan m large doses may have toxic 
effects on other organs At the present time the only sure method 
of controlling hyperinsuhnism caused by a functioning islet-cell 
tumor IS by the surgical removal of the tumor 


Tlic Scrum Colloidal Gold Test—an Aid to Diagnosis of Struma 
Lymphomatosa. P Skirpan, A Reich and G Cnle Am J 
Clin Path 25 1274-1278 (Nov) 1955 [Baltimore] 


rhe fact that m 1954 Cooke and Wilder had reported a “per- 
[ent abnormality” of the serum colloidal gold test in two 
tients having struma lymphomatosa suggested to the authors 
(his paper that abnormal blood chemistry might have pathog- 
monic significance To evaluate this suggestion, serum co 


loidal gold tests were performed and plasma chole<^to«^l i , 
were determined at the clinical laboLory of thTS^ a 
pmic on a series of 143 persons, including 19 ' ^ 

by needle biopsy to have struma lymphomatosa (priman ih?r''^'! 
failure with compensatory thyroid enlargement) The semm c? 
joidal gold test used was a modification of (he method of 
lagan, differing by the substitution of commerciallv 
colloidal gold solution and the quantities of serum 
buffer constituting the dilutions ProporUonally smaller qi? 

of CO Joidal gold solution necessary for the test to 1 ml fn 
each tube The serum colloidal gold test was positive in 15 of 
19 patients with proved struma lymphomatosa and seemed in 

cholesterol determinations m 
establishing a diagnosis of pnmary thvroid failure with goiter 


^natomicopatliological Pictures of Mam Organs in Artificial 
Hibernation Histological Study G Brancadoro, F Mazzeoand 
R Cuocolo Minerva chir 10 803-811 (Aug 31} 1955 Bn Ital 
lan) (Turin, Italy] 


Hypothermia ranging from 18 C to 30 C was induced slo«h 
with an hourly temperature drop of 2 C in four groups of 
animals The four animals of (he first group m which a body 
temperature of 18 C was reached died immediately after (he 
induction of hypothermia, two from undetermined causes and 
two from ventricular fibrillation dunng the reheating phase Of 
the four of the second group in which a body temperature of 
24 C was reached, one died from cardiac arrest soon after such 
temperature was obtained All those of the third and fourth 
groups in which body temperatures of 27 C and 30 C, respcc 
lively, were reached survived Some of the animals that survived 
were killed soon after the hibernation was induced, others from 
1 to 10 days later Biopsy specimens of the splanchnic organs 
and the lungs were made When the abdomen was opened, a 
marked increase m the abdominal tension was noted in all the 
animals, but it was especially pronounced m those in which a 
body temperature of 18 C had been reached This increase was 
related to edema of the organs and increase m the volume of 
the spleen and, to a lesser degree, of the liver and to the presence 
of fluid free m (he cavity The diaphragm was distended and 
pushed upward, the mesentenc lymph nodes were increased in 
volume, and the renal capsules were soaked with serous fluid as 
were the fat tissue and the loose preperitoneal and retroperitoneal 
(issue The intrathoracic organs were also distended, especiall) 
in the animals of the first and second groups As to the histo¬ 
logical findings, shortly after the hypothermia was induced they 
were pronounced m the animals of the first two groups, and by 
the lOlb day they had become irreversible in those of the second 
group They were Jess marked in the animals of the last two 
groups immediately after the hypothermia, but by the 10th day 
they had disappeared almost entirely The authors conclude that 
It IS dangerous to lower the body temperature to values below 
27 C because the resulting anatomic lesions are almost always 
irreversible 


Metastasis of Cancer to Cancer Report of a Case L A 
Schneider Am I Clm Path 15 1288-1289 (Nov) 1955 
[Baltimore] 

The author presents the case of a 60-year-old man who ^ 
1 SIX months’ history of pain on unnaWn One week bef^ 
admission he passed clots in the urine Tbeo^[y ” j 

mg of note was a greatly enlarged, hard and J ® 

Suprapubic cystotomy was performed and biopsy re 
adLo^arcinoma The patient died 2 weeks later At 
growth was found m the atrophic eft f^ ° hold 
be a clear cell carcinoma Irregularly dis^buted throug 
the renal tumor were groups of cells similar 
prostatic cancer The rarity of metastasis of ^ 

remains unexplained In the ^ tosrneoplasm » 

cases, as m the one presented ^ ” ^u,j,or men 

renal clear-cell carcinoma In the addendum (h 
pons the recent report of a case of 
kidney that was the site of metastasis from 

carcinoma 
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Tndastrial Lead PolsonloR in Relation to Climate D 0 Shiets 
Australasian Ann Med 4 178 182 (Aug) 1955 (Sjdney. 
Australia] 

Studies earned out in Melbourne rescaled that there is a 
crcaier incidence of industnal lead poisoning in the colder than 
in ihe hotter months The author also studied the relationship 
between the climate, as measured bj the maximum annual tern 
peraiurc and the fraction of the total of those subjects ssith 
nnnar> lead content equal to or greater than 0 3 mg per liter 
irho had lead poisoning WTien the number of those ssho had 
Itad poisoning ssas expressed as a fraction of those with unnari 
lead content of 0 3 mg per liter or oxer, the fraction ssas 1 00 
for those cxpenencing lead exposure in the hot climate and 
0622 for those in the temperate climate In earlier studies the 
author had shown the importance of ssscat as a means for the 
elimination of lead One maj assume that in a hot climate the 
dails excretion of fluid ssas of the order of one liter of unoc 
and 2 5 to 3 0 liters of ssseat per daj With 0 3 mg per liter 
of lead m the unne and a like concentration in the ssveat, the 
total dailj excretion in fluids ssould be greater than 1 mg of 
lead In the temperate climate the daily excretion of fluid ma> 
be assumed to be of the order of 1 5 liters of unne and 0 5 liter 
of sweat. With a concentration of 0 3 mg per liter of lead in 
the unne and a like concentration in the ssscat, the total daily 
excretion in bodj fluids would be 0 6 mg of lead In the former 
case the blood, organs, and tissues of the body svould be m 
contact ssith more than 1 mg of lead per daj and, in the latter, 
With 0 6 mg of lead There ssould thus be a greater chance 
of finding cases of lead poisoning among persons excrcung 0 3 
me per hter of unne in the hot climate than among those cxcret- 
mg 03 mg per liter in the temperate climate On the other 
hand from a constant amount of lead absorbed daily, more 
irould be excreted in bodj fluids in the hotter months than m 
the colder, so that there ssould be less storage in the tissues 
There ssould therefore be less chance of lead poisoning develop¬ 
ing m the summer than in the winter if the conditions of 
erposure ssere the same 


An Unusual Case of Grease Gun Injurj I H Noble and C I 
Thuss. Plash A. Reconstruct Surg 16 297-302 (Oct) 1955 
[BalUmore] 


Lubncating grease and diesel fuel oils under pressures rang¬ 
ing from 1,000 to 7,000 lb per square inch, as in the case of 
grease guns may penetrate the skin from distances up to 8 or 
more mches A grossly evident break in the skin is not ncces- 
. tanly produced, and yet a surpnsing quanUty of grease can be 
tnjccted in a bnef instant Opinions are not unanimous on the 
immediate treatment of these injunes The patient svhose history 
u presented here had been hit m the left eye region by lubn 


cauon grease from a high pressure grease gun There was a 
small cut m the skin and it bled slightly The immediate result 
of the injury was a slight laceration and marked ssvelling of 
the lids of the left eye The patient then entered the Korean 
War evacuaUon chain Vanous treatments including penicillin 
and sulfadiazine were given dunng the subsequent sveeks About 
10 Weeks had elapsed before the patient was admitted to the 
rye section of the surgical service of an army hospital The 
lesion was excised three months after the accident Healing svas 
prompt The authors point out that previous reports on grease 
gun injuries desenbed injunes involving the hand and fingers 
Because of the anatomy of the hand and particularly the fingers 
tnth their dense, relatively inelastic cover and terminal artenal 
tupply, early gangrenous changes have been frequent and have 


mouvated authors to recommend immediate adequate removal 
( of mjected lubricating grease or diesel fuel oil On the basis 
^of the course of the case involving the eyelids, it is felt that in 
Ef®35e gun mjunes involving more readily distensible tissues svith 
less precanous blood supply than the hands, surgical treatment 
other than drainage might better be postponed until subsidence 
of the iwsSsal acuSt mfiammatOTy process to a time xvhtri tbe 
esion closely resembles the paraffinoma 


RADIOLOGY 

Pitfalls of Mjelographj W C MacCarty Jr and F W Lane 
Jr Radiology 6S 663 670 (Nov) 1955 [Syracuse, N Y] 

The authors reviewed 400 consecutive cases in which Panto- 
paque myelography had been done and 223 patients operated 
on Ruptured intervertebral disk svas by far the most common 
pathological condition, being present in 181 cases Tumor of 
the spinal cord, meninges, or extradural tissues svas present in 
19 cases Six patients had only hypertrophic changes causing 
myelographic abnormalities Vascular anomahes, present in 
eight cases, consisted of epidural vances or enlarged veins en 
circling the spinal nerve roots, which svere almost invanably 
mistakenly diagnosed as a ruptured disk on the myelogram 
Under the heading miscellaneous were grouped four cases svith 
such diagnoses as arachnoiditis, congenital anomalies, and 
trauma In fise of the operative cases no abnormality svas dis¬ 
cos ered at operation Of 181 patients operated on for protruded 
inters ertebral disk, 26 had involvement of more than one 
sertebra The protrusions occurred most often in the low lum¬ 
bar region, L 4-5 and the lumbosacral interspaces Of the 207 
disks removed only one occurred in the thoracic region Myel¬ 
ography was correct in 89 3% of the ruptured disks The authors 
discuss the pitfalls of myelography so that they can he avoided 
Pantopaque is the contrast medium most frequently employed, 
but, because of its low viscosity, it tends to separate into drop¬ 
lets, and It does not provide the complete filhng necessary for 
recognition of small nonobstructing lesions This defect can be 
partially corrected by turning the patient m the supine position 
and allowing the medium to pool in the normal thoracic curva¬ 
ture Errors in the technique of the injection of the contrast 
medium, such as perforation of the meninges, may cause extra¬ 
vasation of cerebrospinal fluid mto the subdural space with re¬ 
sultant partial collapse of the subarachnoid space Extradural 
injection occasionally occurs when the needle is accidentally dis¬ 
lodged from the subarachnoid space before the oil is injected 
Another error is inadequate examination, it is often limited to 
the lower portion of the lumbar subarachnoid space, or only 
the level clinically indicated is scmtmized In multiple disk in¬ 
volvement the symptoms of the larger and more caudally placed 
disk may mask those of a second located more cephalad Vari¬ 
ation in the number of lumbar vertebrae and anomahes of 
sacralization of the last lumbar body occasionally lead to mis¬ 
calculation of the level of a lesion There are errors due to van- 
ations ID size and shape of the subarachnoid space Patients 
with B narrow subarachnoid space and a large quantity of epi¬ 
dural areolar tissue between the thecal sac and the vertebral 
canal ofi’er great diagnostic difficulty Anatomic vanations in the 
shape of the cul-de sac are responsible for missmg a ruptured 
disk at the lumbosacral mtenpace In patients who have had 
previous myelography, lammectomy, spinal anesthesia, or occa¬ 
sionally even diagnostic lumbar punctures, the mterpretahon of 
indentations of the opaque column becomes difficult Adhesions 
and scarring will often produce defects that are hard to analyze 
While major lesions can usually be diagnosed fluoroscopically, 
It should be a policy to take spot films of questionable areas 
at the time of fluoroscopy 

Flanlgtaphy In the Differential Diagnosis of the Pnlmonary 
Nodule Vfltfa Particular Reference to the Notch Sign of Malig 
nancy L. G Rigler and E R Heitzman Radiology 65 692- 
702 (Nov) 1955 [Syracuse, N Y] 

In 1948 one of the authors, Rigler, first observed a cunous 
irregularity, or, as it was then called, an umbihcation, on the 
margm of a shadow in a lateral roentgenogram of the lung, m 
a case later proved to be an undifferentiated carcinoma The 
authors reviewed all their cases of pulmonary disease found 
during the past five years m which planigraphic studies were 
made The object svas to determine the value of such studies 
in the differential diagnosis of the penpheral lung nodule and 
to evaluate the significance of this ‘ notch” sign m the diagnosis 
of pulmonary caremoma There were available some 550 cases 
m which lesions in the lung were suspected and plamgtaphic 
studvts had been uadertaLeo. By planigraphy the. asithoTs intan 
body section roentgenography They found 132 patients in whom 
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pianigrams had been made to determine the nature of a oe- 
npheral nodule They apply the term peripheral nodule* to wLt 
IS commonly miscalled a “com" shadow but actually represents 

They investigated the plani- 
graphic findings in their cases for size, shape, and location, to 
determine whether such data would be of value They found that 
calcification, cavitation, and the notch or umbilication sign were 
the only signs of any real significance Calcification is a clear in¬ 
dication of the nonmalignant character of a lesion There was not 
a single patient with malignant growth among the 29 in whom 
the pianigrams showed definite calcification and in the 9 in which 
calcification appeared to be somewhat equivocal Cavitation 
could frequently be clearly demonstrated by planigraphy, when 
It was not clear in conventional films It is strongly indicative 
of malignancy Of the 18 cases with cavitation, only 13 were 
proved unequivocally Eleven of these proved to be malignant, 
while two were granulomas The other five patients were either 
not operated on or failed to return The notching or umbilica- 
tion of a border of a spheroidal nodule is a new sign, which 
IS best seen in pianigrams but occasionally is demonstrated also 
on conventional roentgenograms It is highly indicative of malig¬ 
nancy Of the 32 malignant growths proved histologically, 15 
showed a definite notch sign and 5 a more equivocal one, while 
in the remaining 15 it was not demonstrated It should be noted 
that this sign is present in metastases as well as in pnmary car¬ 
cinoma of the lung The absence of the notch sign is of tittle 
or no significance in the determination of the malignancy of a 
peripheral lung nodule 

Bronchogenic Carcinoma—a Five-Year Survey J W McKay 
and M N Lougheed Canad M A J 73 815-818 (Nov 15) 
1955 {Toronto, Canada] 

One hundred forty-five patients with primary pulmonary car¬ 
cinoma were treated at the Montreal General Hospital in 
Canada between January, 1950, and December, 1954 There 
were 127 men and 18 women, a ratio of 7 to 1 The average 
age of the patients was 62 years One hundred thirty-seven are 
dead and eight are living According to pathological classifica¬ 
tion after autopsy, 53 had epidermoid carcinoma, 37 anaplastic 
carcinoma, 7 adenocarcinoma, 3 alveolar carcinoma, 15 un¬ 
classified carcinoma, and 30 were unconfirmed Of the eight sur¬ 
vivors, two are alive 12 months and four years, respectively, 
after pneumonectomy, and two 15 months and 12 months, re¬ 
spectively, after irradiation therapy One treated by preopera¬ 
tive irradiation and by surgery is well three years after the 
operation Only three of the eight patients appear to be cured 
Prognosis is very poor in patients with pnmary pulmonary car¬ 
cinoma, no matter what therapeutic procedure is used Failures 
are due to the disease having spread beyond the treatable area 
by the Ume treatment can be undertaken Indications for the 
use of radiotherapy are (1) to make localized but inoperable 
cases operable, (2) for definitive treatment of technically in¬ 
operable cases, and (3) for palliation, because atelectasis is re¬ 
solved, supenor vena cava syndromes are relieved and prevented, 
metastatic pain is relieved, effusions are controlled, and morale 
is improved Radiotherapy offers definite palliative value in suit¬ 
able cases and is an important adjunct to surgery m other 
selected cases The curative tumor dose lies between 4,500 and 
6,000 r m six to eight weeks, the palliative tumor dose lies 
between 3,000 and 4,500 r in six weeks 

Palliative Rotatory Irradiation m Inoperable Pulmonary Can¬ 
cer J Thoms Nord med 54 1559-1561 (Oct 13) 1955 (In 
Danish) [Stockholm, Sweden] 

Of the 70 patients with advanced pulmonary cancer treated 
by rotatory irradiation from 1943 to 1953, 56 were men, 14, 
women, 56 were aged 50 or over The symptomatic effect of 
the treatment was reduction or disappearance of cough m 36 
cases, of sputum in 35 cases, of dyspnea in 31, and ^ pain in 
20 with improvement of the general condition in 29 The roent- 
gcnologically demonstrable extent of the tumor was reduced in 
32 cases The average duration of survival was 7 6 months for 
ail patients and 8 3 months for those with microscopi^lly veri¬ 
fied diagnosis The maximum time of survival was 39 months 
Four patients are still living There was no relation between 
the histological type and radiosensitivity The general condition 
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was good rather than poor in the patients m whom room 
logic disappearance or decrease of the tumor infiltr^" 
wtabhshed, which allowed application of a larger^tumra''^ 
Greater palliative effect is attained when “curative" 
mmed at also in the hopeless cases Rotatory treatment Z 5 

The Reliability of Cholecystography I G IVickhnm , 1 x 
Rentzhog Acta radiol 44 185-200 (Sept) 1955 Z Enll 
[Stockholm, Sweden] Enslish) 

The reliability of oral cholecystography was studied on Um 
patients in whom cholecystographic observations MereZ 
terpreted as abnormal and on whom surgical interventions 
performed at the Serafimer Hospital, Stockholm Sweden J 
tween 1937 and 1948 Up to 1943 a Swedish propnelarj nre„ 
ration of lodophthalein sodium (Cholotrast) was used as cm 
frast medium, dunng 1944 and 1945, lodophthalein sodium and 
a Swedish propnetary preparation of lodoalphionic acid (Bib 
trast) were used alternately, and after 1945 lodoalphionic acid 
was used almost exclusively as contrast medium The day before 
the examination the patient was given a fatty meal to empiv 
the gallbladder, followed by a double dose of the medium (g 
gm of lodophthalein sodium or 6 gm of lodoalphionic acid). 
The patient was then kept on a light diet, all fats being imh 
held The roentgenologic examination was earned out the ntit 
morning after the pauent had been given a large water enema. 
A preliminary roentgenogram using a 24 by 30 cm film was 
first obtained to see whether the gallbladder was sufficiently 
filled If so, additional roentgenograms were taken under fluoro¬ 
scopic control With the patient erect, the gallbladder being com¬ 
pressed, and a small diaphragm employed Whenever no fillini 
was evident, or visualization was so poor that the presence or 
absence of stones was uncertain, the patient was questioned 
regarding his proper ingestion of the contrast medium and as 
to any subsequent vomiting or diarrhea In the latter event, he 
was examined again the next day after administration of 5 
further dose of the contrast medium and tincture of opium, 
Attempts were also made to eliminate every other source ol 
error Results showed that, whenever roentgenograms of tin 
gallbladder indicate the presence of gallstones, either direcll) 
or indirectly as defects in its contrast-filled lumen, the evidenn 
may be relied on completely If there is any calcification in tk 
walls of the gallbladder it may be difficult to distinguish thii 
from lithiasis, but the difficulty seldom occurs in pratUct 
Failure of the gallbladder to fill with the contrast medium is 
almost conclusive evidence that it is diseased Extensive mpiij 
to the liver parenchyma must be excluded, and it must be it 
membered that incipient hepatitis may prevent the gallbladiki 
from filling before any sign of jaundice has developed. Olhti 
sources of error are retention of the contrast medium in ik 
stomach, pernicious anemia, and breast-feeding Other abnonni 
conditions in the biliary passages, particularly tumors of tk 
gallbladder, biliary ducts, or head of the pancreas, also may 
cause defective filhng Duodenal ulcer may occasionally hs'^ 
the same effect If the filling is so poor that it is impossible to 
state definitely whether or not stones are present, the same com 
sideration as m the cases with no filhng is warranted If ® 
filling is poor, but sufficient to indicate or exclude lilhians, ii 
need not be considered abnormal However, if lodoalphionii 
acid has been given, the poor filling may sometimes denote dis 
ease of the walls of the gallbladder lodoalphionic acid m 
likely than lodophthalem sodium to lead to filling of the ga 
bladder, regardless of whether or not its walls are dtseas 
Consequently, there is a better chance of visuahmg stonw 
rectly with the use of lodoalphionic acid In 75% 0 me p 
tients in whom the gallbladder failed to fill, the w 
gallbladder were diseased However, changes in the wa 
present in only 25% of the patients in whom stones wd 
served in a contrast-filled gallbladder Normal cholecyst^ 

graphic findings practically always ®’'ZZntoTcholt 5 ttt«! 

gallbladder, but exceptions may occur 

flakes may be present that can form stones A s 

suggestion of gallbladder disease 'ondmoas a« 

warrant surgical exploration, provided all other cono 
first carefully eliminated Sodium lodipamide ( ^ 
intravenous contrast medium, was not J" 
the authors' studies were completed Although 
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consider oral contrast mediums most suitable for routine ex¬ 
aminations It may sometimes be ad\antageous to carry out 
examinations with sodium lodipamide 

Percutaneous Splenoporiograplix E Adicrcrcutz, B L Lind- 
strom and S Schauman Nord med 54 1551-1556 (Oct 13) 
19S5 (In Swedish) [Stockholm, Sweden] 

Percutaneous splenoportography allows closer inxestigation 
of different disorders within the field of the portal circulation 
The mam scope of indication is cirrhosis of the lixer, where the 
appearance of intrahepatic portal branches and the occurrence 
of collaterals gixc an insight into the extent of the cirrhotic 
process The greatest diagnostic xaluc of the method is in portal 
thrombosis which prexiously could not be diagnosed without 
ihe aid of laparotomy The method is also useful in prognosis 
cases with marked collateral formation arc prognostically more 
imfasorable than cases with few or no collaterals Spleno 
portography is indispensable for the surgeon When it is neces 
sary to determine whether or not an anastomosis is feasible 
or when the choice lies between different operatise methods and 
for postoperative control of the function of the anastomosis 
It IS also indicated in certain affections of the pancreas and 
tumors in the liver and the upper part of abdomen, likewise in 
cases of vague gastrointestinal bleeding Twelve splenoportog¬ 
raphies in disorders of the liver and pancreas are reported 

PHYSIOLOGY 

The Function of the Pituitary Stalk G W Hams Bull Johns 
Hopkins Hosp 97 358-375 (Nov ) 1955 [Baltimore] 

It IS suggested that the pituitary stalk functions as a connect¬ 
ing link between the external environment and the central nerv¬ 
ous system on the one hand and the pituitary gland and its 
target organs on the other Expenments in which the stalk is 
cut or in which lesions are placed in the tuber cinereum show 
that the activity of the neurohypophysis is entirely dependent 
on Its connection with the hvpothalamus whereas that of the 
adenohypophysis is largely, but not completely, dependent on 
Its connection with the nervous system It is probable that the 
hypothalamus and pituitary stalk are responsible for regulating 
the changes m activity of the two lobes of the gland in accord¬ 
ance with the needs of the organism in an ever changing en¬ 
vironment The fact that the anterior pituitary shows the ability 
to function at a low level of activity after pituitary stalk section 
may be compared with the function of the adrenal cortex and 
thyioid gland after hypophysectomy The adrenal cortex of the 
hypophysectomized animal still preserves sufficient output of 
adrenal steroids to maintain the life of the hypophysectomized 
animal as compared with that of the adrenalectomized animal 
Smiilarly, the thyroid gland still accumulates iodine and secretes 
thyroid hormone to some extent after hypophysectomy A low 
level of autonomous function seems to be inherent in the glandu 
lar tissue If the pituitary stalk functions as a connecting link 
between the external environment and the endocrine system, it 
IS peninent to ask whether the mechanism functions in the fetus 
when the ejttemal environment is relatively constant There are 
some data indicating that the hypothalamo-hypophysial system 
only undergoes full maturation after birth There seems to be 
some similanty between the endoenne system of the fetus or 
newborn animal and that of the adult after the pituitary stalk 
has been sectioned 

Relationship of Factor Isolated from Erythrocytes to Forma 
lion of Thromboplaslm S I de Vnes, H K Kettenborg and 
E T van der Pol Nederl tijdschr geneesk 99 2967-2974 (Oct 
1) 1955 (In Dutch) [Haarlem, Netherlands] 

The authors isolated a factor from erythrocytes that acceler¬ 
ates the conversion of prothrombin into thrombin, and in the 
thromboplastin generation test it can serve as a complete sub 
K^sutute for the thrombocytes With regard to the capacity to form 
womboplasun, this factor is identical with the platelet factor 
of Van Crefeld and Paulssen, but it differs from that factor 
■n that a hpoid factor can be extracted from it that does not 
neutralize hepann Furthermore, it has an inhibiting effect on 

emolysis in vitro The authors feel that the term lipoid factor ’ 
•s better than ‘platelet factor 3 ’ for this erythrocytic substance 


Relationship of Prolonged Drainage of Bile Through Pancreatic 
Duct System to Pancreatitis F S Cross, F L Raffucci, E L. 
Brackney and O H Wangensteen Proc Soc Exper Biol &. 
Med 90 208 213 (Oct) 1955 [Utica, N Y] 

The role of reflux of bile into the pancreatic duct system in 
the etiology of acute hemorrhagic pancreatic necrosis has been 
a subject of intensive investigation When stenle bile is injected 
into the pancreatic duct of experimental animals, under certain 
conditions a fulminating hemorrhagic pancreatic necrosis re¬ 
sults quite regularly There is evidence that under other more 
physiological conditions the presence of bile in the pancreatic 
duct IS harmless to the pancreas The expenments reported here 
were designed to show the effect upon the pancreas of draining 
ill of the bile secreted by the dog’s liver through the pancreatic 
duct system over long penods of time The entire flow of bile 
was successfully diverted through the pancreatic duct system into 
the intestine in 11 dogs In eight of these dogs a signiflcant degree 
of pancreatitis failed to develop even though the average obser¬ 
vation period was more than 60 days, and in only one dog in 
the senes did a full blown acute pancreatic necrosis develop 
The result of these expenments indicate that the presence of bile 
in the pancreatic duct system under physiological pressures is 
tolerated for long penods of time without any senous damage to 
the pancreas in most cases 


PUBLIC HEALTH 

BCG Vaccination In Morocco J Gaud Semaine h6p Pans 
31 3557-3564 (Nov 14) 1955 (In French) [Pans, France] 

Between Apnl, 1949, and May, 1951, 2 2 million children and 
young adults were tested with tuberculin in Morocco, and the 
one million who were not reactors were vacanated agamst 
tuberculosis by the intradermal injection of 0 1 mg of fresh 
BCG vaccine This campaign was earned out under the auspices 
of the C I T (Campagne International contre la Tuberculose), 
which was sponsored by UNICEF Since 1952, a program of 
systematic revaccmation every four years has been under way 
in which 500 000 children have been tested and 270,000 vac¬ 
cinated intradermally with lyophihzed vaceme The results of 
this campaign have been most encouraging At the pilot station 
at Yacoub el Mansour the tuberculous morbidity was reduced 
from 46 to 13 per thousand It was hard to get figures for the 
country as a whole because of the lack of civil government, 
but a study of the mortahty from tuberculosis in different age 
and ethnic groups suggested that BCG has played a large part 
in the reduction of that mortahty Efforts are currently bemg 
made to avoid the two biggest inconveniences of the method 
of vacCTnation desenbed, which are an unsuitably large number 
of reactions in the form of suppurative ademUs and the neces¬ 
sity of two gathenngs three days apart of a population subjected 
to vaccinaUon 

Tuberculosis Survej In Belgium Tubercnlization of the School 
Population of a Brabantian A^dlage, 1947-1955 A Jeunssen and 
Mrs Jeunssen-Lauwers Acta tuberc belg. 46 373 384 (Oct) 
1955 (In French) [Brussels, Belgium] 

Tuberculin tests were performed on school children m a village 
near Brussels, Belgium, over a penod of nine years The age 
at which these persons become allergic was seen to have ad 
vanced during this penod, as shown by the fact that 22% of 
the children bom in 1939 had positive reactions, as compared 
with 13% of those bom between 1940 and 1943, 11% of those 
bom between 1944 and 1947, and 4% of those bom m 1948 
This recession m age of primary infection is a consequence of 
the reduction of contagiousness among tuberculous patients 
Because of the delay there has been a decrease tn bone and 
meningeal localizations, forms that affect young children in par¬ 
ticular LymphaUc pulmonary tuberculosis is also becoming 
rarer, since it has a preddection for chddren aged from 4 t 
years Unfortunately, the number of extrafamilial cont 
not been much affected The authors observe 64 c 
of the skin reacuon, mostly in patients w 
care of themselves None of the pnm 
consequences 
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BOOK REVIEWS 


Nutrition, Missachuseits InsiKuip ‘’f Biochemistry of 

iHS;SlS=J|S3 

tions Academic Press, Inc. J25 B 23rd St, fiew York WSS 


This volume gtves positive indication that advances have been 
made in our Xnowledge of vitamins and hormones Data are 
presented that demonstrate that antibody response can be in¬ 
hibited ID deficiency states Animal work has shown that the 
essential fatty acids protect animals against x-irradiation injury, 
maintain capillary pressure m the subcutaneous vessels, are 
necessary for normal cholesterol transport and metabolism, and 
are required for successful pregnancy and lactation The chapter 
discussing the biosynthesis of ascorbic acid indicates that new 
tools are available to study the problem and its relauon to other 
physiological processes Two chapters discuss the physiology 
and chemotherapeutic action of vitamin Bu A hnef chapter on 
the vitamin requirements of human beings is included The con¬ 
clusion seems to be that vitamins, including vitamin B,., will 
correct metabolic disorders resulting from existing vitamin de¬ 
ficiencies There is a fine presentation of the question of parasitic 
infections and nutrition The problem is reevaluated, and it is 
concluded that there is a definite causal relationship, as well as 
a synergism, between parasitic infestation and malnutrition and 
lU health One of the chapters on hormones indicates that it is 
possible to study the relations of hormones, enzymes, and cell 
division as a result of recent additions to our knowledge in the 
field of endocnnology This confirms the idea that a basic under¬ 
standing of hormone action is to be found at the enzyme level 
The last chapter considers the possible mechanism of hormone 
action and gives a clear picture of what the present knowledge 
could mean in answering some of the questions that have been 
asked about each of the hormones discussed 


Obstetrical Anesthesia Its Principles and Practice By Bert B Hershen 
son, M 0, Direcior of Aneslhesia, Boston Lying-in Hospital, Boston With 
foreword by Frederick C Irving, M 0 Cloih $9 50 Pp 403, with 50 
illustrations Charles C Thomas, Publisher, 301-327 E Lawrence Ave, 
Springfield, Ill, Blackwell Scientific Publications, Ltd , 24 25 Broad St, 
Oxford, England, Ryerson Press, 25i9 Queen St, W, Toronto, 2B, Canada, 
1955 

The author has presented a survey of the principles under¬ 
lying sound practice in obstetric anesthesia, including a desenp- 
tion of the methods employed at the Boston Lying-m Hospital 
This book IS divided info 10 chapters that deal with histoncal 
background, reflex irritability, pain m labor, premedication, signs 
and stages of general anesthesia, respiratory and circulatory 
derangements, asphyxia neonatorum, selection of anesthetic 
agent and technique, and complications An index is included 
Bibliographic references appear at the end of each chapter and 
m some instances are extensive Seventeen tables assist m 
clanfication of the text The author wisely discusses the psycho¬ 
logical as well as the pharmacological management of pauents, 
including the necessity for meuculous adherence to the basic 
pnnctples of pharmacological therapeusts The value of inhala¬ 
tion anesthesia is stressed The brevity of the discussion of 
ethylene, as well as one reference quoted, suggest that the 
author may be unfamiliar with the safe method of application 
of that anesthetic in obstetrics, as well as the extensive and 
satisfactory results obtained with it The use of apomorphine 
hydrochloride during labor is discussed in detail Tie need for 
accurate and complete clinical records is stressed The necessity 
of developing good professional judgment in order to assure 
safe anesthesia for both the gravid woman and her infant is 


These book reviews have been prepared by competent aulhoritles but 
do not represent the opinions of any medical or other organization unless 
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emphasized The impossibility of standardizing aneuKe^n. 
fit all patients is well considered Revision of ih.c 
^ould include correcUon of a number of typographicVcti' 
Tie printing, binding, and illustrations are ewe^Ienf 
Physician dealing with ohstetnc patients should find this sokJ 
a valuable addition to his hbrary ^ 
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Progress in Neurology and Psychiatry An Animal v„i„_ 

lEdiled by E A Spiegel, M0, Professor aantead, 
Experimental Neurology, Temple Umversily School of 
delphlx Cloth $10 Pp 645 Grone & Stratton, Inc., 3gi 
New York 16, 99 Great Russell St,, London, WCl, England, 15 JJ^ 


This is the lOth m the senes of volumes on progress« mu 
ogy and psychiatry edited by Dr E A Spiegel The 70 or mo 
contnbutors cover the literature of 1954 on practically ; 
aspects of neurology and psychiatry, including neurosiirre 
and psychology More than 14,000 papers were revicned { 
this basis, the volume can be said to be comprehensive TTit 
is, however, a wide vanation in the quality of the differc 
chapters Some authors have attempted to analyze cnticaliy i 
significant contributions of the year in their field of intcrc 
while others have felt obligated to mention every pnblicah 
without presenting or discussing the facts contained in ihe m 
important pubhcations The volume is of special value to, 
physicians and research workers in the field of neurology a: 
psychiatry in that it gives a general picture of the puWicaUo 
in these fields, however, m certain aspects of these fields l 
reader may need to refer to the onginal publication to obb 
an insight mto the progress achieved 


The Mechanisms of Healing in Human ’Wounds A Corrtlallea ol I 
Clinical and Tissue Factors fnvoived in Ihe Healing of Hnnijn SwjV 
Woonds, Boros, Ulcers, and Oonor Sites By Shaimci W Hutweil 3IJ 
Ailtnding Suigron, HaciJey Hospital, Muskegon, Mleb Piibltoi) 
number 230, American Lecture Series, monograph in Banoetslone Di 
Sion of American Lectures m Surgery Edited by Michael E DtBjti 
M D Professor of Surgery, Baylor University College of MM 
Houston, Texas, and R Glen Spurling, M 0, Clinical Pioltaot o! S' 
gery University of Louisville, Louisville, Ky Cloth $4 75 Pp 166, ai 
44 illustrations Cliaries C Thomas Publisher, 301-327 E Lawrence Ai 
Springfield, ill , Blackwell Scientific Publications, Ltd, 24-25 Btoad S 
Oxford, England Ryerson Press, 299 Queen St, V/, Toronto 2B. Caul 
1955 


The author in bis foreword says "This descnption of il 
processes and factors involved in the healing of human vjoud' 
IS offered to all physicians, surgeons and students It is a pw 
tical concept of the healing processes which may be applied! 
a more complete understanding of human wounds and to d 
selection of proper techniques for the repair or trealniini i 
wounds ” This little monograph includes a short summurj, a 
adequate bibliography, and an index The author stcessts • 
fact that too much attention has been given to the hisiolopc 
findings of wound healing m laboratory animals and too 
to the histological findings in human wounds He believes l • 
the cellular findings regarding fibroplasia in human worn 
which heal by primary intention, give strong support to the 
cepf that mononuclear cells, especially the lemmocytts, pun 
the substance found in the repair of all white, fibrous, com 
tivc tissue in wounds The healing fibrous scar is relate no 
to the cellular and chemical factors present but a so ' 
to physical forces that are constantly passing t roue 
wounded area The author repeatedly points out tba 
healing of the epithehal layers of the 
13 different from that m most laboratory animals 
used in studies of wound healing He believes that t 
layer of surface epithelium is an adaptive layer of the 

bve epithelial layers and that ^emitVum, 
take an active part in producing the healing of p 

extends into the wound by an ponograph i 

is ingenious and has much to commen i , < 
recommended to all those interested in wound heali g 
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QUERIES AND MINOR NOTES 


1 

‘ VITAMIN n„ 

To THE Editor — Whnt use has Mlnmui Bl. other than iii the 
treatment of pcrmcioiis anemia’’ 

Anilren A Lo\c, hJ D Burbank Calif 

A.vs"EJi-—Vilamin Bi. (cjanocobahmin and its congeners), 
Ec most \itamins, is efTcctisc onI> in clinical conditions in 
ubich It replaces a deficiencj There is no CMdence that it is 
more effecuse in pharmacolopicar dosage like, for example 
niamin D in cenain t>Tes of calcium deficiency or that it xsill 
produce toxic effects when gnen in undulj large amounts like 
ntamm A In general the therapeutic uses of vitamin B, arc 
precisel> those established b> clinical experience over many 
years for highly punfied solutions of liver cxtracl, which are 
m fact essentiallv solutions of vitamin B,. The existence of vita 
miD Bl, definenev can readily be detected by a determination 
of the serum vatamin Bu level by microbiological methods 
Using the growlh of the chlorophy ll-conlaining flagellate Euglcna 
cncilis the normal range of scrum vitamin Bu, is from 300 to 
SOO micromicrograms per cubic centimeter Vitamin Bl. is likely 
lobe effecuve only in nutntional macrocytic anemias in which 
lie serum vitamin Bi, level is less than 100 micromicrograms 
per cubic centimeter pernicious anemia including its neurologi 
- cal complication, the macrocytic anemia of fish tapeworm 

- infesiauon certain instances of the macrocytic anemia of preg¬ 
nancy and of infancy, of tropical or of nontropical sprue and 
of intestinal short arcuits and stenoses Because only certain 
bactena and Streptomyccs, and not higher plants, produce vita 
mm Be strict vegetarians or others with severe chronic dietary 
dcpnvation of animal protein, especially growing children, may 
also develop vitamin Bu deficiency When dietary defiaency or 

' ^ mtestmal disease is responsible for nutritional macrocytic 
' anemia, it may be due to a deficiency of folic acid In that case 
. despite indistinguishable blood and bone marrow morphology, 

' vitamin Bu therapy will be ineffectual, while folic acid therapy 
will succeed With or without significant anemia, combined sys 
lem disease, the classic neurological complicauon of pernicious 
V anenua, is associated with a low scrum vitamin Bi. level It can 
always be arrested by vitamin Bl. therapy but a return to nor- 

- mal function of an irreversibly damaged nervous system may 
not be possible There is theoretical reason to believe that vita 

, mm Bl. might be generally useful in growing children or other 
persons who are not receiving adequate natural sources of vita- 
‘ mm B,. m the form of milk or meat As an actuality this is 
not yet well documented Laboratory evidence indicates that 
viiamm Bl, may have a lipotropic effect because of its influence 
‘ On transmethylation reactions, a reducing effect on the SS group 
of certain sulfhydryl (SH) activated enzymes, as well as less 
clearly defined effects on carbohydrate and fat metabolism A 
' practical clinical demonstration of these actions of vitamin B,. 
has however, not yel been made 

digitalis preparations 

^ To THE Editor — Kindi} discuss it hether digitoxin has a place 
^ in digitalis therapy m D , New Jersey 

Aksvver. —The administration of digitalis preparations has 

- ^ *>ccome, in the past few years, a controversial matter For over 

fOO years digitalis was given more or less empincally and in a 
rather crude form Absorption was uncertain, the dose was 
vaned widely, and there was a great margin of safety between 
' therapeuue dose and the toxic dose Within the past few 
^ lears the physician finds himself presented with several differ- 

answers here published have been prepared by competent author! 
cm I however represent the opinions of any medical or other 

oimfi**'"' “n'ess specifically so stated in the reply Anonymous com 
' rnusf^”°°* queries on postal cards cannot be answered Every letter 
, centain the writer s name and address but thesd" will be omitted on 


ent digitalis preparations—many of them pure pnnciples—that 
have different absorption and excretion rates and different aver¬ 
age doses, and there results a mounting number of cases of 
digitalis intoxication This points clearly to the need for greater 
discnmination in the use of these preparations together with a 
more intimate knowledge of their charactenstics Practically all 
of the digitalis preparations (pure pnnciples) in use in the Umted 
States today are represented by digitoxin, gitalin, digoxin, and 
lanatoside C Any of these will be found effective in most pa¬ 
tients, but they have different rates of absorption and excreuon 
and the average single dose is different in each If any one of 
these preparauons is administered to a patient, not in a measured 
number of milligrams but to produce the desired clinical effect 
and with careful watching for signs of toxic reaction, it is quite 
likely that any of these drugs will prove satisfactory The whole 
problem resolves itself into a need for a better understanding 
of the vanous preparations and the methods of obtaining a 
satisfactory clinical result without intoxication Granung this, 
any of the pure pnnciples may be used satisfactorily 

ELECTROSHOCK THERAPY 

To THE Editor — U'hat are the limits of v oltage and amperage 
emplosed b\ psschiatnsts in shock therapy of mental pa¬ 
tients’’ What is the frequency of use of electroshock therapy’’ 
Is the passage of electric current in itself, if the individual 
siirxiyes prodiictne of any ill ejects on the human body 
other than the destruction of tissue’’ Will any permanent ill- 
effects be produced on the heart of a 58-year-old man nith 
early coronary heart disease after recening an electrical shock 
(220 yolts) that apparently produced only an ecchvmonc 
area (36 sq cm ) of the arm that cleared up spontaneously’ 

M D Ohio 

Answer —The voltage used in electroshock therapy vanes 
from 120 to 450 volts (root-mean square) The average current 
sufficient to produce a therapeutic convulsion vanes from 20 
to 500 ma, the necessary peak to peak current from 924 to 
1 670 ma The frequency vanes from 28 to 120 per second The 
passage of such currents through the brain under therapeutic 
conditions that is when prolonged apnea and anoxia are avoided, 
ventncular fibnllation and other disturbances of the cardiac 
rhythm are prevented by adequate premedication with atropine, 
and if musculoskeletal complications are prevented by admm- 
islrauon of succinylcholine chlonde does not cause destruction 
of tissues and usually is not productive of any ill-effects except 
for the following potential complications (1) myocardial failure 
and/or infarction probably due to mechamcal factors related 
to increased inflow load of the heart on release of the Valsalva 
phenomenon at the end of the therapeutic seizure as well as 
due to vasoconstnction incidental to electroshock (the former 
of these two complicating factors is prevented by adequate pre- 
medication with succinylcholine chlonde) (2) penpheral vascu¬ 
lar collapse possibly related to excessive vagal stimulation, (3) 
pulmonary edema and (4) ventncular fibnllation and other dis 
turbances of the heart rhythm, including cardiac arrest, also 
caused by vagal stimulation The latter can be prevented by 
medication with atropine While ventncular fibnllation is the 
most dangerous physical comphcation of electroshock, it is rela¬ 
tively rare if the shock is administered through cranial elec¬ 
trodes such as used in electroshock therapy, provided the body 
of the patient is not otherwise grounded while the machine it¬ 
self IS adequately msulated so that accidental grounding of the 
patients body is rendered impossible Ventricular fibnllation, 
however, is mdeed a frequent and regular comphcation of ac¬ 
cidental electroshocks that pass through the heart itself Ven¬ 
tncular fibnllation occurs most consistently -with shocks at 
amperages between 90 and 900 ma^ provided that the electncity 
flows dunng the phase of the heart action represented by the 
T ware of the electrocardiogram The likelihood of producUon 
of ventncular fibnffation decreases with shocks above 900 ma,. 
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QUERIES AND MINOR NOTES 


minimal amounts of milk or lactose in other foods are tolerated 
Because of this congenital error in metabolism a milk-free diet 
IS necessaiy The only guides one has are hepatomegaly, galacto¬ 
semia, galactosuna, and the galactose tolerance tests The 
sequelae of hepatomegaly with cirrhosis, jaundice, cataracts 
stunted growth, and mental retardation occur when milk is fed 
AUhough these changes are more or less reversible m early 
infancy, they may not be so later 


CORONARY INSUFFICIENCY 

To THE Editor —A SP-ycar-oM physician, three years ago, had 
o squeezing retrosternal pain occiirniig with maximum Exer¬ 
tion, such as runiiitig during a tennis match, but not with long 
walking or climbing stairs or other less severe and intense 
exertion The pain subsided in one-half to one imniite after 
cessation of activity The general physical examination, the 
electrocardiogram, chest \-ray, balhstocardjogram, blood cell 
count, sedimentation rate, and serologic tests xvere normal 
Three years ago he was advised to coiitmue with his usual 
actiiity but to refrain from sex ere exertion In the three years 
since the first occurrence of this symptom, there have been 
no sjmptoms referable to the coronary arteries The examina¬ 
tion at present shows no abnormality The patient would like 
noxv to resume his favorite sport, tennis What would you 
reconiincnd? ^^2), California 

Answer —Not infrequently symptoms of coronary insuffi¬ 
ciency with effort may be the only evidence of coronary heart 
disease If this be slight, angina pectons will appear only with 
unusual exertion or excitement Coronary disease with or wj,h- 
out myocardial infarction is far from rare in males under age 
40 One would be particularly suspicious in the case referred to 
if the patient is of muscular body build, has a strong family 
history of coronary heart disease, has a dietary history of high- 
faC intake and increasing obesity, shows an elevated serum 
cholesterol level, shows evidence of mild diabetes by glucose 
tolerance test, or has significant changes in the electrocardiogram 
dunng an exercise test It is likely that he will benefit from 
moderate exercise, providing that this does not cause a reappear¬ 
ance of symptoms, but it would be wise for him to continue to 
avoid severe exertion 


SWEET AND SOUR CREAM 

To THE Editor —Kmdly advise as to the chemical difference 
betxveen sour cream and sxx'ect cream Can butter be made 
from sour cream, and, if so, how? jvl D, Nexv York 

Answer —No chemical difference other than acidity is known 
between sour cream and sweet cream Sour cream is defined 
as cream whose acidity is more than 0 20%, expressed as lactic 
acid Either sweet cream or sour cream may be used for the 
manufacturing of butter There is no difference in the process of 
manufacture of butter from either sweet cream or sour cream 


TRAUMA AND CANCER 

To THE Editor —On Jan 22,1955, a ll2-lb (50 8 kg) 50-year- 
old, para 1, white female fell while carrying a load of groceries 
m her right arm She incurred a mild contusion of the right 
breast On July 20 she noted a small lump in the same area, 
which, when removed, measured 3 by 2 cm A pathological 
report described it as a mammary duct carcinoma, grade 5. 
xvith metastasis to one midaxillary lymph node The patient's 
history and her physical examination are negative Please 
advise as to the latest findings on the question of trauma and 
cancer Names of investigators in this field, particularly those 
who have favorably considered trauma as a predisposing fac¬ 
tor, will be appreciated y Lentiiu, M D , Doxx’iiey, ill 


Answer —There is no evidence that a single episode of trau¬ 
ma can produce cancer m any organ There have been, however, 
several reports where the relationship of repeated trauma ™y 
have caused cancer, particularly sarcoma ^ T 

Relation of Cancer to trauma. Conipcnratiou Med 3 5 
Pack G T, and Booher, R J Localization of Metastatic Can 


J A M A, Jan 2S, jpnj 

cer by Trauma, New York J Med 49 1839 194 o o 
O , Appel, M . and Levinthal, D H Attempt to LocalL t'''"' 
^TltTpdS)' Mechanical Trauma, Can J'Z 


pneumoperitoneum 

To THE Editor—/ understand many institutions Imr 
tinned the use of pneumoperitoneum w treatment of mZ 
nary tuberculosis and rely on chemotherapy andsurS , 
there any physiological changes that indicate its xalZ 
Its use merely mechanical? xx n n . ' 

M D , Pennsybrna 


Answer —^The use of artificial pneumopenioneum m ft 
treatment of pulmonary tuberculosis vanes greatly m difftM 
parts of the world It is still used quite extensively ,n mw 
places, but m others, particularly in this country, it has mr 
way largely to antimicrobial drugs and resectional 'surgen, fio« 
ever, it is still used in exceptional cases Its use is mcchanm 
in elevating and reducing the activity of the diaphragm ihu 
relaxing the lungs ' 


TYPHOID CARRIERS 

To THE Editor —/« The Journal, Oct 29, 1955, page 979,, 
a reply regarding procedure in the diagnosis of txplioidcoi 
riers It may be xvell to recall that typhoid bacilli max 1 
carried in the urine as xvell as in the feces In reUemn^ 
patient coiixalescing from typhoid fever, it is recomnmit 
that three negative cultures of feces and untie be oblaim 
at least 24 hours apart and not earlier than one month o/a 
onset Occasionally a pure iinnary carrier of typhoid 11 ill f 
found In this type of carrier, the stool may be coiisisifnil 
negative and the carrier condition xvill be missed unless l). 
urme is also cultured 

James R Enright, M 0 
Department of fiealili 
Honolulu, Hawaii 


PROTHROMBIN DETERMINATION 

To the Editor —In Queries and Minor Notes w The Jousm 
Aug 27,1955, page 1576, the reply to the query onapmciir, 
procedure for home prothrombin determinations is mcon 
plete Since 1944, I have used a simple blood prolhromh 
test for the control of anticoagulant therapy Exliibils oj ifi 
test and the results xvere shown at the American Ntki 
Association Annual Meeting in Los Angeles, 1954, the Inlai 
Session in Miami, Fla, December, 1954, and ngain at I* 
A M A Annual Meeting in Atlantic City, N /, June, 15S' 
I have used this method in more than 1,200 subjects and less 
It practical It has made anticoagulant therapy axaikhkt 
patients at home and m communities where more aiequ)] 
laboratory facilities are not available It is accurate ntid hF' 
ducible and has been taught to more than 200 physicians Jl 
experience xvilh this procedure was published in CitcuhM' 
November, 1954 Another article xvill be published in " 
December issue of Postgraduate Medicine 

Beniamin Manchester, MO 
3200 16th St, NW 
Washington 10 , D C 


the Editor —In Queries and Minor Notes tn 
\ng 27,1955. page 1576, a questioner asked if a rehab t 
ude prolbrombin test xvas available and the . 

here xvas none 1 would like to call attention to 1 ir ^ 
ieveloped by Dr Beniamm Manchester of 
md demonstrated at the American IjHO 

10 691 [Nov] 1954) In my experience i 

Aiere control methods .Lcitlatmg 


coagulant therapy 


James C Bruce, Mb 
1029 Madison Axe 
Greensboro, N ^ 
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DIAGNOSTIC CERVICAL BIOPSY TECHNIQUE FOR THE 
STUDY OF EARLY CANCER 

VALUE OF THE COLD KNIFE CONIZATION PROCEDURE 

Roger B Scott, M D 
and 

James IF Reason, M D , Cle\ eland 


Aspiration of the cervical canal and blunt scraping of 
the cenTT about the os provide a comprehensive sam¬ 
pling for cytological study For reasons that will be dis¬ 
cussed, most of the methods of postcytological biopsy 
used to establish the maximum degree and extent of the 
surface epithelial changes arc inadequate A technique 
of cold-knife conization that has proved satisfactory is 
desenbed Numerous biopsy instruments and techniques 
are satisfactory for establishing the diagnosis of frankly 
invasive cancer when an exophytic growth or overt ulcer¬ 
ation IS visualized and accessible Early cancer of the 
cervix (i e carcinoma in situ and early invasive carci¬ 
noma) may be suspected from cytological studies, how- 
e\er, symptoms and visible lesions are frequently missing 
The clinician must give the pathologist a representative 
and untraumatized sample for histological study and the 
pathologist must utilize this tissue properly and thor- 
- oughly Nowhere in gynecology is the cooperation be- 
ttt’een the gynecologist and the pathologist so essential 
and so rewarding 

An analysis of 100 consecutive patients with carci- 
' noma m situ of the cervix showed a good correlation be¬ 
tween the mitial biopsy studies and the final diagnosis 
in 74 instances Of the 26 patients without proper cor¬ 
relation, the initial biopsy studies were not done in 4 
The carcinoma in situ was first discovered m the removed 
' uten One of the four was particularly interesting, the 
onginal routine sections of the removed cervix were not 
unusual, however, when the cell studies taken in the 
operatmg room showed changes compatible with carci¬ 
noma m situ, further blocks from the gross organ con¬ 
firmed this suspected lesion The biopsies in the remain¬ 
ing 22 patients were performed by the Gayler punch or 
dthe sharp-knife wedge method In four instances deeper 
j sections of the biopsy specimens were necessary to 
establish the diagnosis Two patients had cauterization 


• The diagnostic procedure here recommended is 
based on two series of studies Each involved 700 
hysterectomies in which the removed uterus had 
been found to have cervical carcinoma in situ In 
the first senes, initial biopsy had failed to detect 
the carcinoma in 26 instances, and in most of 
these the biopsy specimens were not considered 
representative because the surface epithelium was 
absent or the epithelial changes were minimal In 
the second series, the location and form of the 
carcinoma were reconstructed from the sections of 
tissue removed, and the inadequacies of the biopsy 
technique were at least partially explained by the 
preponderance of lesions in the cervical canal 
The procedure recommended therefore begins 
with cytological studies of the cervix If these 
indicate the need for further study, a representative 
biopsy specimen must be obtained The technique of 
sharp-knife or cold conization avoids tissue trauma, 
delineates the excision area by iodine staining, 
gives an adequate length of excised cervical canal, 
and IS followed by frequent dilations of the cervix 
to guard against stenosis 

This excision is not a definitive treatment for 
carcinoma in situ, for about two-thirds of subse¬ 
quent hysterectomy specimens show either carci¬ 
noma or dysplastic epithelium, but it yields satis¬ 
factory diagnostic material 


of the cervix before the cytology reports were returned, 
biopsies of the cervix shortly after cauterization did not 
demonstrate epithelial changes In the remainmg 16, 
the biopsy specimens were not considered representative 
because of such factors as the absence of surface epithe¬ 
lium or mmimal epithehal changes Poor clmical judg¬ 
ment or techmque and mcomplete histological study of 
the tissue accounted for a 26% diagnostic failure rate 


Department ol Obitetrlcs and GynecoloRV and the InsUtute of Pathology Western Reserve University School of Medicine and University Hospitals of 
I'elaad 

^d before the Section on ObsteUlcs and Gynecology at the 104th Annual Meeting of the American Medical AssoclaUon AUanUc City June 8 1935 
ihls study was supported In part by a grant from the Cuyahoga County of Ohio Unit of the American Cancer Society 
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^ CERVICAL BWrSY-SCOTT AND REAGAN 

A separate study was made of 100 patients with carci¬ 
noma in situ of the cervix (not the same group as the 
previous one) in order to delineate the anatomic extent 
of the epithelial changes This study has been reported 
previously ^ The uterus was available in this group, and 
me entire cervix could be reconstructed from the em¬ 
bedded, step-segments of the tissue removed for diag¬ 
nostic study plus the remains of the cervix removed at 
the time of hysterectomy The lesions were most com¬ 
monly concentrated in proximity to the theoretical site 
of the squamocoJumnar junction, i e, just mside the ex¬ 
ternal cervical os Only 10 of the group had an appre¬ 
ciable spread onto the portio vaginalis (fig 1) Thus 
there was a marked predilection for the cervical canal 
The average linear involvement was 6 3 mm with a 
range from 4 to 22 mm The smaller lesions were com¬ 
moner in the younger patients The circumferential ex¬ 
tent varied from 3 mm to complete encirclement and in 
several instances muUicentric foci of origin were noted 
In 93 of the 300 patients, there was involvement of un¬ 
derlying gland spaces, the average depth of involvement 



Fig 1—Location of carcinoma in sito ot the cervix in 100 patients 
Linear extent average, 6 3 mm, shortest, 4 mm longest 22 mm 
There were 91 with gland involyement, average depthi 16 mm A 
primarily inside external os and in cervical canal, 90% B, appreciable 
extension outside external os on portio, 10% 


was 1 6 mm, and any transected tumor cells lying ap¬ 
preciably deeper than 3 mm were regarded as at least 
equivocal evidence of invasion Involvement of cervical 
glands does not constitute invasion in the usual sense of 
the word, but it probably represents a more advanced 


1 Reagan, J W , and Hicks, D J A Study of in Situ and Squa¬ 
mous-Cell Cancer of the Uterine Cervix Cancer 6 1200-1214, 19S3 

2 Fund, E R, and Echols, I M Subcllnical Carcinoma of Cervix 
Uteri Evaluation of Endoccrvlcal Curettage in Detection and Differential 
Diagnosis of Prelnvasivc and Covert Invasive Carcinoma, JAMA 
143 1226-1228 (Aug 5) 1950 

3 Carson, R P , and Gall, E A Pieinvasive Carcinoma and Pre 
cancerous Metaplasia ot the Cervix Serial Block Survey, Am J Path 


30 15*29 1954 

4 Gvisberg, S B , and Mooic, D B The Clinical Pattern of Intra¬ 
epithelial Carcinoma of the Cervix and Its Pathologic Background, 
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Cold Knife Cone Biopsy, Obst & Gynec 3 587 5M 1954 
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form of carcinoma in situ, somewhere between hmuod 
surface involvement and frank invasion When a^2 
cord of malignant epithelium is found m the stroma the 
usual microscopic study cannot differentiate betweef a 
cervical gland choked with surface epithelium ora tml 
invasive cord ot tumor cells 

INADEQUACY OF USUAL BIOPSY TECHNIQUES 
TJus the inadequacies of our biopsy techniques could 
be blamed at least in part on the 90% preponderance of 
the lesions for the cervical canal and the fact that biop 
sies that did not include the canal may have missed i 
fullest microscopic epithelial changes Fund and Echols 
estimated that 3 6% of the lesions would be missed unless 
endocervical curettmgs were examined Carson and 
Gall “ stated the site of origin was within the canal in 
their 44 specimens and extended to the portio vaginalis 
in only two instances Gusberg and Moore * found the 
majority of the lesions m their senes in the canal at or 
near the sguamocolumnar junction Gusberg, Fish, and 
Wang,® m,a study of the growth pattern of early invasive 
cancer of the cervix, stated that the "breach invariably 
occurred on the canal side ” They further stated that the 
tumor "frequently reached the parametrium before it 
appeared on theportio ’’Thornton and co-workers®" were 
impressed with the inability of punch biopsies to rule out 
invasion and recommended cold-3cmfe cone biopsy 
Huey, Large, and Kimmelstiel depend upon vaginal 
smear screening as the indication for biopsy and state 
that “biopsies other than those of the thick-cone type 
have no place in the recognization of suspected pre- 
mvasive carcinoma of the cervix ” Thus the more recent 
studies are in sharp contrast to the findings of Foote and 
Stewart,® who concluded that the portio vagmalis was 
the more frequent site of ongin and surmised that the 
majonty of these tumors involving both portio and canal 
began on the portio and extended into the canal 
The two analyses pomted out the inadequacies ol the 
usual biopsy techniques and the apparent reasons for 
these inadequacies Vanous instruments and methods 
for biopsy of the cervix have been advocated and have 
been enthusiastically supported However, current ef 
forts to study the complete lesion, to differentiate caret 
noma m situ from early mvasive cancer on the one hand 
and atypical hyperplasia (dysplasia) on the other hand, 
and to establish a treatment policy are unsatisfactory by 
any method short of wide and deep, sharp conization A 
sharp-knife wedge from the most visibly altered area on 
the cervix represents but a fraction of the tissue about the 
os, a mimmal portion of the canal, and, all too frequently, 
a total absence of surface epithelium incident to the 
trauma of handling Punch biopsy specimens, as oi>- 

^ ^ m 1 /T - . Pntl'* 


tamed by the Gayler punch, suffer from the same 
cism, m addition, an unusually firm postmenopausa cer¬ 
vix flush with the vagina offers a real technical challenge 
if anything more than surface tissue is wanted Pune 
biopsies are usually satisfactory when there is an ex 
phytic growth or frank ulceration So-called fr^ctio 
curettage of the cervical canal is inadequate and u 
tain; the tissue obtained is superficial in ‘ 
little stroma, and it is so ramced is 

possible and the amount oLg rn* 

significant The Gusberg and Budd-Nolan conmg 
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struments as well as the recent Spencer tracheltome and 
the Ullery circular biopsy and coning knife demand a 
patulous cervical canal for full utilization and even then 
r the tissue is probably traumatized and fragmented with 
minimal iilandular stroma beneath the surface The lack 
of adhesiveness characteristic of malignant surface epi- 



Fij. “L —^Technique of sharp (cold knife) conization of ccr\lt A 
eilcnt of cold knife cone B Temo\cd cone C external line of incision 
(ottlsldc zone not taking iodine stain) rcmo\ed tissue fs ne\er irau 
matized D bleeding control b) clectrosurgical means (suture of arterfaf 
bleeding ma> be necessary) £ thorough dilatation and curettage of 
uterine body and ccr>ical canal F packing of ral^ area suth absorbable 
gauze 

thelium results in separation by even the minimal trauma 
of cervical dilatation or instrumentation of any sort If 
hospitahzation is necessary, a wide and high, sharp con¬ 
ization pnor to dilatation or any instrumental trauma 
nould give a more representative sample, better pre- 
sen’ed and capable of better orientation and interpreta¬ 
tion Ayre’s nng biopsy technique is too limited in its 
extent both within the canal and on the portio vaginalis 
A cervical cone specimen obtained by the electrosurgical 
loop tnes the patience of any pathologist, much of the 
surface epithelium is coagulated and the presence of ab¬ 
sence of deep, frank mvasion is about all that can be 
reported The tissue obtained by the majonty of the 
instruments and techniques is of limited value for one or 
more of the following reasons (1) too limited a sample, 

(2) the cntical area m the cervical canal not included, 

(3) too fragmented, (4) loss of surface epithelium 
through instrumental trauma or surface coagulation ne¬ 
crosis, or (5) insufficient underlying stroma 

Each of these instruments has certain advantages 
These advantages are enhanced by the acquired ability 
to use the instruments to the fullest As complete a study 
as possible, with hospitalization to perform such a 
study, IS indicated when cytological tests reveal cells 
compatible with carcinoma in situ or invasive cancel 
There is rarely a rational foundation for relying on in¬ 
complete or questionable diagnostic tests When one ac¬ 
cepts the premise that hospitalization is necessary to 
diagnose carcinoma m situ and early invasive cancer, 
instruments designed for use on ambulatory patients lose 
much of their appeal and value Not only must the 
gynecologist obtain a representative tissue sample but the 
pathologist must use all this tissue, “step-cutting around 


CERVICAL BIOPSY—SCOTT AND REAGAN 

the clock,” embedding completely, then rcembedding 
and/or cutting deeper as indicated Step-cuttmg around 
the clock refers to the system whereby longitudinal, pie- 
shaped blocks are obtained from the cone specimen The 
blocks are cut and labeled m sequence m a clockwise 
fashion, beginning at a point appropriately locahzed by 
the clinician (i e , a small nick on the outer border repre¬ 
sents 6 o’clock) The entire specimen is thus cut mto 7 to 
14 blocks, each about 3 mm thick, and embedded so 
that the canal and portio surfaces are continuous 

CONIZATION PROCEDURE 

The previous analyses showing deficiencies of the usual 
biopsy methods and the apparent mtracanalicular loca¬ 
tion of the greatest extent of the lesion have prompted 
us to concentrate m the past four years on the following 
method and technique When the cellular studies have 
shown cells compatible with carcinoma m situ or inva¬ 
sive cancer and there is no overt lesion, the cervix is 
studied by sharp-knife or cold conization Punch or 
knife biopsies are reserved for overt lesions, as a routine 
with dilatation and curettage, and for use dunng preg¬ 
nancy when previous cytological studies have been nor- 



Fig 3 —A gross appearauce of cervix that showed only atypical 
hyperplasia by sharp conization B iodine staining of cenix in ^4 C 
gross appearance of cervix that showed patches of clinical leukoplakia 
Cytological studies obtained b> aspiration of cervical canal revealed cells 
compatible with carcinoma in situ scrapings from about cervical os 
revealed cells compatible with atypical hyperplasia Punch biopsies of 
the presenting, asymptomatic lesion would have missed major extent of 
epithelial change located within cervical canal D iodine staining of 
cervix in C used to delineate area for sharp conization E gross ap¬ 
pearance of ccn.ix containing carcinoma in situ F iodine staining of 
ccrv'ix In E used to delineate area for sharp conization 

mal Also, for academic purposes, we do only punch 
biopsies when studies show cells compatible with atypical 
hyperplasia We hope to follow these lesions wthout re¬ 
moving all or part of them by sharp conization 
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This procedure of sharp -conization (after positive 
cytological studies and m the absence of an overt lesion) 
has assured us of sufficient tissue from the proper area 
to arrive at a diagnosis that is reasonably accurate (fig 
2) Additional measures and precautions have also 
contributed much to the adequacy and preservation of 
this tissue The following observations on the technique 
should be carefully followed 

Minimal Trauma by Gentle Preparation of the Sterile 
field —Minimal trauma may be accomplished by very 
careful swabbing or possibly only irrigation of the vagina 
with antiseptic solution The lack of the normal adhe¬ 
sive quality of surface malignant epithelium is well 
known, excessive clean-up detaches it Postmenopausally 
the thinned epithelium becomes even more fragile 
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Sharp (Cold-Knije) Conization Before Dilatation and 
Curettage —The trauma incident to vigorous clean up 
and dilatation of cervix and curettage can remove the 
epithelium that we are most anxious to preserve in its 
onginal site (fig 4) One cannot help but wonder how 
many important epithelial fragments never reach the 
fixative or are never sectioned when the hypothetical 
fractional curettage of the canal is done In addition the 
epithelium of the portiovaginalis is traumatized andolten 
completely separated in areas during dilatation and 
curettage We have used the Ayre’s knife for sharp con 
ization in a sawing fashion, but others prefer the straight 
or angled, removable-blade type of knife The knile 
must be sharp At least 1 5 cm of intact cervical canal 
is included in the cone 

No Instrumental Trauma to Removed Cone—The 
epithelial surface of the tissue to be excised is not 
touched with the traction tenaculum or toothed tissue 
forceps at any time dunng the procedure 

After Fixation Cone Specimen Completely Sectioned 
at Three Millimeter Intervals Around the Clock and Em 
bedded —Done properly, complete sectioning gives a 
complete study and adequate orientation peeFrjK 
tions and sections from the opposite side of each block 
can be obtained when the character or extent of the lesion 

is in doubt 

Several precautions have been taken in order to re 
duce the nsk to the patients and to avoid complications 
These are 1 Hospitalize the patient and give adequate 
anesthesia 2 Thoroughly dilate the canal after/niza 
tion 3 Use light electrosurgical coagulation of the base 
of the excision on the remaining cervix All coagulated 
tissue must necessarily slough and larger vessels ojxn 
Xn a greater area aloughs Therefore Itght coagal. .. 

,s mandatory 4 Suture arterial ^“*"8 

ately controlled by light coagulation 5 P“Uhe d lec 

m the cervix with oxidized cellulose, which is not r^ 
moved 6 Provide prophylactic antibiotic coverage un i 
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mwbrfstn excelle/bacterial “J'*; 

the extent of the inflammatory _ put pr( 
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diation We trust that if a decision for further surgery 
IS made we will never do inadequate surgery for an 
miasii'e cancer 

RESULTS 

Over approximately four years beginning Jan I, 
1951, 79 patients with carcinoma in situ of the cervix 
,^ere encountered at MacDonald House, University Hos¬ 
pitals of Cleveland During this same period 61 patients 
w-ere given a diagnosis of stage 1 carcinoma of the cer- 
\ix, for the most part this diagnosis of invasive cancer 
was established by punch biopsy of a grossly suspicious 
lesion, but in 12 of the 61 patients (19 7%) a sharp 
conization was necessary to establish the truly invasive 
character of the malignancy 
Thirtj’-three of the 79 patients with carcinoma in situ 
were given diagnoses and treated by methods other than 
planned sharp conization followed by wide hysterectomy 
One patient was treated by irradiation after sharp coniza¬ 
tion because of medical complication Fourteen had 
wide hysterectomies after diagnosis by punch or wedge 
biopsies Eight diagnoses were made from the hysterec¬ 
tomy specimen alone, however, most of the hysterec¬ 
tomies w'ere done purposely after repeated cydology 
studies revealed cells compatible with in situ cancer and 
not invasive cancer in order to completely study the un¬ 
altered extent and character of the lesion In two in¬ 
stances the diagnosis was made after cervical amputation 
and one of these patients had a subsequent hysterectomy 
Of the remaining eight patients in this group, five were 
given diagnoses by sharp conization and three, by punch 
biopsj, and all eight have been followed without defini- 
ti\e treatment, either electively or because of patient 
refusal to consider further therapy 
Forty-six of the 79 patients were studied and treated 
according to the plan outlined previously, i e repeated 
positive cytology, cold sharp conization, and wide hyster¬ 
ectomy The table shows the most advanced cytological 
unpression pnor to conization With one exception sharp 
conization was withheld until there was at least a sus¬ 
picion of carcinoma in situ The cytology studies were 
obtamed by aspiration of the cervical canal plus blunt 
scraping about the cervical os in all instances As a gen¬ 
eral rule the aspiration material was most informative 
and was at times positive when the scraping was negative 
or showed only a few atypical cells (fig 3C and D) This 
IS m line with our previous findmg that the major extent 
of the lesion was generally within the cervical canal 
The findings in the removed uten a few days after the 
sharp conization were negative in 15 instances Fifteen 
of the 46 specimens (32 6%) still contained carcmoma 
m situ, and 6 of these also contained atypical hyper¬ 
plasia An additional 16 (34 8 %) showed vanable de¬ 
grees of atypical hyperplasia, insufficient to term carci¬ 
noma m situ In a series similarly treated by Huey, Large 
and Kimmelstiel, 9 hysterectomy specimens of 33 
(27 3%) showed residual carcinoma m situ, and 
Peightal, Crawford, Brandes, and Dakm reported only 
five residual cancers m 26 instances (10 2%) 

Although we have been satisfied with our diagnostic 
ivateaal from sharp conization and our ability to corre¬ 
late this With the preoperative Papanicolaou studies, we 
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have not, except m very special mstances, been wdling 
to consider cold-knife conization a definitive treatment 
for carcinoma in situ The fact that approximately one- 
third of the hysterectomy specimens still contam carci¬ 
noma in situ and an additional third contam epithehal 
changes of lesser seventy (i e atypical hyperplasia or 
dysplasia) deters us from recommending any treatment 
short of wide hysterectomy Of course, special excep¬ 
tion may be made as a calculated nsk when the patient 
is very young, when the lesion is encountered during 
pregnancy, and/or when subsequent childbearmg is a 
very strong desire 

SUMMARY AND CONCLUSIONS 
Cytological studies of the cervix, preferably by aspira¬ 
tion of the cervical canal and blunt scrapmg about the os, 
provide a comprehensive samphng When there is no 
overt lesion of the cervix and cytological studies mdicate 
the need for further study, a representative biopsy speci¬ 
men must be obtained A special study of 100 patients 
with carcinoma in situ of the cervix revealed that 90 
had the major spread and extent of the lesion within the 
cervical canal and 91 showed gland mvolvement Most 
of the biopsy methods are inadequate for one or more 

Most Marked Cytology Before Conization in Forty-Six Patients 
with Carcinoma in Situ of the Cervix 

So of 
Patients 


Atypical cells I 

Cellolar cbanees compatible with atypical byperpla«la, card 
noma In sitn not eiclnded j 

Cellnlar changes compatible with atypical bypetpla'Ia and 
carcinoma In «ltn 11 

Cellular changes compatible with carcinoma In situ 32 

Total <0 


of the followmg reasons 1 The sample is too limited 

2 The critical area m the cervical canal is not included 

3 The tissue is too fragmented 4 There is no surface 
epithehum because of mstrumental trauma or coagula¬ 
tion necrosis 5 There is msufficlent underlymg stroma 
Close liaison between the climcian and the pathologist 
IS most essential A techmque of sharp-kmfe or cold 
conization stresses the avoidance of tissue trauma, de¬ 
lineation of the excision area by iodine stammg, coniza¬ 
tion before dilatation, and an adequate length of excised 
cervical canal 

Complete sectionmg of the cone specimen around the 
clock at 3 mm mtervals and embeddmg of all tissue are 
essential Precautions should be taken to prevent com¬ 
plications Forty-six of 79 patients with carcinoma m 
situ of the cervix seen during the past four years were 
studied by this cold conization method and treated by 
wide total hysterectomy Approxunately one-third of 
these removed uten showed residual carcinoma in situ 
and an additional third showed residual atypical hyper¬ 
plasia (dysplasia) These findmgs have made us re¬ 
luctant to recommend cold conization as definitive treat¬ 
ment except m special mstances 

2065 Adelbert Rd (6) (Dr Scott) 


7 Peightal T C Braudes, W W Craudord, D B Jr aud 
Dakin E S Conservative Treatment of Carriuoma la sltu of the 
Cervix Clinical and Cytopathologlcal Study Am J ObsL & r.vnec 
69 1 547 357 1955 ^ 
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For the past six years ethopropazine (Parsidol) hydro¬ 
chloride has been investigated m the medical manage¬ 
ment of paralysis agitans (Parkinson’s disease) by clini¬ 
cians in France, England, Australia, Canada, and, more 
recently, in the United States ^ However, its usefulness 
has not been fully explored The purpose of this report is 
to show that, when the dosage of ethopropazine is prop¬ 
erly adjusted, the physician has available not only a 
highly potent but at the same time a safe remedy for the 
control of tremor and muscular rigidity, the two major 
manifestations of paralysis agitans Most of the other 
symptoms presented by the patient can be directly traced 
to these two symptoms Chemically, ethopropazine is a 
phenothiazine derivative with the following structure 



Pharmacologically it is charactenzed by central nervous 
system depressant and parasympatholytic actions as well 
as antinicotmic and antihistaramic activities - 

CLINICAL MATERIAL AND PROCEDURE 
This report is based on a study of a group of 147 
Parkinsonian patients who were treated with ethopropa¬ 
zine dunng the past year at Vanderbilt Clinic of the 
Presbyterian Hospital and in private practice The group 
included persons with all three types of paralysis agitans 
The disease was classified as postencephalitic in 41 cases 
(28%), as idiopathic in 50 cases (34%), and as arteno- 
sclerotic in 56 cases (38%) Ages ranged from 28 to 83 


From the Neurological Institute of the Presbyterian Hospital and the 
departments of neurology and anatomy, College of Physicians and Sur 
geons, Columbia University 

Dr John G Taylor assisted in assembling and tabulating the data lor 
this study 

The ethopropazine hydrochloride used in this study was supplied as 
Parsidol by Wamer-Chilcott Laboratories, New York 

1 Sigwald, J Un nouveau medicament symptomatique des syndromes 
parklnsonlens le chlorhydratc de t(dI6thylamlno 2 ' mhhyl 2') <thyl 1'] 
N dlbenzoparathiazlne, Presse mfid 5 7 819, 1949 Gallagher, D J A, 
and Palmer, "H A Comparative Study of the Use of Artane and Lyslvane 
in the Treatment of Parkinsonism, New Zealand M J 48 531, 1950 
Garai, O Lyslvane and Artane in the Treatment of Parkinsonism, Lancet 
1 429, 1951 Gillhespy, R C “Lyslvane” in the Treatment of Parkin 
sonism letter to the editor, Brit Med J 3 301, 1951 Timberlake, W, 
and Schwab, R S Experimental Preparation W-483 in the Treatment of 
Parkinson’s Disease, New England J Med 34 7 98, 1952 Berrls, H 
Parkinsonism Preliminary Report on 2 New Antiparkinsonian Agems, 
Journal Lancet 74 245, 1954 Ziegler, D K, and Torres, F Parsidol in 
the Treatment of Parkinsonism, Neurology 6: 197, 1955 

2 Reuse, J Propri6ifs pharmacodynamiques du chlorohydrate de la 
N-fdlCthylamino 2 propyl) thlophdnylamine (3356 R P), Compt rend 
( Soc blol 11 1 1563, 1950 


• Ethopropazine was used In treating ]47 patients 
with paralysis agitans The cases were almost 
equally distributed among the postencephalitic the 
Idiopathic, and the arteriosclerotic types', ahd all 
patients were chosen becaUse their symptoms of 
rigidity and tremor had failed to respond to 
other drugs 


Against the snore severe kinds of ttemor, etho 
propazme was more effective than any other drug 
in current use Mosf patients slept better and 
improved in gait, station, posture, and speech The 
doses used commonly caused drowsiness and dizzi¬ 
ness, but no serious side-effects were observed 
Close attention to dosage was necessary 


years, and body weights ranged from 90 to 200 lb (40 8 
to 90 7 kg ) The group was selected only in the sense 
that the patients had failed to respond to other drugs 
and/or that their symptoms of ngidity and tremor were 
progressing beyond control Eight of the patients were 
hospitalized, permitting daily observation and evalua 
tion of the effects of ethopropazine 

In 13 patients, tremor and rigidity were studied in 
great detail by^ means of newly developed electronic re¬ 
cording rnstruments Changes produced by ethopropa 
zine were recorded over a penod of several weeks to 
several months, and the patients were observed every 
two or three days The remaining 126 patients were seen 
at monthly mtervals However, those receiving high 
dosages were required to report at first once a week and 
later at longer mtervals Placebos were employed for 
control purposes, and comparisons were made with 
ethopropazine and such drugs as scopolamine, trihexy¬ 
phenidyl (Artane), cycrimme (Pagitane), benztropme 
(Cogentin), diphenhydramme (Benadryl), and chlor- 
promazine (Thorazine) Blood cell counts were done 
m 25% of the patients, mcludmg those receiving high 
dosage for prolonged periods of time 

Dosage and Administration —Ethopropazine was 
made available in the form of tablets for oral use, 10 
mg , 50 mg , and 100 mg scored Preliminary compan 
sons of the effects of 10 mg tablets with placebos dis¬ 
closed that such doses of ethopropazine had no physio¬ 
logical action beyond that of a placebo In effect, the 
employment of small doses resulted m undertreatment 
and aggravation of symptoms, which the patients a 
tributed to the drug Throughout the study, therefore, 
only 50 mg and 100 mg scored tablets were uti iz 
These provided a wide enough range of dosage “ 
therapeutically effective in all types of cases 
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found that the dose of ethopropazme depended not only 
upon the severity of the symptoms but upon the tempera¬ 
ment and tolerance of the indi\ idual patient Elderly pa¬ 
tients uere as a rule able to tolerate large amounts of 
the drug just as readily as the young Similarly, patients 
ueiehinc as little as 90 lb were able to tolerate high dos- 
aees as easily as those weighing 200 lb 

Relationship of Dosa:!c to Therapeutic Results in the Symptom 
matic Treatment of Parohsts Agiians iwf/i Ethopropazme 
m !47 Patients 

Patient* 

No No 

Ethopropazlne Me Pay Iinpro\c<l Unlraproxed 

Ntartinp Joe under 1 >0 and ranlntonancc do c 


ntider 



Zi 

3( 

''tartlop do*« lyi to Si'*') end 
CfO to ro 

maintenance 

do 0 

23 

40 

’'tartlDf: do«^ over and 

to 

maintenance 

do e 

18 

7 

Total 



Cr (4 



Patients with mild to moderate symptoms of paralysis 
agitans were started on therapy with 50 mg of etho- 
propazine three times daily This dosage was then slowly 
increased to 100 mg three or four times a day to the 
level of optimum sjTnptom control or tolerance Since 
the effect of a single dose lasts from three to six hours, 
the patients obtained relief throughout the day Hyper¬ 
sensitive patients were started on therapy with 25 mg 
three times a day and the dose increased cautiously to 
maximum tolerance Patients with advanced symptoms 
of Parkinsonism were usually started on therapy with 
100 mg of ethopropazme three times daily This was 
rapidly increased to 500 mg a day in the average case 
However, daily dosages as high as 950 mg were often 
administered to patients suffering from major tremor and 
severe ngidity, and these were well tolerated The effect 
of the drug is apparently of shorter duration when the 
symptoms are severe, hence it has to be taken at more 
frequent intervals 

Symptom* 

cmd PERCENT JMPROVEO 



1 —Effects of elhopropazmc on Individual symptoms of Parkin 
sonism More than one symptom is listed for some patients 


Since tremor and emotional tension disappear during 
sleep, the drug should be employed every three to six 
hours through the day, with the largest dose taken on 
ansing If, however, insomma exists, the largest single 
dose should be admmistered upon retiring The individ¬ 


ual daily dose may be taken either before or after a meal, 
since only minimal dryness of the mouth is caused by 
the drug It was also found that, contrary to previous 
impressions, it was entirely safe to switch a patient 
abruptly from therapy with other preparations to therapy 
with ethopropazme 

As with other drugs employed in the treatment of 
paralysis agitans,’ the effects of ethopropazme tend to 
wear off with the passing of time, so that mcreases m, 
dosage become necessary m some patients, m others this 
cannot be done However, to provide maximum benefits 
of drug therapy for the patient, ethopropazme may be 
combined with any of the current anti-Parkmson agents, 
since no incompatibilities with such drugs was found 

A patient’s progress under ethopropazme treatment 
was classified only as improved or unimproved, smee, m 
the course of previous studies evaluating the ments of 
anti-Parkmson agents,^ it was found undesmable to de¬ 
lineate shades of improvement For example, a moderate 
improvement m tremor one day may become shght or 
entirely disappear the next day under new emotional 



Fig 2 —Compansoo of ngidity rccordiags in a patient with Parkinson 
ism receiving, left placebo and right clhopropazinc Ltjt three sue 
ccssWc recordings made during 3rd day of placebo treatment right two 
successive recordings made on 10th day of ethopropazlne therapy Record 
ings arc from right forearm Marked motion tremor of placebo period 
has been strikingl> reduced b> ethopropazlne The torque required to 
maintain uniform rotation of the passive forearm at 130 degrees is 
reduced by about 50% in the ethopropazlne recording 

stress or a diEBcult situation Moreover, no patient’s 
status was considered for classification unless he had 
continued on ethopropazme therapy for at least four 
weeks 

RESULTS 

The results obtamed in a group of 147 Parkmsonian 
patients, embracing all three types of the disease, were 
evaluated on the basis of the afore-menboned entena A 
summary of ethopropazine’s efficacy as well as its action 
upon the individual symptoms is presented m the table 
and figure 1 Sixty-six (45%) of the patients denved 
satisfactory improvement while on ethopropazme ther¬ 
apy Moreover, it was found that those paUents who 
contmued therapy the longest penod of tune, some for 
more than a year, benefited most The failures occurred 


3 ParUnsonism and Its Treatment, edited b> L J Doshay Phila 
delphla J B Llppincott Company 1954 p 87 

4 Doshay L J Constable X and Zier A Five Tear Follow Up 
of Treatment with Trihexyphenidyl (Arlane) Outcome m 411 Cases of 
Paralysis Asltans J A XL A 1B4 1334 (April 17y 1954 Zier A„ and 
Doshay L J Treatment of ParUnsonism with Pagitane Hydrochloride 
Results la 142 Faticats I\carotagy -i 6SZ, 1954 
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quantitative measurement of therapy in paralysis agitans 

Frederic ] Agate Ir, PhD, Lewis] Doihay, M D 

and 

F Kingsbury Curtis, B A , New York 


One of the obstacles to the evaluation of drugs for 
the treatment of paralysis agitans (Parkinson’s disease) 
IS the difficulty encountered in obtaining a quantitative 
estimate of changes effected m the patient’s condition 
Ihe situation is summed up by Merritt' in the state¬ 
ment, “The beneficial effects of medical therapy seem 
largely to be of a subjective nature since efforts thus far 
to objectively measure any reduction in rigidity or tremor 
have yielded negative results ” It would appear that the 
two most characteristic symptoms of the disorder, rigid¬ 
ity and tremor, would be the most valuable to quantify 
Various methods have been described for the measure¬ 
ment of muscle resistance to movement by McKinley 
and Berkwitz,'^ Schaltenbrand,^ Smith and others,-* and 
La Joie and Gersten ° The method of measuring the re¬ 
sistance of the elbow flexors to extension by La Joei and 
Gersten, altliough simple, becomes laborious when used 
routinely to measure rigidity through an arc of 90 de¬ 
grees We have therefore devised a method of measuring 
the torque exerted on the forearm during extension, that 
IS, rotation through 90 degrees about the elbow joint 


EQUIPMENT AND PROCEDURE 
The patient is seated on an adjustable stool in such a 
way that, when the arm and forearm are in the hon- 
zontal plane, the medial condyle rests on a pad (fig 1/4) 
over the center of a wheel (C) The wrist is strapped to 
a cross member (B), as shown in figure 1 A light 
woven steel cable is wrapped around the circumference 
of the wheel (C), from which it passes over a pulley 
(D) Just below pulley D the cable is interrupteo by the 
suspension of a strain-gauge assembly (G) From its 
lower end, a flexible cable continues downward to pass 
around a grooved fiber wheel (£) This wheel is at¬ 
tached to the shaft of a low-torque helical potentiometer 
{H) After passing around wheel E, the cable passes 
on to a drum (F), which is turned through a clutch (L) 
by a constant-speed motor and adjustable torque con¬ 
verter The torque converter is generally set so that 
wheel C will rotate through 90 degrees in 23 seconds 
The strain-gauge assembly is built around a piece of 
spring steel with stram gauges cemented on both faces 
We have used Baldwin SR-4 type A-7 gauges, which 


From the departments of anatomy and neurology, Columbia Unlver- 
flty, and the Neurological Institute of the Presbyterian Hospital 
Miss B J Crawford gave technical assistance in this study 
The ethopropazlne hydrochloride used in this study was supplied as 
Parsldol by Warner Chilcott Laboratories, New -VorL , 

1 Merritt, H H , in Parkinsonism and Its Treatment, edited by L. J 
Doshay, Philadelphia, J B Llppincott Company, 1954 p i 

2 McKinley, J C, and Berkwitz, N J Quantitative Studies on 
Human Muscle Tonus Description of Methods. Arch Neurol Psychiat 

10 1036 (June) 1928 . u c vo ir 74 

3 Schaltenbrand, G Muscle Tone in Man, Arch Surg 18 l»/4 

(April) 1929 T. T, J -c w n A 

4 Smith, A E, Martin, D S, Garvey, P H, and Ferm, W O A 

Dynamic Method for Measurement of Muscle Tonus In Man, J um 
Investi^^597,^930, J W An Objective Method of Eval¬ 

uating Muscle Tightness Preliminary Observations on the 
Various Procedures in Producing Muscle Relwatlon In Hemiplegic Ex 
tremlty, Arch Phys Med 33 595, 1952 


• Electronic apparatus was developed to nerm.f 
numerical scoring of the rigidity and tremor m U 
patients with paralysis agitans It was then possible 
to compare the scores obtained during ethopro- 
pazine medication with scores obtained while the 
patients received a placebo Ethopropazine caused 
a reduction of rigidity Its effect on tremor was 
less consistent, but improvement was found in 9 of 
the 13 patients There was no apparent correlation 
between changes in tremor and in rigidity fie 
placement of the drug by a placebo caused, in one 
case, an increase in rigidity that became incapaci 
tating within 24 hours, in other cases, the rigidit/ 
increased more gradually over a period from 3 to 
10 days 


have a resistance of approximately 120 ohms and a 
gauge factor of 1 9 The two gauges are connected by 
hght flexible leads mto the adjacent arms of a Wheat¬ 
stone bridge crrcuit The bridge output feeds directly 
mto the X-axis of a Leeds Northop X-Y recorder The 
potentiometer (//) is arranged as a voltage divider and 
connected to the Y-axis of the recorder 


To measure rigidity, the clutch (L) is disengaged 
when the patient’s forearm is fixed on wheel C and 
strapped m place at the wnst The elbow is flexed to 
an angle of 90 degrees, with the hand extended and 
partially pronated so that its plane is horizontal The 
potentiometer (//) is rotated to its electrical zero, and, 
by turning the drum (F), all but a small amount of slad 
is taken up in the cable (R) The bridge circuit is then 
balanced with the potentiometer (K) The motor is 
started and the subject mstructed to relax 

When the clutch is engaged, the cable (R) is wound 
m on the drum (F) at a constant speed The force t\ 
erted on the strain-gauge assembly results in an imbal 
ance of the bridge circuit, which is indicated on the 
X-axis of the recorder At the same time as cable fi, 
passmg around pulley E, is taken up on the drum, tbc 
potentiometer (H) is rotated, with a resultant increase 
in voltage output recorded along the Y-axis The X axis 
of the recorder is calibrated m inch-ounces of torque, 
while the Y-axis is cahbrated m degrees of rotation for 
the wheel (C) Thus, a simultaneous recording is ob¬ 
tained of the torque exerted in extending the forearm 
For tremor measurements, two methods were uso 
m this mvestigabon The first employs two strain gaUo^| 
attached to opposite sides of a steel spring stnp a 

12 m long A nng IS fitted to the base of the patiems 

second finger and a light stiff wire is connected from 
rmg to the free end of the spnng strip Leads f ' 
strain gauges are connected mto adjacent anns 
bndge circuit smiilar to that used m the app 
„ Jurmg ng.d..y unbalance of "X- 

recorded by means of an amplifier and suitable 
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ing recorder The recorder is calibrated in centimeter 
displacement at the free end of the spring strip The 
‘ second method of tremor measurement, utilized here 
as a check on the first, employs a miniature voltage- 



Flp- 1—Apparatus for measurement of Tigidlly A pad S cross mtm 
iTfn C iihcc! D E prooicd fiber E drvm G sinxln 

isscmbl) H helical potentiometer K bridge circuit L clutch R cable 


generating accelerometer This unit has a weight of 
about 0 3 oz and may be strapped to any portion of the 
' patient’s extremity 
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for the control penod and 8 to 30 determinations that 
were made for the penod of treatment with ethopro- 
pazine 

In testing the rigidity changes occumng with etho- 
propazine treatment for statistical significance, each pa¬ 
tient was considered separately The wide vanation in 
individual responses precludes grouping of the data 
The difference in ngidity between control and post¬ 
treatment mean was expressed as a percentage of the 
control value The three values thus obtained were 
averaged to give a representative figure of rigidity 
change The standard deviation (or) of this final aver¬ 
age percentage of change was computed from 

where 0-1=5 D (standard deviation) of the mean of 
placebo readings determined from the formula 


CT 2 =S D of treatment readings determined in identical 
manner 


Tremor and Rigidil^ McasiircmeiUz In Patients Recening Placebo and Ethopropazme Treatment 
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RESULTS OF RIGIDITY MEASUREMENTS 
A ngidity recording is shown in figure 2 It is from a 
patient with paralysis agitans The recording to the left 
was made at the end of two days of placebo treatment 
The other represents a similar recording made on the 
same patient after five days of treatment with ethopro- 
pazine (Parsidol) hydrochloride As will be noted, each 
recording consists of three tracings, which represent 
repetitions of the same test Thereby, careful checks are 
obtained in eaclrcase Companng the recordings, it will 
be seen at a glance that, dunng ethopropazme therapy, 
the torque required to maintam uniform extention, that 
IS, rotation of the passive forearm, is markedly reduced 
Furthermore, the severe tremor of the patient is far less 
f obvious 

\ To analyze the results statistically, we have selected 
three points along the rigidity tracmg, namely, 93 de¬ 
grees, 165 degrees, and 180 degrees The table shows 
the value for each of these three points m a series of 13 
patients for both the control period, dunng which placebo 
was administered, and the treatment period, dunng which 
ethopropazme was administered Each value, then, repre¬ 
sents the mean of 4 to 16 determinations that were made 


The results of these calculaticns appear in the last 
column of the table and are graphically summarized in 
figure 3 It will be noted that, with ethopropazme therapy, 
55% of the patients obtained a decrease in rigidity that 
IS statistically significant In 30% of the patients the 



Fig. 2 —Rigldltr recordings In a patient with paralj-sls agitans alter 
placebo (le/r; and ethopropazine (right) therapy 


rigidity reduction is not statistically significant The re- 
maimng 15% sustamed an mcrease m ngidity that is not 
statistically significant 
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results of tremor measurements 
Data for the control and treatment periods of tremor 
are also summarized in the table It may be seen that 

with minor and major tremor showed an improvement 
ranging from 20 to 70% In two patients the tremor had 
increased Another patient, although rigid, had no meas¬ 
urable tremor No determinations could be made for 
the fourth patient because of insufficient placebo re¬ 
cordings Because of technical difficulties, however, 
the data obtained on tremor cannot be expressed m val¬ 
ues of statistical significance at the present time Of 
interest may be the observation that there is no apparent 
correlation between changes m tremor amplitude and 
changes in rigidity 


COMMENT 

As we are considering the force required to extend, 
that IS, to rotate the forearm about the axis of the elbow 
joint at a uniform velocity, we feel that it is appropriate 
to report the results m inch-ounces of torque By this 
method the effects of various lengths of lever arms are 
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Fig 3 —Percentage of patients responding to etliopropazine therapy, 
grouped b} statistical significance 

1 

taken into consideration Some may find it difficult to 
consider certain movements as rotational, but it can be 
f pointed out that any muscular activity m the body that 
is productive of motion is convertible into rotation about 
an instant axis Biomechanical analysis of forces acting 
about such an axis has been adequately discussed ” 
There is a great individual difference m the shape of 
the rigidity tracing obtained in different patients by this 
method The significance of these variations is at present 
being investigated Fluctuations in emotion among some 
patients disturb the tremor recordings during placebo 
and drug therapy The emotional factors are likewise 
under study in order to find ways to neutralize or stand¬ 
ardize their effects Since the purpose of the rigidity 
measurements was to obtain an objective evaluation of 
the usefulness of certain drugs in paralysis agitans, we 
were not primarily concerned with a comparison of 
measurements between patients Rather, the aim was 
to obtain measurements of passive resistance of the fore¬ 
arm during specific drug therapy as compared with a 
placebo m the same patient 

In earlier investigations, a patient was maintained on 
some standard medicament for a week, during which 
time tremor and rigidity measurements were made He 
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was then placed on placebo therany for 74 Fn.. 
tremor and rigidity were again measured AfterXs 7h 
patient was placed on therapy with a new drug Sffil ^ 
changes in ngidity measurements were noted 
patients at the end of the placebo period In many othls 
however, there was no significant difference in the mean 
rigidity at the end of a 24-hour placebo penod and the 
mean rigidity of a week-long penod of therapy ^ 
drugs known to be clinically potent 

Subsequent investigation proved that, to attain sta 
tistically significant results, it was necessary to maintam 
the placebo period for at least three days In some pa¬ 
tients this was not feasible, because the rigidity became 
incapacitating within less than 24 hours In patients m 
whom It was possible to maintain a prolonged placebo 
period without severe discomfort, it was found on occa¬ 
sion that the rigidity, as measured by this method, con¬ 
tinued to increase for 10 days In fact, one patient who 
had been receiving treatment that satisfactorily con¬ 
trolled his tremor and ngidity was placed on placebo 
therapy and mformed it was a “new drug ” He re 
peatedly stated that the “new drug” was very effective 
and that he felt well Despite this apparent subjective 
improvement, the rigidity measurements contmued to 
show a steady increase 


SUMMARY AND CONCLUSIONS 

Methods for objectively measunng ngidity and tremor 
utihze newly developed electronic recording mstniments 
The results obtained m 13 patients with the aid of these 
devices were studied A statistically significant improve¬ 
ment in rigidity was achieved by 55% of the patients 
during ethopropazine (Parsidol) hydrochlonde therapy 
A 20 to 70% improvement in mmor and major tremor 
was shown to have occurred in 69% of the patients 
However, for technical reasons the tremor findings could 
not be expressed m values that were of statistical sig 
nificance 

700 W 168th St (32) (Dr Doshay) 

6 Elftman, H The Action of Muscles in the Body, Biol Sympoili 
a 191, 1941 


Amebic Hepatitis—In any ulceration of the bowel, bactena, 
Jebns, and other “noxious” matenal may be earned to the liver, 
causing sufficient hepatic reaction to come to clinical attention 
[n nonspecific ulcerative colitis, in diverticulitis, in intestinal 
larcinoma without metastases, some evidence of hepatic disease 
nay be demonstrable, either symptomatically or objeclivel) 
rhe clinical symptoms of "amebic hepatitis,” the vanable signs, 
md the indefinite laboratory findings may well be the result o 
ntestinal ulceration rather than of a specific involvement o 
he hver A response of antiamebic or so called specific therap> 
nay be the response to healing of the intestine and/or to 
dimmation of small localized abscesses In such a common 
Jisease as amebiasis, in which the etiologic agent is visi , 
failure to find a specific lesion m the liver suggests that me 
:hmcal picture of amebic hepatitis may be due to 
•ather than to diffuse hepatic necrosis caused by E ms y 
rhe clinical syndrome of amebic hepatitis may be due o u 
ion of the intestinal tract or to other causes, but in 
jf positive evidence of anatomical changes in the liven ^ 
DC regarded at the present time as a specific enU y ^ 
fCean, M D, Amebic HepaliUS, A M A Archives of 
Medicine, November, 1955 
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The rate of recurrence of urinary calculi is consider¬ 
able, varj'ing from about 15% for the common calcium 
oxalate stone seen in uninfected urines in hot weather to 
TCll over 50% for stag-horn calculi removed by opera¬ 
tion from chronically infected kidneys Various regimens 
to prevent recurrence have been proposed and tried 
They include (1) attempts to correct causative condi¬ 
tions (surgery for obstructing uropathy or hyperpara- 
thjTOidism, vitamin A m clear-cut deficiency), (2) 
attempts to decrease the amounts of stone-forming crys¬ 
talloids in the urine by dietary restriction (low-calcium 
or Ion-purine diet), (3) attempts to increase the solu¬ 
bility of the crystalloids in the urine by acidification for 
calcium-contaimng stone (acid-ash diet, ketogenic diet, 
sodium acid phosphate, ammonium chloride) or by al¬ 
kalization for unc acid and cystine stone (alkaline-ash 
diet, sodium bicarbonate, sodium citrate), (4) attempts 
to prevent absorption of dietary phosphorus (aluminum 
gels) or calcium (sodium phytate), and (5) attempts to 
prevent the aggregation of crystal particles in the unne 
(hyaluronidase) Some of these therapies have been 
shown to be worthwhile, while others are of dubious 
value 

All programs to prevent stone recurrence are de¬ 
pendent upon the continuing and necessarily pro¬ 
longed cooperation of the patient Obviously, the tend¬ 
ency to make calculi may last for a long time except when 
the causation is understood and can be eradicated, as, for 
_ uistance, by extirpation of parathyroid adenomas or by 
surgical correction of otherwise uncomplicated urop¬ 
athy If an extended program of medical management 
becomes necessary, the patient is apt to cooperate poorly 
unless he has had great difficulty with calculi and their 
complications Havmg gone through the more or less 
unpleasant expenence of getting nd of a calculus, the 
average patient soon forgets to force fluids, to limit his 
diet, or to take prescribed medicaments And if the reg¬ 
imen IS arduous, unpleasant, or expensive, it becomes 
even easier to forget all about it—until symptoms of an¬ 
other stone become manifest Even when it appears that 
patient cooperation has been excellent, a most dif¬ 
ficult thing to evaluate in many cases, a recurrent stone 
has often developed Many physicians believe that stone 
, prevention programs are almost useless Having searched 
^ for evidence of hyperparathyroidism, probably account- 
1 able for less than 5 % of calcium-containing calculi, and 
having corrected obvious obstructive uropathy and pre¬ 
scribed antibiotics and sulfonamides for onnary infec¬ 
tion, they have frequently dismissed the patient with 
the injunction to drink a lot of water Sometimes a diet is 
prescribed, when it is extremely restrictive patients have 
said It was worse than having stones 


• Glucuronides increase the solubility of calcium 
phosphate Excretion of glucuronides in the urine 
can be increased by administering compounds, 
such as the salicylates, that conjugate with glu¬ 
curonic acid 

Acetylsalicyhc acid was therefore given orally to 
a series of patients with frequently recurring 
calcium-containing calculi One patient had passed 
approximately 100 calculi in 14 years, and 12 pa¬ 
tients had collectively undergone 23 major opera- 
t/ons for removal of calculi AH patients m this 
series had had a "stone episode" within a year of 
starting treatment or had renal calculi in situ at 
the time In addition to 2 gm of acetylsalicyhc 
acid, treatment included liberal water and low- 
calcium intake 

It was almost always possible to double the pre¬ 
treatment urinary output of glucuronides, some¬ 
times It was tripled or quadrupled Sa/icy/amic/e 
proved even better than acetylsalicyhc acid and is 
used in all cases now In 17 out of 19 patients 
there was no recurrence of calculi In one patient 
there was recurrence, and in another some pre¬ 
existing calculi increased slightly in size The 
therapy prevented the common incrustation of 
inlying catheters in eight out of nine patients whose 
catheters previously became obstructed in one or 
two weeks Salicylates are recommended for fur¬ 
ther trial as means for preventing recurrence of 
calcium-containing urinary calculi 


COMPOSITION AND FORMATION OF CALCULI 

All too often the removed calculus is not analyzed 
but is handed to the patient by his surgeon Chided for 
this laxness, more than one surgeon has complained that 
stone analysis, as commonly done, is not helpful In a 
stone of mixed composition the analysis is usually re¬ 
ported as a jumble of chemical ions and radicals that 
makes little sense This is partially due to the techmque 
by which a calculus is pulverized, the powder thoroughly 
mixed, and portions then subjected to various chemical 
tests No attention is paid to the structure of the stone 
In stones of heterogeneous appearance or structure, a 
proper examination requires identification of all por¬ 
tions of the stone For example, m a stone in which cal¬ 
cium, phosphate, and probably ammonia are found along 
with a little uric acid or cystme it becomes very important 
to know where in the stone the uric acid or cystine is 

From Boston Uniscrsity School of Mtdidnc 
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located If they are m the center or nucleus of the stone 
- they are of primary etiological importance and must 
be taken into account in treatment A few laboratories 
do supply an adequate chemical analysis, done by a 
specially trained and interested technician A new phys¬ 
ical technique, analysis by the use of polanzed light, 
permits accurate identification of the crystalline con¬ 
stituents of calculi, even when present in microscopic 
amounts, in terms of the actual compounds present m 
all parts of the stone, from the central nucleus to the 
outermost layer ^ 

In North America about 90% of all urinary calculi 
are calcium-containing With a few exceptions, they are 
composed of calcium oxalate, mixtures of calcium oxa¬ 
late and calcium phosphate, and mixtures of calcium 
phosphate and magnesium ammonium phosphate Over 
one-half of the approximately pure calcium oxalate cal¬ 
culi have a tiny nucleus of calcium phosphate, often 
missed by routine chemical analysis ■ The remaining 
10 % of calculi are composed of uric acid or cystine, 
usually unniixed Tlie conditions of occurrence of cal- 
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cause of stone m alkaline unne is the presence of wen 
splitting infection, generally with Micrococcus (Stanh n! 
coccus) or Proteus vulgans It can be stated caSn 
caUy that the eradication of urea-splittmg infection yi 
^raost always be impossible in the presence of a calculm 
Obstruction of the upper urinary tract by ureteral stnc 
ture or aberrant vessels produces urinary stasis and m* 
fection and results m chronic changes, such as renal 
scarring, dilated atonic kidney pelves and ureters and 
varying degrees of renal insufficiency Such chronicle 
lonephritis, rooted in a permanently damaged kidney 
IS extremely resistant to antibiotic therapy When the 1 ^ 
fection IS by a urea-splitting organism, the urine becomes 
excessively alkaline and causes formation of stone by ren¬ 
dering calcium phosphate and magnesium atnmoniuni 
phosphate very msoluble In the presence of urea split- 
ting infection the urine cannot be acidified and stone 
formation continues, producing the common large stag 
horn stone Removal of the stone is usually followed bj 
rapid reformation, mostly because the associated urea 
splitting infection cannot be eradicated 


cium-contaimng calculi are as follows Stones contain¬ 
ing calcium oxalate or a mixture of calcium oxalate and 
calcium phosphate occur in the normal urinary tract, the 
urine is usually acid, and there may or may not be an in¬ 
fection present Stones that are composed of a mixture of 
calcium phosphate and magnesium ammonium phos¬ 
phate occur in the abnormal urinary tract, the urine is 
alkaline, and a urea-splitting infection is present Al¬ 
though there are a few exceptions, the foregomg is a 
good rule-of-thumb classification 
Urine is a complex aqueous solution containing the 
stone-forming salts in a state of considerable supersat¬ 
uration, so that precipitation as a simple sediment or as 
a calculus aggregate may readily occur ® The usual daily 
excretion of calcium in the urine is under 200 mg 
Flocks ® and others have shown that a relationship exists 
between the amounts of calcium m the urine and the in¬ 
cidence of calcium stone Flocks found a high urinary 
calcium excretion in approximately two-thirds of the 
patients with calcium-containmg stone whom he tested 
and in all cases where stones of this composition recurred 
rapidly Restriction of the dietary intake of calcium is 
of limited value in decreasing the urinary supersatura- 
tion An increase in the urinary solubility of the salts 
occurring in these calculi may be attempted by acidifica¬ 
tion of the urine when it can be acidified A common 
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No rational therapy of any value for this situation bai 
been proposed except the well-known use of aluminun 
gels or sodium phytate ^ The purpose of these is to bm( 
phosphate or calcium in the intestine, preventing absorp 
tion and urinary excretion The aluramum preparation' 
have been shown to be of value m some cases, sodiun 
phytate therapy is still in the investigative phase How 
ever, these medicaments all are so unpleasant to tab 
that patient cooperation may be poor except in thos 
who have a very serious stone situation We have rea 
soned that an ideal therapy for patients with calcium 
containing stone would be one that would not upse 
normal homeostatic mechanisms by interfering with ab 
sorption of calcium or phosphorus from the intestine 
would not require maintenance of an acid urine aw 
would be effective in alkaline urme, would not be de 
pendent upon the daily ingestion of an unpleasant me 
dicament, would use a medicament that could be takei 
orally in pill form, and would be harmless and cheap 


BIOCHEMICAL BASIS OF SALICYLATE THERAPY 
It IS known that glucuromdes significantly increase tbi 
olubility of calcium phosphate ® Glucuromdes are nor 
naily present m small amounts m the urine The pie 
:ursor of glucuronic acid is probably glucose Glucuroiw 
icid combmes with normal metabolic products and cet 
am potentially toxic substances and facihtates their« 
:retion Glucuronic acid conjugation is thus a “detoxiw 
ion mechanism ” It is well known that glucuronid 
ixcretion m the nrine can be markedly increased b] 
idmmistermg compounds that conjugate with Jt ' 
ncrease the amount of glucuromde m the urine \vtW 
itunulated its biosynthesis by giving salicylate, 15 
)f which IS excreted m the unne as glucuromdes 
We have previously reported® increases m the sou 
Dility of calcium phosphate m the presence of a cm 
mxture of glucuromdes isolated from the urine o P 
S treated wtth acetylsal,cyl.c ac^ We 
3 f mixed glucuromdes was 1 %, and the increas 
wZ was 30-39% At that ume we had » 0PP»f 2 
Z test the effect of pure sahcyl glucuron.des, as tb» 
were none available 
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Truitt, Morgan, and Little " have reported the prepara¬ 
tion by Dr Carl D Lunsford of synthetic 0-(/3-D-glu- 
curonosido)-salicyhc acid Using a sample of this pure 
salicji glucuronide, we have determined its effect on the 
solubility of calcium phosphate In 12 experiments with 
aO 05% solution of pure sahcyl glucuronide and buffers 
at final pH values ranging from 4 5 to 7 0 (with indi¬ 
vidual controls at each pH value with no added glu¬ 
curonide), the mean increase in solubility of calcium 
phosphate was S 7% In three similar experiments with 
a 0 1 % solution of sahcyl glucuronide, the mean increase 
of solubility of calcium phosphate was 16 0% No rela- 
uonship appeared between the amount of increase in 
solubility and the final pH of the mixture over the pH 
range investigated Control expenments with similar 
concentrations of pure sahcyl glucuronide in the presence 
of known concentrations of soluble phosphates demon¬ 
strated that the sahcyl glucuronide, in the amounts used, 
did not interfere with the Fiske and Subbarow method, 
which was used in the measurement of final concentra¬ 
tions of phosphate 

The concentrations of sahcyl glucuronide used in the 
above solubility studies are comparable to what might 
be expected in the unne of a patient taking salicylate 
orally according to our schedule There is no evidence 
yet that this particular glucuronide synthesized by Dr 
Lunsford is identical with any urinary glucuronide Kapp 
and Cobum “ have presented evidence for at least two 
types of unnary glucuronides derived from salicylic acid 
Neuberg and Grauer '= have shown that solutions of 
complex glucuronides have a solvent action upon calcium 
phosphates greater than that of simple glucuronic acid 
or its salts The main cry’stalline components of calcium- 
containing calculi are calcium phosphate, calcium oxa¬ 
late, and magnesium ammonium phosphate To our 
knowledge, no studies have been made of the influence of 
glucuronide on the solubilities of calcium oxalate and 
magnesium ammonium phosphate 

SELECTION OF PATIENTS FOR THERAPY 

We have administered acetylsalicylic acid orally to a 
senes of patients with frequently recumng calcium-con- 
taming calculi, of whom 19 have been under treatment 
for penods rangmg from 18 to 24 months All patients 
m this group had had a stone episode within a year of 
starting treatment or had existing renal calculi in situ 
All but 2 of the 19 had had three or more distinct epi¬ 
sodes that resulted in spontaneous passage of calculi, 
cystoscopic removal, or open surgery Twelve patients 
had collectively required 23 major operations on kidneys 
or ureters for removal of stone One patient had passed 
approximately 100 calculi in 14 years, and another had 
remained virtually incapacitated for nearly a year by 
recumng stone attacks Chronic changes in the upper 
urinary tract were present m six, consistmg of residual 
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c !i ^ Coburn A F Urinary Metabolites of Sodfam 

J BJol Chem 145 549 (Oct) 1942 

12, Neuberg C and Grauer A Enzymatic Cleavage of Confugated 
glucuronic Acids in Relation to the Problem of Mincralysis Enz>TDologia 
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hydronephrosis, deformity of renal pelves and calices, 
dilated atonic ureters, or ureteral stneture One patient 
had poor renal function, and five had fam function 

Of the 19 patients, 16 had infected unnes at the time 
treatment was begun The causative organisms included 
Pseudomonas aeruginosa, P vulgans, M pyogenes, 
Eschenchia coh, Aerobacter aerogenes, lactobacilli, and 
diphtheroids Most of the patients had had previous anti¬ 
biotic and sulfonamide therapy A number had run the 
gamut of all these drugs because of the seventy of their 
cases As would be expected, the organisms were found 
to be insensitive to many of the antibactenal agents, 
sometimes to all Calculi from 13 patients had been per¬ 
sonally analj’zed by one of us (E L P ) They were 
composed of calcium oxalate, mixtures of calcium oxa¬ 
late and calcium phosphate, and mixtures of calcium 
phosphate and magnesium ammonium phosphate Pre¬ 
cipitation of magnesium ammonium phosphate occurs 
only in alkaline unne and almost invariably is due to 
urea-splitting infection Such infection was present m 
these cases In the remaining six patients the reports of 
stone analysis or the x-ray appearance of existing renal 
calculi showed them to be of the same compositions 
mentioned above 

Fairly complete laboratory and pyelographic data 
were available on all of the patients because they had had 
previous calculous disease and hospitalization Every pa¬ 
tient had the following studies as a mimmum before 
starting treatment serum calcium, serum inorganic phos¬ 
phorus, nonprotem nitrogen, and sometimes intravenous 
phenolsulfonphthalein test Several complete urinalyses 
were done, including pH determinations and cultures of 
uncontaminated bladder unnes with sensitivity tests 
(disk method) against most of the antibiotic agents Two 
complete 24-hour urme specimens were collected, with 
the patients on a simple low-calcium diet Patients were 
cautioned to avoid all medication for several days prior 
to collection of the specimens because the administration 
of certain drugs, includmg some sulfonamides and anti¬ 
biotics, may influence the glucuronide output in the 
unne The volume and pH of each 24-hour specimen 
were recorded, and quantitative determmations of uri¬ 
nary calcium, inorganic phosphorus, magnesium, and 
glucuronide were done 

THERAPEUTIC PROGRAM 

The patients were placed on a therapeutic regimen 
after the studies were completed This usually consisted 
of a daily dosage of 2 gm of powdered acetylsalicylic 
acid, adulterated with a number of noninterfering organic 
compounds such as brewer’s dned yeast, flour, or sugar, 
the mixture bemg made up mto capsules to be taken 
three tunes a day The patients were frankly told that 
the medicament was experimental and harmless but were 
not told what it was After two weeks of treatment a 
24-houc specunen was obtamed, and another one was 
obtained several weeks later, so that the dosage might be 
adjusted if a satisfactory glucuronide response was not 
obtained Further 24-hour unne specimens were re¬ 
quired thereafter as mdicated Nearly every patient had 
a complete quantitative study of a 24-hour specimen 
every three months and some much oftener 
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To facilitate the control of patients who lived at some 
distance, arrangements were made with their local phy¬ 
sicians to supervise the collection of 24-hour specimens 
Patients were instructed to keep their specimens cool 
during the collection period The 24-hour volumes were 
recorded, and aliquot portions were mailed to us in 
screw-topped glass jars in mailing containers supplied 
by us for the purpose Because some bacteria metabo¬ 
lize glucuronic acid,*^ it became necessary to heat the 
specimens to destroy bacteria This was done by filling 
the glass jars with urine, screwing on the caps loosely, 
and setting the jars in a shallow pan of water that was 
then brought to a boil briefly After cooling, the cap 
was screwed down tightly and the specimen sent to us 
Knowing the total 24-hour volume, it was possible to 
compute the 24-hour excretion of calcium,'" inorganic 
phosphorus,'" magnesium,'“ and glucuronide '" with sat¬ 
isfactory accuracy A number of patients under the care 
of cooperating urologists have been treated entirely by 
mail, although all of this group of 19 had been seen, at 
least initially, by us 

As part of the program all patients were urged to force 
fluids liberally, excluding milk The 24-hour urine vol¬ 
umes ranged from 1,400 to 3,300 cc , presumab y they 
reflected the average daily fluid intakes A simple low- 
calcium diet was prescribed, forbidding milk as a bever¬ 
age but allowing a little cream or milk for coflee, cereal 
and similar foods Cheese and foods containing cheese 
were tobTdden Butter was allowed freely because tt 

contains little calcium A little ice ™ f ftuds 

Moderation was urged m the ingestion of dried fruits, 

^wtrrnerwirprerL^^^ 

the pretreatment films were compared with those 
tamed a year or more later 


response to therapy 

There was no appearance of new calculi ” S™*® “ 
Lr Ts months - -„C"aS aftf U 

curomde level on ‘>'i"’.n.stration of ace ylsa^ y 

glucuronide response to ace y ^ months of 

patient ^^™,JJ™p^laced on sodium phytate ther- 

a^dy^CL therapy stone growth has 
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been completely inhibited for 11 months Pfijlate forms 
insoluble compounds with calcium and magnesium m the 
intestine, preventing their absorption In this patient 
there was a 51% decrease m urinary calcium excretion 
over an 11 month period, (average of four calcium de¬ 
terminations before sodium phytate therapy compared 
with the average of five determinations done during this 
therapy) The patient exhibited no detrimental effects 
from this expenmental drug except for a mild diarrhea, 
and this is m accordance with the findings of Henneman 
and Carroll,* who made careful balance studies We re 
gard salicylate therapy as more desirable for the average 
patient than phytate therapy for a number of reasons 
that we have stated m the introductory paragraphs of 
this report We consider phytate useful, as in this case, 
when salicylate is inadequate The use of sodium phytate 
m humans must be considered to be in the expenmental 
stage at the present time 

The urinary glucuronide response to acetylsalicylic 
acid therapy was variable The pretreatment outputs 
ranged from 0 2 to 0 9 gm per 24 hours, under the treat 
ment outputs ranged from 0 6 to 2 2 gm per 24 hours 
It was almost always possible to double the basal or 
control (pretreatment) level and sometimes to tnple or 
quadruple it In some individuals the glucuronide out¬ 
puts were quite constant, in others there was considerable 
fluctuation Similar but unrelated fluctuations occurred 
m the calcium, inorganic phosphorus, and magnesium 

excretion 

Early m 1955 those patients whose glucuronide re¬ 
sponse was lowest were given doses of salicylami^com 
parable to their doses of acetylsalicylic acid m re 
sponse was gratifying, producing a three or MoWin 
crease in glucuronide level This also occurred in tb 
patient, previously considered a failure, who had had 
some increase in size of existing calculi and who had 
shown only a slight increase in glucuronide excretion on 
fcetTsahcyhc acid therapy Our observes on 
sahcylamide indicate that it produces a higher 
curomde response than does acetylsalicylic acid Ac 
cordingly, we have abandoned the use of acetylsalicylic 
acid and use sahcylamide in all cases now e 

pe„o. .1 


time 


Possibly a more spectacular Jelled 

afforded by a smaller series “5 ““ 3n„o 

,„,y.ng urethral catheters ^ The, 

bihzed by fracture or had “eurogen 
had developed of calcium phos 

obstruction of catheters ^ P ohosphate m the lu 
phate and magnesium Pjjd changing the 

men This obstruction oto^^ On acetylsalicylic 

catheters at one to two-week i v ^ ,nh,bited 

acid therapy this enetustation completely un- 

or markedly reduwd ^ ^^as first made by Dr^ 

expected result (Th'S cooperating urolo- 

Ralph R Landes of patients with mlymE 

gist) It must be t^njernbere P uremia 

kScCrcr^ln-^Ldmiuis.^^^^ 
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aees of acetylsalicylic acid daily to patients with uremia, 
but we believe that it involves danger from possible fail¬ 
ure of renal excretion of the drug 

Untoward reactions were watched for but were infre¬ 
quent and tnvial Several patients could not tolerate 
acetylsalicylic acid, even in capsules, m the usual dosage 
because of epigastric discomfort Tins was usually mani¬ 
fested as heartburn Two were placed on therapy with 
salicylamide, which was better tolerated and produced 
hicher glucuronide levels In one patient a previously 
asymptomatic duodenal ulcer was activated, necessitat¬ 
ing discontinuance of treatment Ulcer is fairly common 
in patients with stone, and a history of dyspepsia or ulcer 
makes acetylsalicylic acid therapy inadvisable Other 
signs of salicylism were watched for One patient had 
transient nnging in the ears Several patients with bor¬ 
derline renal function were carefully watched for evi¬ 
dence of liver damage by determmabon of prothrombin 
time, this was normal in all cases studied The possibility 
of agranulocytosis was also entertained but ruled out 

COMMENT 

This IS a preliminary statement of our results m a small 
series of cases treated over a short period of time (18 to 
24 months) It is based on a theory that is supported 
by consistent laboratory evidence m both its physico¬ 
chemical and clinical aspects, although we have no evi¬ 
dence that glucuronide levels in stone-forming patients 
are consistently lower than in normal persons or that 
glucuronide bears any etiological relationship to calculus 
formation We have sought merely to increase the solu¬ 
bility of certain stone-forming salts in unne (without re¬ 
gard to their cause) by increasing unnary glucuronide 
excretion The patients selected for this study were ac¬ 
tive stone-formers insofar as we could ascertain, some 
of them had severe cases However, we are not pre¬ 
senting this as a proved therapy for prevention of cal¬ 
cium-containing urinary stone, because our senes of pa¬ 
tients IS too small and the period of observation too short 
Failure of reeurrence and cessation of growth of existing 
calculi in a small senes of cases do not prove that a 
therapy is effective Many patients with a long history 
of stones will stop forming them for no obvious reason 
and, likewise, may harbor calculi that stop growing after 
a tune In certain patients who have had chronic pyelone- 
phntis and stone for a long time, the development of 
renal insufficiency may interfere with the concentrating 
ability of the kidney, resulting m the excretion of a dilute 
unne that is unsaturated with the stone-forming crystal¬ 
loids, this is commonly seen in patients with stag-horn 
calcuh that may show no increase in size In the present 
senes of patients there were none with fixation of spe¬ 
cific gravity, the one patient with poor renal function 
had an excellent glucuronide response to treatment and 
showed no growth of existing renal calculi Otherwise we 
have not included patients wnth poor renal function m 
I this initial series 

Since therapy is aimed at increasing the glucuronide 
content of the unne, it may be asked why we did not ad¬ 
minister glucuronic acid or its lactone instead of usmg 
salicylates The answer is that approximately 80% of a 
S gpi dose of giucuronolactone fails to appear in the 
Unne ’ The unnary glucuronide response to sahcylate 


therapy is higher, moreover, we are employing a cheap 
and well-known drug We can predict that there will be 
failures of sahcylate therapy, some of them inexplicable, 
others quite obvious For example, one bedndden pa¬ 
tient with an inlying urethral catheter exhibited an ex¬ 
cellent response to acetylsalicylic acid therapy until she 
was hospitalized for a skin graft to a decubitus ulcer, at 
which time her catheter rapidly became encrusted She 
was given a course of nitrofurantoin (Furadantin) ther¬ 
apy, whereupon the incrustation was again inhibited and 
has remained so for a number of months Unfortunately, 
no careful unnary studies were made while this patient 
was hospitalized Her unne had been heavily infected at 
all times It is possible that her bladder became infected 
with a new organism, producing a more alkaline unne 
with increased supersaturation with urinary salts, or the 
new organism may have destroyed glucuronide m the 
unne, it is known that some bacteria metabolize this sub¬ 
stance ” At any rate, it seems obvious that the hmits of 
the glucuronide solubilizing mechanism had been ex¬ 
ceeded temporarily 

We must warn against the employment of larger doses 
of sahcylate because they may prodilce an undesirable 
increase in calcium excretion We believe that quantita¬ 
tive calcium and glucuronide determinations should be 
done periodically as indexes of therapeutic effectiveness 
(The Sulkowitch test for calcium will not be adequate ) 
Every patient m whom stone formation recurs who is 
placed on a regimen should be seen regularly and should 
have routine examinations of the unne and x-rays at in¬ 
tervals to check on the possibility of stone recurrence 
The necessity for continumg cooperation m the program 
must be pointed out We believe that the relative ab¬ 
sence of unpleasant features in our regimen will make 
for prolonged cooperation by patients Salicylamide is 
widely available despite reports to the contrary, it should 
cost very little more than acetylsalicylic acid The use 
for this purpose of “super-aspirm,” which is acetyl- 
salicyhc acid plus one of the steroid hormones, is vigor¬ 
ously condemned 

SUMMARY AND CONCLUSIONS 

Unnary calculi recur m a significant number of pa¬ 
tients, therefore, programs for prevention are desirable 
Presently accepted medical regimens for control of cal- 
cium-containmg stones are not highly successful It is 
known that the solubility of calcium phosphate is en¬ 
hanced by glucuronide, we have confirmed this experi¬ 
mentally Glucuronide normally occurs in small amounts 
m the unne, conjugated with vanous products of metabo¬ 
lism Its excretion can be increased by the administration 
of compounds that are excreted as glucuronide conju¬ 
gates With a dosage of 2 gm of acetylsalicylic acid or of 
salicylamide daily, we have been able to mcrease unnary 
glucuronide excretion from two to four times 

A series of 19 carefully studied and selected patients 
with a history of active recurrence of calcium-containing 
calculi have received 2 gm of the above drugs daily m 
divided doses for penods ranging from 18 to 24 months 
Some of these had existing renal calcuh and some had 


n Ormsby A A The Metabolism of Glucuronic Acid in Man Texas 
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severe obstructive and infective renal lesions includme 
urea-splittmg infection In 17 of the 19 patients tLf 
was no recurrence of stone or increase m srze or 
of existing calculi One patient had slight increase in 
size of smaU existing calculi after 18 months of this 
therapy, in another there was complete failure to prevent 
stone recurrence The common encrustation of inlying 


urethral catheters was inhibited by salicvlate 
eight patients whose catheters previously became lb 
st^ructed m one to two weeks, in one other such patim 
the treatment was not effective The use of salicylates 
prevent recurrence of calcmm-contaming unnaty calcu), 
IS a promising but as yet unproved therapy 

1101 Beacon St, Brookline (46) (Dr Prien) 


INTESTINAL AMEBIASIS 

incidence, symptoms, and treatment with ARSTHINOL (BALARSEN) 

Charles H Brown, MD , William F Gebhait, M D 

and 

Alfred Reich, BS, Cleveland 


The incidence of intestinal amebiasis vanes widely, 
being dependent upon factors such as the clinical thor¬ 
oughness of the search for the parasite and the location 
Bockus 1 estimated the incidence of the infection m the 
United Slates to be trom 5 to 10%, others have estimated 
the incidence to be from 10 to 20% of the population 
McHardy,- using averages from four separate sources, 
recently estimated the over-all incidence in this country 
to be 3 9% and the incidence m Ohio to be 2% As 
might be expected, he found the incidence higher m the 
southern states, being 23% m Alabama and 12% in 
Mississippi The diagnosis of amebic infestation usually 
IS determined by the examination of one or more stool 
specimens It is essential that the stool be recently 
passed Salts are used as a purge to obtain a fresh speci¬ 
men, and a warm-stage stool examination is done im¬ 
mediately Most of our diagnoses have been made from 
•such stool studies rather than from material obtained 
at proctosigmoidoscopic examinations Weiser, Spiotta, 
and Ekmanfound sigmoidoscopic examination and 
study of material obtained at that time to be vastly supe¬ 
rior to careful examination of the stool m the diagnosis of 
the disease De la Porlilla, Becerra, and Ruiloba ^ also 
reported that sigmoidoscopic examinations were more 
effective than stool examinations in diagnosis This dis¬ 
crepancy with our findings may be explained by the fact 
that many of their patients had amebic dysentery, while 
a high percentage of our patients were apparently "ear¬ 
ners” without symptoms Nonetheless, both warm-stage 


From the deparlmenls ot gasUoentetology (Dr Brown) and clinical 
pathology (Mr Reich) the Cleveland Clinic Foundation, and the Frank 
E Bunts Educational Institute Dr Gebhart formerly was a Fellow In 
(he Dcpjirlmen) o! Inicrnat Medicine, the Cleveland Clinic Foundation, 
ami now is serving in the V S Navy 

The arsthinol used m this study was supplied as Balarsen by Dr Samuel 
M Gordon, Endo Products Inc, Richmond Hill, New York, 

1 Bockus, H L, and others Gastro-Enlerology, vol 2 The Small 
and Large Intestine and Peritoneum Diagnosis and Treatment of Disorders 
ot the Small Intestine, Colon. Peritoneum Mesentery and Omentum, 
PWladetphia, W B Saunders Company, 1944, pp 615 646 

a McHatdy, G Incidence of Amebiasis, editorial, Gastroenterology 
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3 Wtlstv, N J , Spiotta, E , and Ekman P Experiences in Diagnosis 
and Antibiotic Therapy of Amebiasis Analysis of 50 Cases, Ann int 


Med SB! 1002 1016 (May) 1953 , , ^ 

4 De la PottHla, R H . Becerra, E, and Ruiloba. J AmrtIcldM 
rOecti ot FumagiUin in Vivo Preliminary Communication, Gastro- 

tntetoiogy 2Tt9I97 duly) 1954 , , r ^ 

S Collins, E N„ and Bynuip, F L Amebiasis and Indetermteate 
Ulcerative Colitis Combined Therapy os Applied to Veterans from Ovtt- 
teas M ain North America 32 :408-418 (March) 1948 


• Arsthinol was administered to patients in whom 
the diagnosis of amebiasis had been made by find¬ 
ing the parasites in fecal examinations In all 
instances, subsequent examinations failed to reveal 
the amebas In a smaller group of patients having 
typical amebic ulcers in the rectum, fecal examina¬ 
tions and rectal swabs did not confirm the diag¬ 
nosis of amebiasis, but the ulcers healed m each 
case after a single course of arsthinol therapy 


stool examinations and proctosigmoidoscopic examina¬ 
tions are mdicated m anyone suspected of harbonng 
amebas 

Warm-stage stool examinations, using salts as a putge, 
and proctoscopic examinations are routine procedures 
m the department of gastroenterology at the Cleveland 
Clinic Foundation for all patients with gastrointestinal 
complaints The incidence of various parasites found in 
stool examinations from 1950 through 1952 is shovm 
in table 1 Of all stool specimens examined, 11 2% 
showed some parasite present Of all stool examinations, 
21% were positive for Endamoeba histolytica Smcc 
few of our patients had symptoms of amebic dysentery, 
and since most of the stool examinations were performed 
as a routine procedure, we believe that the over-all in¬ 
cidence of amebiasis m the Cleveland area will nearly 
approximate our figures, ot 2% Since 2% of the pa¬ 
tients have amebas m their stools, a warm-stage stool 
examination certainly is mdicated for any patient wish¬ 
ing a thorough and complete examination 


CLINICAL PICTURE 

The clinical picture of acute amebic dysentery is we!) 
own, with abdominal pain, severe diarrhea, and^e 
ssing of much blood and some pus in the stools The 
tient IS m a toxic condition, has fever and leukocytosis, 
d clinically may resemble a pahent with acute ulcera- 
e cohtis The toxic form of chrome ulcerative colUis 
ly so closely resemble acute amebic dysentery that 
heve It advisable to give the patients with nonspemBC 
htis a course of antiamebic ° n 

d rectal swabs are negative for amebas hav 
few such paueuts make dsamalrfy J. 

onses to antiamebic therapy Collins and By 
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have pointed out that some patients with the usual find¬ 
ings of indeterminate or chronic ulcerative colitis have 
made dramatic initial responses to antiamebic therapy 
It has been recognized for a long time that many pa¬ 
tients with amebic infestation do not present the picture 
of dysentery Collins and Bynum," m a review of 100 
cases of amebiasis, found that 11 patients had acute 
dysenteric symptoms, and 25 (including the 11) had 

1 —Incidence of Various Parasites in 7 S26 Stool 
Examinations (1950 1952) 
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had recurrences of persistent diarrhea while 75 had nor¬ 
mal intestine function with only mild, shifting, abdominal 
distress similar to that of patients with nervous or irrita¬ 
ble colons Sodeman “ reported that in the Gulf states 
area more than 95% of the patients with intestinal ame¬ 
biasis do not have diarrhea Sodeman describes a variety 
of symptoms (tiredness, asthenia, loss of weight, dyspep¬ 
sia, and those referable even to the gallbladder, chest, and 
other areas), m addition to the colonic symptoms them¬ 
selves, as being due to amebic infestation We wonder if 
many of these symptoms may not have been due to 
functional gastrointestinal disturbance, with the presence 
of amebas merely coincidental Other workers also have 
found that many patients with intestinal amebiasis do 
not have dysenteric symptoms Weiser, Spiotta, and 
Ekraan ’ reported that 80% of their 50 patients had 
abdommal pain, 48% had diarrhea, and 28% had 
nausea and vomitmg The important finding is that 
52% of their patients did not have diarrhea Radke,' 
in analyzing the symptoms and findmgs in 245 patients 
examined and treated at the Army Hospital at Fort 
Knox, Ky , found a much higher incidence of diarrhea 
89% had diarrhea, 78% had lower abdominal cramps, 
and 39% had blood in the stool He stressed the point 
that some patients would have symptoms only durmg 
periods of stress or emotional strain, at which time 75% 
complained of fatigability, 51% of headache, 36% of 
joint ache, and 20% of some skin eruption It is possi¬ 
ble that a high percentage of Radke’s patients were not 
“earners” but were returning Korean war veterans with 
active amebic infections This would account for the 
higher incidence of symptoms in his group 
An analysis of the symptoms in 75 patients who re¬ 
cently were found to have amebas in stools is presented 
in table 2 It should be noted that only 24% of our pa¬ 
tients mentioned diarrhea as a presenting complaint and 
only an additional 9% gave a history of diarrhea Con¬ 
versely, 76% of our patients had normal bowel habits or 
were constipated Abdominal cramps were present in 20 
patients, m 7, the cramps were in the nght lower quad¬ 
rant, and in the remainder, they were chiefly in the left 
lower quadrant and usually were relieved by a bowel 


movement or passage of flatus The symptoms m the 
latter group of 13 patients were more suggestive of 
spastic or imtable colon than of amebic mfection Com- 
plamts of rather nondescript abdominal soreness, bloat¬ 
ing, gas, belching, and heartburn could not be related 
definitely to the amebic infection Nine patients had duo¬ 
denal ulcers Two had gallbladder symptoms with no 
symptoms that could be attnbuted to the intestinal 
amebiasis The fact that all the symptoms could not be 
attributed to intestinal amebiasis is well illustrated by the 
12 patients who complamed of having blood m the stools 
Proctosigmoidoscopic examinations were performed m 
55 of the 75 patients Four patients had definite hemor¬ 
rhoidal bleeding, only three had amebic ulcers, while two 
had findmgs typical of chronic ulcerative colitis and two 
had benign rectal polyps We believe that in not more 
than one-third of the 75 patients were the symptoms 
caused by the amebic infection In the remaining two- 
thirds of the patients the symptoms were of other gastro¬ 
intestinal diseases, such as peptic ulcer or gallstones, or 
had resulted from a chronically imtable or spastic colon 
Thus, m the majonty of our patients the presence of 
amebas in the stool apparently was coincidental and not 
the pnmary cause of the patient’s difficulty The lack of 
symptoms in patients with intestinal amebiasis again 
stresses the importance of routme warm-stage stool ex- 
ammations 

TREATMENT 

In the past, treatment of intestinal amebiasis has been 
relatively ineffective with the drugs available and has 
been associated with a high failure rate Armstrong, 
Wilmot, and Elsdon-Dew * reported the following per¬ 
centages of patients whose mfections were successffilly 
treated by various drugs 50% with emetine hydrochlo¬ 


Table 2 — Symptoms in S^xenty-Fixe 

Patients nif/i 

Amebas 

in Stools 

Patients 

Symptoms 

^o 

-X 

% 

formal bowel babits 

S3 

44 

Constipation 


32 

Abdominal cromp? 

20 

27 

plairbea 

18 

24 

Blood in stool 

12 

10 

Duodenal ulcer (no Intestine symptoms) 

9 

12 

Gas 

7 

9 

History of diarrhea 

7 

9 

Bloating: 

C 

8 

Abdominal sorene<8 

0 

8 

Belcbing: ^ 

4 

C 

Heart burn 

3 

4 

Gallbladder symptoms (with stones) 

2 

3 


ride, 58% with duodohydroxyquin (Diodoquin), 56% 
with crushed emetine bismuth iodide orally, 46% with 
carbarsone, 69% with chmiofon, and 24% wth glyco- 
biarsol (Milibis) Radke® reported that 53% of his 
patients were successfully treated with the combmed use 
of chmiofon and carbarsone Any treatment that has 


6 Sodeman W A Symposium on Symptoms Diagnostic Aspects of 
Colonic Amebiasis M Qin North America 36 405-409 (March) 1952. 

7 RadLe R A Studies in Chronic Amebiasis. Cllmcal Syndrome. 
Gastroenterology 25 18 (Sept) 1953 

8 Armsuong, T G Wllmol A J, and Elsdon Den R Treatment 
of Amoebic Dysentery m Bantu African Tr Ro\ Soc. Trop Med & 
Hyg 42 597-6M (May) 1949 

9 Radke R A Studies In Chronic Amebiasis Evaluation of Treat 
ment Technics Gastroenterology 25 9 13 (Sept) 1953 
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only a 50% chance of success is not satisfactory Pre¬ 
viously, the available drugs have consisted of arsenicals 
(carbarsone, glycobiarsol, and thioarsenite), lodine-con- 
taining compounds (chiniofon, lodochlorhydroxyqum 
[Vioform], and diiodohydroxyqum), and a miscellaneous 
group (emetine and chloroquine phosphate) The ar- 
s^icals and lodine-containmg compounds have been in- 
euective in the treatment of amebic hepatitis and hepatic 
abscess McHardy and Frye report that emetine sel¬ 
dom IS used now because of its therapeutic limitation 
and toxic effects The relative inefRcacy of the above- 
mentioned drugs in the therapy of intestinal amebiasis 
has stimulated a search for more effective, better-tol¬ 
erated, and less toxic drugs 

Radke'’ has reported only 37% failures with quina- 
crine (Afabnne) hydrochloride, and only 21% failures 
on a combination of quinacrine and carbarsone Bar¬ 
rios reported that PAA-701 (a basic bisphenol syn¬ 
thetic that contains neither iodine nor arsenic but has 
definite action against amebas in vitro and in vivo) was 
successful in the treatment of 20 patients with acute 
amebic dysentery No severe toxic reactions were ob¬ 
tained, three patients had slight anorexia, headache, and 

Table 3 —Antibiotics Used in Treatment of Amebtasrs* 


Antibiotic 

No of 
Patients 

No of 
Recur 
rcnces 

Pnllura 

Incidence, 
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72 
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Xeoiii>da 

22 

14 

030 

FiimBglllln (Fumndll) 

IID 

28 

14 0 


* liter McHiirdy nnd Tryp 'o 

transient albuminuria The antibiotics have been widely 
used in the treatment of intestinal amebiasis Radke ® 
reported a 48% failure rate with oxytetracycline (Ter- 
ramycin) and a 78% failure rate with chiortetracychne 
(Aureomycin) 

McHardy and Frye m an excellent review on the use 
of antibiotics in the treatment of amebiasis summarized 
findings previously reported (table 3) Their failure rate 
with chiortetracychne was 32 2% They believed that 
the use of this drug was contraindicated by the failure 
rate and the severity of the side-effects (predominantly 
gastrointestinal with glossitis, stomatitis, gastritis, colitis, 
and proctitis) Of 18 patients they treated with oxy- 
tetracycline, only one had a recurrence Although they 
noted a lack of response to oxytetracycline in patients 
having hepatic involvement, they thought it was the best 
of the broad-spectrum antibiotics Of 59 patients treated 

10 McHardv, G , and Frye, W W Antibiotics in Management of 
Amebiasis, 1 A M A i5 4 646-651 (Feb 20) 1954 

11 Barrios, H Treatment of Amebiasis with PAA-701—Preliminary 
Report Gastroenterology 87 81 86 (July) 1934 

n Black, R L Terry, L L, and SpIcKnnli C G Fumagillm In 
Treatment of Amebiasis GastiotMetology 27 87 92 (July) 1954 

13 Loughlin, E H , Joseph. A A , and Mullin. W G Treatra^enl of 
Amebiasis with Arsihlnol (N N R) (Balarsen), Antibiotics & Chemo- 
thcr I 647 648 (Jane) 1954 

14 1 tsy, 3 S , and Talley, R W Effectiveness of Balarsen (Mercapto 
irscnai) in TrcHment of Amebiasis, Gastroenterology 28 588 597 (Dec) 
1951 

15 Trevino Villascrior, A, and Peralla Valdea, H Tratamicnio con 
mcrciploarsenol dc 25 petsoms con E Wstoiytlca Prensa med mex 

16 Most H , and others Arsthlnol (Balarsen) New Trivalent Arsenical 
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Am 3 Trop Med A 261165 (Marc)\) 1954 
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With furaagilhn (Fumadil) m a dosage of 10 to 20 ma 
three times a day for 10 days, McHardy and Fne rf 
ported only SIX recurrences m a 12-month period Thev' 
believed that fumagilhn was an effective innocuo^ 
amebacidal agent but that it probably was not applicable 
in extramtestmal amebiasis Other workers have re- 
ported similar good results with fumagilhn Barrios» 
reported only one failure in 20 patients with active 
amebic dysentery Black, Terry, and Spicknall treated 
30 patients with fumagillm but were able to follow only 
16 patients for six weeks or longer, the drug was effectne 
m 14 of the 16 patients They noted that two patients 
with liver involvement did not respond to fumagillm 
De la Portilla, Becerra, and Ruiloba ^ successfully treated 
nine patients with the drug who had not responded to 
previous treatment and who had amebic dysentery 
Minimal side-reactions with this drug (nausea, abdom¬ 
inal cramps, and mild diarrhea during treatment, and 
vague malaise and desquamation of the hands and feet 
after treatment) have been observed It would appear 
from these reports that among all the antibiotics that 
have been studied to date, fumagillm is the most effec¬ 
tive and the best-tolerated amebacidal drug but that it is 
not effective m extramtestmal amebiasis 

Arsthinol (Balarsen) is a new arsenical compound 
that was developed for the treatment of yaws This is 
a cyclic arsenical compound prepared from the inter¬ 
action of the arsenoxide form of acetarsone and dimer- 
caprol (BAL) In 1950, Loughlin, Joseph, and Mullm/’ 
while evaluating the drug m the treatment of yaws m 
Haiti, observed that those patients who also were infected 
with E histolytica lost this parasite after administration 
of the drug In 40 patients the cysts uniformly disap¬ 
peared from the stool immediately following the use of 
arsthinol and for six weeks thereafter In none of the 
patients treated were there signs of toxic effect or of in¬ 
tolerance Levy and Talley found one five-day course 
of treatment with arsthinol to be effective in 23 of 25 
patients with intestinal amebiasis Five patients com¬ 
plained of side-effects, such as increased cramping, 
nausea, and vomiting, the latter symptom was severe m 
one patient Trevino Villasenor and Peralta Valdez'' 
used arsthinol m the treatment of 25 patients with in¬ 
testinal amebiasis and obtained good results in 22, ques¬ 
tionable failure m 1, and failure m 2 Most of his 
associates have acquired extensive expenence with 
arsthinol, having used the drug m 167 adults and chil¬ 
dren with intestinal amebiasis of varying seventy They 
had 20 failures (12%), 11 of the failures occurring in 
patients who had been given inadequate doses of the 
drug Twenty-one (12%) of their patients had some 
reaction to the drug 6 had a skin eruption, 13 
abdominal cramps or diarrhea or vomiting, and 2 e- 
veloped symptoms of the central nervous system 
aforementioned reports, particularly the report of eij 
and Talley,'•* which was the first to come to our a»entio - 
stimulated our interest in the use of arsthinol m the re ' 
ment of intestinal amebiasis The drug was given t 3 
patients m dosages of five tablets a day for five 
days, and progress studies were obtained Of 3 P 
tients only 3 had any side-reactions, which in eactnn 
stance conLted of diarrhea and some abdominal era 
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mg The drug was given to more than 34 patients, but 
ise were unable to obtain progress studies in the re¬ 
mainder of the patients and they have been e\cluded 
from this report 

Of the 34 patients, in 31 cysts or trophozoites of 
E histoljlica were found in the stool after a salt cathartic 
Three patients had a presumptive diagnosis of intestinal 
amebiasis, having lyT>ical amebic ulcers in the rectum, 
although stool examinations and rectal swabs were nega¬ 
tive for amebas One to 15 months after the course of 
arsthmol had been completed, progress stool examina¬ 
tion, again obtained after saline solution purging, showed 
no cjsts or trophozoites in the 31 patients Fifty’- 
four progress stool examinations were made for the 31 
patients Most of the patients had two progress stool 
examinations—one and three months, respectively, after 
anthinol therapy was discontinued However, the time 
lapse was variable, a few progress studies were made 12 
to 15 months after treatment The rectal ulcers in the 
three patients with a presumptive diagnosis of intestinal 
amebiasis healed after one course of arsthmol The ad¬ 
ditional four patients with Endolimax nana, which we re¬ 
gard as nonpathogenic, also were treated with arsthmol 
Progress stool examinations were negative m three of 
the patients but were positive for E nana m one pa¬ 
tient four weeks after a course of arsthmol These re¬ 
sults were surprisingly good and parallel the findings of 
Loughlin, Joseph, and Mullin,'^ who did not have a fail¬ 
ure in 40 patients The drug was well tolerated, with 
minimal reactions It must be pointed out that most of 
our patients did not have amebic dysentery, the amebas 
m the stool probably being a coincidental finding Mc- 
Hardy stated that it is his impression that most of the 
patients who have no specific dysenteric history respond 
more readily to any of the available preparations than do 
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those patients who have a chronic diarrheal disease Con¬ 
sequently, the failure rate with arsthmol may be higher 
in a group of patients who have amebic dysentery than 
in our group We have had no expenence m the use of 
the drug in amebic hepatitis or abscess Nonetheless, 
arsthmol appears to be an effective and well-tolerated 
amebicide worthy of further trial and use m the treat¬ 
ment of intestinal amebiasis 

SUMMARY 

Of 7,826 warm-stage stool examinations made after a 
saline solution cathartic, 11 2% showed some genus of 
parasite present, and 2 1 % w'ere positive for Endamoeba 
histolytica A warm-stage stool examination is indicated 
in any patient wishmg a thorough and complete exam¬ 
ination In a study of 75 patients with intestinal ame¬ 
biasis, only 18 (24%) had diarrhea In not more than 
one-third of the patients could the symptoms be at- 
tnbuted to the amebic infestation In the majonty of 
our patients the presence of amebas in the stool appar¬ 
ently was coincidental and was not the pnmary cause of 
the patient’s disorder In the past, drugs available for 
treatment have been relatively unsatisfactory, the failure 
rate being about 50% Fumagdlm (Fumadil), 10 to 
20 mg three times a day for 10 days, appears to be the 
most promismg of the antibiotics, being effective m about 
86% of the patients and producing minimal side-effects 
Good results have been obtained with arsthmol (Balar- 
sen) Thirty-four patients responded to treatment of one 
five-to-seven-day course of the drug, all had negative 
stool examinations one month or more later The drug 
was well tolerated and ments further use in the treat¬ 
ment of intestinal amebiasis 

2020 E 93rd St (Dr Brown) 
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SUBTOTAL GASTRIC RESECTION FOR ACUTE PERFORATED PEPTIC ULCERS 

J Deivey Bisgard, M D , Omaha, Neb 


In consideration of the surgical management of per¬ 
forated gastroduodenal ulcers, it should be emphasized 
that perforation is only a complication of a preexisting 
disease Accurate history taking has revealed that, con¬ 
trary to general opinion, at least 90% of cases with per¬ 
forations have had ulcer-type symptoms previously, 
some, it is true, for only a few days Furthermore, it ap- 
-- pears from comparative studies that people who have 
ulcers that perforate have an ulcer diathesis in a per¬ 
sistent and refractory form This fact was recognized 
3s early as 1923, when Brutt,^ impressed by the unsatis¬ 
factory late results of simple closure of perforations, en¬ 
dorsed the recommendation of Von Haberer and others 
\ of immediate subtotal gastrectomy in the treatment of 
perforated ulcers He suggested treatment for the funda¬ 
mental condition rather than the comphcation, if this 
could be done without increasing operative risk Since 

Iftlth^d l>cfore the Section on Surgerj General and Abdominal at the 
r(,„ Meeting of the American Medical Association Atlantic 

'-ity June 7 1955 

rat! ^ perforiertc Magcn und DuodenalgescbwGr Ergcbn 

u Orthop 10:516 1923 


• Simple sclosure of o perforation in ulceroting 
disease of the stomach and duodenum does not 
influence the course of the underlying disease 
Perforations develop in some cases of gastric carci¬ 
noma The ulcer that perforated may be accom¬ 
panied by bleeding ulcers elsewhere, it may be 
complicated by obstruction, or it may have devel¬ 
oped at or near the stoma made in a previous 
operation 

In 70% or more of cases of perforation treated 
by simple closure, ulcers recur within five yeors 
Treatment by immediate subtotal gastric resection, 
on the other band, not only takes care of the emer¬ 
gency but also cures the underlying disease in more 
than 90% of the cases Since subtotal resection 
now carries no greater risk than simple closure, it 
has met with increasing acceptance 


then pnmary subtotal gastnc resection has been the 
operation of choice m the treatment of the acutely per¬ 
forated gastroduodenal ulcers m many European clmics 
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Keetley js credited with the first immediate resection of 
an acute perforated ulcer This case was reported in 

^ases were 

reported by Von Haberer, Paul Hromada and Newman 
Luquet, Gerhardt, Koehl, Marine, Peters, Rieder 
bostegni, Steiger, and several others® In 1923 MuT 
lender and Neuberger reported 21 cases with perforation 
resected, with a mortality of only 4 8%, and Odelbere 
m 1927, 20 cases with 5% mortality ® 

The first significantly large senes was presented by 
\udin,'’ in 1937 In that year he reported a total of 418 
cases, of which 331 were good risks and were treated 
by emergency resection, with a mortality of 7 8% The 
remaining 87, because they were poor risks, were treated 
by simple closure with or without gastroenterostomy and 
with a mortality of 32 2% Two years later, Yudm * re¬ 
ported 937 cases with a mortality of 8 9% In this 
country this radical departure from the standard opera¬ 
tion of simple closure of perforations attracted no fol¬ 
lowing for several years 

In 1945, I reported a small senes of selected cases 
treated by immediate subtotal gastric resection Since 
that time the series has increased to 41 During the same 
period an additional 11 cases were treated by simple 
closure and with no mortality In the former group, there 
were 40 males and only one female (an unusual pre¬ 
dominance of males) with ages ranging from 26 to 62 
In all but one resection was done less than 8 hours after 
perforation and the one at 16 hours Two perforations 
were m patients with carcinoma of stomach, 16 in pa¬ 
tients with ulcers of the duodenum, 16 in patients with 
ulcers at the pylorus, 8 m patients with gastric ulcers, 
and one m a patient with ulcer of the jejunum associated 
with a gastrojejunostomy performed two years pre¬ 
viously 

Soiling was thought minimally diffuse in 10 cases and 
copiously diffuse in 31 Cultures were made of the peri¬ 
toneal fluid m 35 cases, and there was no growth in 
26, or 74% Complicating factors were present in nine 
cases In addition to the two cases of carcinoma of the 
stomach mentioned above, there were two cases of re- 
perforation, one for the third time, one case m which 
hemorrhage and perforation occurred simflltaneously, 
three cases of rigid pyloric obstruction, one perforated 
jejunal ulcer, and at least five cases of multiple ulcers 
The types of resection were Hofmeister-Polya m 33 cases, 
12 of them antecohe, and Hofmeister-Billroth 1 in 8 
cases There was one death, a mortality of 2 5% This 
patient died of myocardial infarction on the sixth post¬ 
operative day In only one case was there a major com¬ 
plication, a subdiaphragmatic abscess, and this occurred 
in one of the two patients with carcinoma Three patients 
had minor wound infections, and one patient had a total 

2 Blsgard J D Gastric Resection for Cernin Acute Perforated 

Lesions of Stomach and Duodenum with Diffuse Soiling of the Perl 
toneal Cavity, Surgery 17 498 1945 . „ „ 

3 Yudin, S S Partial Gastrectomy in Acute Perforated Peptic 
Ulcer Observation on Diagnosis and Treatment of 426 New Cases, 
Surg Gynec & Obst 04 63, 1933 

4 Yudm, S S 6lude sur Icj ulcires gaslrlques et duodinaux per- 
for6s, J inicrnat chlr 4 219, 1939 

5 DcBakcy, M Acute Perforated Gastroduodenal Ulceration btaus- 
tlcal Analysis and Review of Literature Surgery S 852 1028, 1940 

6 Noordlllc, i A Perforated Peptic Ulcer The Results of 
mem In the Netherlands (1934 1950) An Analysis of 2,551 Cases, Arch 
chlr ncerl B 262, 1953 
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disruption of the wound after the removal of sutures 
which was done on the seventh postoperative day Gro : 
atekctasis occurred m two patients and phlebitis m one 

Much of the reluctance to accept immediate gastnc 
resection in the treatment of perforated ulcers stemsrm 
the impression that such a formidable operation violate 
two fundamental surgical principles First, perforation is 
a surgical emergency In pnnciple, surgical treatment of 
emergencies should be directed primarily to the immedi 
ate problem of saving life by the simplest and most ex¬ 
peditious means possible, often postponing definitive 
treatment to a later date when it might be earned out 
under more favorable circumstances and presumably 
with less risk It has been erroneously assumed that 
perforation is associated with a degree of shock at alarm 
reaction which would make major surgery hazardous 
During the first 12 hours following perforation, the 
physiological and clinical findings do not support this 
contention, nor has actual surgical experience Second, 
generally speaking, m the presence of an established 
peritonitis or even in the presence of gross soiling of the 
peritoneum, it is considered unwise and dangerous to 
cross barriers and contaminate unmvolved tissues In 
principle, under these circumstances, an operation should 
be as limited m scope as possible But, clinical expen 
ence has shown that the peritonitis during the first sev¬ 
eral hours after perforation is essentially a chemical one 
and not only is well tolerated by the patient but also adds 
no hazards and no need for delimiting operation 

Irrespective of surgical principles, the meats of surgi 
cal procedures are determined in the last analysis by clin¬ 
ical results Since subtotal gastnc resection is a much 
more formidable operation than simple closure, its use in 
the treatment of perforated ulcers is justified only by 
satisfying two requirements The patient must gam a 
much better end-result m freedom of symptoms and per 
manent cure, and this must be done without increased 
risk to his life 

A comparative evaluation upon this basis is now pos 
sible through the accumulated results of several critical 
follow-up studies Because these studies have corrected 
some misconceptions regarding perforated ulcers and 
their fate, there has developed of late an increasing m 
terest in and acceptance of immediate resection by 
many surgeons in this country 

COMPARATIVE MORTALITY 

From a review of the literature to 1940, DeBakey* 
collected 2,392 cases with perforations treated by ittime' 
diate resection, with a mortality of 13 4%, and 5,589 
treated by simple closure, with a mortality of 25 9/c 
An interesting study was reported by Noordijk “ He re¬ 
viewed 2,551 acute gastroduodenal perforations m p3 
tients operated on m 33 clinics m the Netherlands during 
the years 1934 to 1950 The clinics and the cases from the 
respective cimics were divided into two groups, according 
to the predominance of method of treatment used mi 
m which 60% or more of patients were subjected to i ' 
mediate resection were designated resection ckni« 
those m which 60% or more were treated by simple 
ure, suture dmics In the former group there were 87 
cases and m (he latter 1.368 The over-all mottaUtyv 
13 4% and was almost identical in the two groups 
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Since these earlier reports, there has been a marhed 
reduction in mortality in both categories This has re¬ 
sulted from improvements in operative technique, anes¬ 
thesia, and pre and postoperative care, especially per- 
taming to blood transfusions, maintenance of fluid and 
electrolyte balances, and the use of antibiotics Caray- 
annopoulos and Chnstopoulos ' in 1952 reported 69 re¬ 
sections, wth a mortality of 2 9%, and 39 simple clos¬ 
ures, wth 28 2% mortality, and Harvey ® m 1955 re¬ 
ported 24 immediate resections, with no deaths, and 56 
simple closures, with a 5 3% mortality From these 
comparative figures, it would appear that immediate gas¬ 
trectomy IS associated with much less risk than simple 
closure But, there are obvious deceptions in this com- 
panson First of all, the rtvo groups of cases are not 
comparable Only good-risk patients were subjected to 
gastnc resection, and m most instances the operations 
were done by surgeons of much experience and ability 
On the other side of the ledger, the over-all group 
treated by simple closure not only includes a dispropor¬ 
tionately large number of poor-risk patients but is also 
heavily weighted by senes of cases from charity-teaching 
services In recent years, there have appeared reports 
of results of resection m several senes of consecutive un¬ 
selected cases Among these may be mentioned De- 
Bakey’s® series of 55 cases, with a mortality of 1 8%, 
Emmett and Owen’s 46 cases, with no deaths, Timpone 
and Gross’ ^^16 cases and no deaths, and Harvey’s 24 
cases and no deaths Almost equally low mortality fig¬ 
ures for simple closures have been reported by Graham *- 
and others 

From the above data and from all other available in¬ 
formation, it appears that at the present tune acute per¬ 
forated ulcers of the stomach and duodenum can be 
treated by immediate subtotal gastnc resection by com¬ 
petent surgeons, with a mortality of less than 3% This 
docs not exceed and actually is probably less than the 
' mortality following simple closure of perforations A less 
favorable mortality from simple closures may be ac¬ 
counted for by the occasional patient who is exsanguin¬ 
ated by the bleeding ulcer that was not removed Further¬ 
more, it IS interestmg to note, as pointed out by DeBakey 
and by Emmett and Owens, that the mortality for imme¬ 
diate resection of perforated ulcers is no greater than that 
for elective resections for chronic gastroduodenal ulcers, 
which IS approximately 3% At first thought this seems 
mcredible but is understandable as one appreciates the 
greater technical ease of executing the operation as a 
whole and particularly m developing the duodenal stump 
in the perforated cases The mflammatory edema widens 
tissue planes and greatly facilitates dissection 

COMPARISON OF LATE RESULTS 

For many years there was a general impression that 
perforated ulcers healed after suture closure and the 
\ patients for the most part remained well But it is now 
apparent from several excellent follow-up studies that 
relatively few are cured Turner reported the late re¬ 
sults m 147 patients followed m the Vanderbilt Chnic 
Eighty-four per cent had recurrence of ulcer symptoms 
These symptoms were severe m 75 5%, and 38 5% of 
the patients required additional surgery, gastnc resection 
m most mstances 
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Noordijk followed 826 patients treated by simple clos¬ 
ure Moderate to severe symptoms had recurred m 502 
(608%), and reoperation—resection—had been car¬ 
ried out m 393 (35 4%) cases Biernng and his asso¬ 
ciates reported 191 cases, with 61% recurrences and 
37 5% reoperations In 70 patients followed by TroeIl,^“ 
70% had recurrences and in 50% reoperation had been 
done Illmgworth has pomted out a time lag factor 
which may explam the past failure to appreciate the high 
levels of recurrence In his senes, the recurrence rate 
was 40% in one year and 70% m five years after closure 
of perforations One could go on quoting from several 
additional reports, but it suffices to say that almost with¬ 
out exception the percentages are remarkably constant 

By contrast to the very unsatisfactory late results of 
simple closure, follow-up studies consistently show that 
90% of the patients in whom resection is done are free 
from ulcer symptoms and well five or more years after 
operation Noordijk reported 87% symptom-free and 
only 2 7 % reoperated on or mcapacitated by recur¬ 
rence and DeBakey and Rauch 90% and 89 6% re¬ 
spectively From the above facts there emerges the m- 
escapable conclusion that immediate pnmary subtotal 
gastric resection is probably justified as a routme proce¬ 
dure With no increase in nsk, it assures permanent cure 
to a much larger percentage of patients than simple 
closure 

In the selection of cases for gastric resection in the 
past, certain limitations were observed Excluded were 
patients over 60 years, cases of perforation longer than 
12 hours, and poor-risk patients debilitated by other dis¬ 
eases In recent years the mdications have been extended 
far beyond these limits It can be argued that the 20% 
to 30% of patients who could have been cured by simple 
closure are unnecessarily subjected to gastric resection 
and a chance of having the unpleasant symptoms of the 
dumping syndrome This problem cannot be individual¬ 
ized because there is no way of determining which cases 
could be cured by sunple closure There is some evi¬ 
dence that recurrence is less likely m patients with acute 
ulcers Troell made the mterestmg observation that in 
14 patients with no antecedent ulcer history the recur¬ 
rence rate was only 42% after simple closure, and in 30 
patients with ulcer histones of six months or longer 78% 
had recurrences 

A two-stage operation has been advocated This con¬ 
sists of emergency closure of the perforation at the first 
operation, followed by subtotal gastnc resection two or 
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three weeks later Since immediate primary resection is 
associated with no greater risk than either simple closure 
or elective resection for chronic ulcers, there would seem 
to be no reason to subject a patient to two operative risks 
and the additional period of hospitalization 

The nonoperative treatment of perforated ulcers 
should be mentioned It consists of continuous aspira¬ 
tion of gastric contents through a nasogastric tube, 
thereby preventing leakage and allowing spontaneous 
healing of the perforation Although there is much in 
the results reported by several authors to recommend this 
method of treatment, few surgeons have had the temerity 
to rely solely on nasogastric suction 


Since perforated ulcers are emergencies, many of them 
of necessity must be cared for by neophytes in training 
and other surgeons of limited experience It would seem 
appropriate, therefore, to point out that often the choice 
of operation will or should be dictated by the ability of 
the individual surgeon Closure of a perforation is a rela¬ 
tively simple operation and can be done satisfactorily by 
many surgeons whose inexperience should preclude gas¬ 
tric resection 


In this discussion, it seems desirable to give some in¬ 
dividual consideration to certain groups of cases that 
present special situations Of these groups there are 
certain ones in which immediate subtotal gastric resec¬ 
tion, if not absolutely indicated, is definitely in the best 
interest of the patient 


SPECIFIC CONDITIONS 

Perforations in Carcinoma of the Stomach —From 
autopsy reports, it appears that acute perforations de¬ 
velop m 3 to 6% of cases of carcinoma of the stomach 
In about 50% of these cases a hopeless incurable 
situation exists because of advanced peritonitis from de¬ 
lay of intervention or because the tumor is not resectable 
With simple closure of the perforations there has been a 
mortality of 80% In most of these cases postmortem 
exammations showed failure of healing with continued 
or subsequent leakage In the small series of cases in 
which immediate resection was carried out, the primary 
mortality rate was less than 10% In addition to assuring 
a much greater chance of immediate survival, resection, 
by removing the tumor, provides a chance of a long¬ 
term cure 

Perforated Ulceis with Associated Recent or Simul¬ 
taneous Gross Hemorihage —In perforated ulcers with 
gross hemorrhage there are usually multiple ulcers 
Hemorrhage arises from an ulcer other than the one that 
perforates In the case of kissing ulcers of the duodenum 
the anterior ulcer perforates and the posterior one bleeds 
An impression of the incidence of this combination of 
complications may be gained from the following reports 
McNealy andKowser reviewed 21 cases of associated 
gross hemorrhage in a series of 700 perforations, 
DcBakey, 155 m 2,525 collected cases, or 6 1%, Ham- 


17 McNealy, R W, and Howser, J W Perforation In 
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son and Cooper,- 8 of 57 cases In the case of the latter 
series, five patients died right after operation of simple 
closure and one subsequently had a fatal hemorrhage 
Since hemorrhage occurs from an ulcer other than the 
one that perforates, it is usual for hemorrhage to continue 
after simple closure of the perforated ulcer The maiontv 
o hese patients have died of hemorrhage, whereas the 
tew treated by immediate resection have survived There 
can be little doubt that immediate gastric resectioft v hich 
controls the hemorrhage by removing the bleeding ier 
and the ulcer-bearing area, is definitely indicated m 
these cases 


Perforations Associated with Pyloric Obstruction — 
Only occasionaUy is the combination of fixed obstruction 
of the pylorus and acute perforation encountered Often 
the edema and induration about a perforated duodenal 
ulcer so narrows the lumen that many surgeons, early m 
their experiences, have had much anxiety about restora¬ 
tion of patency following closure of the perforation 
Fixed obstruction may have been indicated by the history 
prior to perforation or by the evidence of rigid scarring 
at operation In these cases a bypass must be provided, 
and for this purpose gastrojejunostomy is a poor second 
choice to resection 


Perforation of Stomal and Jejunal Ulcers —The per¬ 
foration of the ulcers in or about the stoma, or oftener 
in the efferent loop of the jejunum, occurs occasionally 
after gastrojejunostomy but only rarely after subtotal 
gastrectomy There is also a wide difference of opinion 
regarding the frequency with which these ulcers perforate 
into the free peritoneal cavity Toland and Thompson 
collected 93 cases, all that they were able to find m a 
search of the literature to 1936, and estimated theinci 
dence of perforation at less than 1% 

In the management of these more complicated prob¬ 
lems, It would seem wise to limit operation to the primary 
object of immediate survival Simple closure is suggested 
as the simplest and safest method of accomplishing this 
objective Curiously enough, this is not the case, as 
judged by the evidence available in the literature In the 
senes collected by Toland and Thompson, simple suture 
of the perforation was carried out in 51 cases, with 9 
deaths, a mortality of 17 6% In 17 cases, the emer¬ 
gency was handled by subtotal gastrectomy, with only 
one death, a mortality of only 5 8% Disconnection of 
the gastrojejunostomy, restoring the normal sequential 
relation of the stomach and intestine, was utilized in four 
cases, with no deaths Gastroenterostomy alone or in 
combination with other procedures was used in seven 
cases, with two deaths, a mortality of 28 5% 

Recuirent Pei forations —Recmient perforations are 
not uncommon In DeBakey’s collection of 6,538 cases 
there were 74, or 1 1 % A few cases of ulcers that per¬ 
forated as often as five times have been reported, ana 
there are cases recorded of three and four tecurren 
perforations Many of the patients in this 
velop very acute ulcers which perforate with lit 
warnmg Because the records indicate that most of these 
eventually requ.re resect,on, there wonld seen, obea* 
quate indication for an emergency resection 
of the second perforation, if performed und 
circumstances 



Vol 160j ^o 5 


DUODENAL ULCER—ZOLLINGER AND DTLLIAMS 


367 


Additional Groups —In three additional groups im¬ 
mediate resection may best serve the patient’s interest, 
y but the indications are more equivocal 1 Patients with 
multiple ulcers have an ulcer diathesis m a more un¬ 
controllable form For this reason, recurrence of refrac- 
tor^' symptoms or development of complications neces¬ 
sitating resection is quite likely after simple closure 2 It 
is never possible to differentiate with absolute certainty 
bcn\eer a perforated benign gastric ulcer and a per¬ 
forated ulcer in a small carcinoma, except by biopsy In 
case of any uncertainty, immediate resection is the opera¬ 
tion of choice 3 In very young patients immediate gas- 
tnc resection deserves special consideration, in view of 
the likelihood of a long life expectancy and the greater 
economic necessity for good health 


CONCLUSIONS 

Perforation in gastroduodenal ulcers is merely a com¬ 
plication of the ulcerating disease of the stomach and 
duodenum It is not surprising, therefore, that the simple 
closure of perforations fails to influence the underlying 
disease in most instances and that 70% or more of the 
patients so treated develop recurrent ulcers with moderate 
or severe symptoms within five years These unsatisfac¬ 
tory end-results have led to an increasing acceptance of 
immediate subtotal gastnc resection, which not only 
takes care of the emergency but also cures the underlying 
disease in more than 90% of cases It does so in the 
hands of competent surgeons, with no greater risk than 
simple closure 
107 S 17ih Si (2) 


CONSIDERATIONS IN SURGICAL TREATMENT FOR DUODENAL ULCER 


Robert M Zollinger, M D 
and 

Roger D Williams, M D , Columbus, Ohio 


It is difficult to select a novel subject for the Chair¬ 
man’s address Since my distinguished predecessors have 

- either discussed some philosophical aspect of surgery or 
presented scientific or clinical matenal, I thought I might 
combine these approaches m a discussion of some facets 

- of the surgical treatment of duodenal ulcer Certainly the 
r human stomach and its ills has been the subject of end- 
. less scientific and clinical as well as philosophical debate 

for many years, and more men than ever before are 
doing gastric surgery in the rural hospitals, as well as m 
the large urban hospitals throughout the country 
Most of our medical colleagues are willing to permit 
'removal of their gallbladders for chronic disease, and 
many are becoming increasingly optimistic about the 
definitive treatment which surgery offers in many condi- 
' tions Yet these same men are loath to accept gastric 

- surgery except for acute and life-endangering complica- 
_ tions This reluctance on the part of physicians to ac- 

> cept gastnc surgery for relief of their own complaints 
, ^ does not stem from fear of mortality or of recurrent ul- 
, ceration It apparently arises from the impression that 
. ^ all too many of their patients when subjected to gastric 
^ surgery find one set of complaints replaced by another, 
. sometimes quite severe and resistant It must be ad¬ 
mitted by surgeons, too, that a certain number of patients 
subjected to gastric surgery will be troubled by symp¬ 
toms which have been collectively and unsatisfactonly 
termed the postgastrectomy, or “dumpmg,” syndrome 
It follows, therefore, that the man who undertakes gas- 
' tnc surgery not only must be a technician but also must 
have a basic knowledge of gastric physiology and of gas- 
'Inc philosophy as well He must accept responsibility 
' the complete rehabilitation of the patient Recurrent 
ulceration cannot be the only criterion of success 
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• Increased acceptance of gastric surgery is condi~ 
tional upon increasing success in avoiding post' 
operative recurrence of pain, especially the diS' 
comfort of the dumping syndrome 

The type of operation used must be determined 
partly by the preoperative nutritional status of the 
patient The lean type of individuals who can hardly 
maintain adequate nutrition white in good health 
cannot tolerate wide resection of the stomach The 
type of anastomosis used in the Billroth 1 opera¬ 
tion leads to better absorption of fat and protein 
than does the Billroth 2 

The success of the operation is partly determined 
by the location and size of the stoma Too extensive 
a resection leaves the patient with insufficient gas¬ 
tric capacity Resection of 50% of the stomach, 
with vagotomy and a Billroth 1 type of anastomosis 
(end-to end gastroduodenostomy), is recommended 
on the basis of 194 operations of this type 

Reoperation is sometimes necessary It should 
include vagotomy (if that has not already been 
done), restoration of continuity between stomach 
and duodenal stump, the closure of previous anas¬ 
tomoses, and examination of the pancreas for pos¬ 
sible adenomas Attention to the postoperative 
diet, including semisolid foods rather than liquids 
during the early postoperative period, hastens the 
rehabilitation of the patient 


Given a wide range of procedures from which to 
choose, there develops very often the tendency to select 
one procedure and one only This selection is often based 
on factors of famihanty, general impression, and techni¬ 
cal considerations without sufficient regard for the physi¬ 
ological effects upon the patient Weignt loss, Imiitation 
of diet and activity, and a vanety of gastrointestinal 
symptoms can be curtailed by selecting that procedure 
which IS best for the individual patient 
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IMPORTANCE OF NUTRITIONAL FACTORS 

We haw made an evaluation of our cases of duodenal 
Ulcer, and, in a report given to this section two years ago ^ 
we called attention to nutritional factors in relation to 
Idea weight as being important in selection of operation 
m the individual patient Additional observations of 
postoperative weight trends of 327 patients operated on 
tor duodenal ulcer one to six years before indicates that 
two out of three lost weight after radical gastrectomy and 
two-thirds faded to regain their ideal weight Ideal 
weight was established on the basis of insurance com¬ 
pany tables In our experience this impairment in nutri¬ 
tional status depends quite directly upon the extent of 
the resection While I in 4 male patients weighed less 
than 130 lb (59 kg ) after radical gastrectomy, 1 in 7 
weighed less than 130 lb after hemigastrectomy, vagot¬ 
omy, and Billroth 1 type anastomosis and only 1 in 10 
weighed less than 130 lb after vagotomy and gastric 
drainage alone This puts one in mind of the experiments 
upon dogs which were published a few years ago in which 
It was shown that gastric distention is a very important 
factor in satiety and limitation of intake, although other 
controls do exist It follows then that the smaller the 
residual gastric pouch, the earlier distention and cessa¬ 
tion of intake will occur This has been borne out by ob¬ 
servations by us as well as others = that the patient with a 
small gastric reservoir is satisfied by a diet grossly de¬ 
ficient in calorics 

As a result of these considerations and observations we 
have classified our patients in three groups Group 1 in¬ 
cludes those obese and voracious patients who, though 
they may lose some weight as a result of their disease and 
also as a result of surgery, seem able to maintain ade¬ 
quate nutrition even with a small reservoir In these pa¬ 
tients the extent of the resection and the method of re¬ 
establishing continuity seem to be a matter of choice 
Group 2 contains those individuals who before their dis¬ 
ease had achieved adequate nutrition but had lost weight 
before their surgery These do not tolerate radical re¬ 
section nearly so well as group 1, but do satisfactorily 
after limited gastrectomy and vagotomy, especially if 
normal end-to-end continuity is reestablished Group 3 
includes those very lean and “bird-like” individuals who 
could hardly maintain adequate nutrition while in good 
health Wide resection of the stomach m this group may 
lead to nutritional invalidism Under these circumstances 
we have preferred to control the acid peptic factor by 
vagotomy and gastroenterostomy If resection is indi¬ 
cated by hemorrhage, then vagotomy is combined with 
a limited resection (50%), including the antrum, and 
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reestablishment of normal continuity by the Billroii, i 
anastomosis This type of anastomosis has been shotra 
to lead to improved absorption of fat and protel m 
companson to the Billroth 2 types of resection^ 

POSTOPERATIVE FEEDING PROGRAM 

Not only is individual selection of the surgical oroce 
dure necessary, but attention to the patient’s dietary man¬ 
agement from the moment of surgery on is important 
After a survey of our patients by the department of di 
etetics,-* liquid diets are no longer offered our patients 
m the immediate postoperative period It is generally ac¬ 
cepted that many postgastrectomy patients do not toler¬ 
ate sweets or millc Small amounts of clear liquids arc 
given on the day the tube is removed, the second or third 
postoperative day, solid and semisohd foods are given 
thereafter These include eggs, custards, and soft foods, 
such as potatoes and tender meats This regimen consists 
of five feedings of foods low m volume but concentrated 
in food value, particularly protein and calories Season¬ 
ing, so long withheld m the preoperative period, is en 
couraged and is of tremendous psychic benefit Such a 
diet reduces the volume from the 20 fluid ounces (600 
cc ) of the liquid diet to approximately 12 oz (3402 
gm ) of the semisolid food The daily intake of protein 
and calories, however, is definitely increased and ap¬ 
proximates 60 gm of protein and at least 1,000 calones 
withm four or five days after surgery 

Not only must the surgeon regulate the patient’s eailj 
postoperative feeding program, but he must share re 
sponsibihty for his uUiwate nutritional status It is im 
portant that the patient be thoroughly instructed regatd- 
mg his diet before discharge from the hospital Fre 
quently, this responsibility is delegated to the busy dieh- 
tian who attempts to indoctrinate the patient as he a 
about to leave the hospital This may ease the surgeon’s 
conscience, but few patients remember such last-minuli 
instruction, regardless of how well presented A (« 
general prmciples, however, are easily reraetnbeKd 
avoid overeating at any time, eat seasoned, solid foods; 
minimize liquids at meal times Sweets should be avoided, 
especially at breakfast, unless it is found that sweetsenn 
be eaten without distress The patient is encouraged to 
use ordinary common sense and to avoid for a ttmeanf 
foods which produce discomfort Although the patienl 
may minimize his complaints since he is so thankful to 
be free of ulcer pain, close questioning invariably shorn 
that many have varying degrees of discomfort, especial!) 
after meals Following a radical resection (75% o| 
more) and Billroth 2 type anastomosis, the lECiden^i 
postprandial discomfort of any type usually exc£^ 
40% during the first year after operation The 
of discomfort is lower if more stomach is retained 
lowest incidence after resection follows vagotomy, 
gastrectomy, and a Billroth 1 type of f ^stomosis , 

discomfort, distressing m itself, also <iecreases | 
tient’s calonc intake and contributes to his loss 

weight' 

POSTOPERATIVE STUD.ES OF "OUMP-VO 

Several theories have been postulated to rapi 

common early poslprandral 

ness, palpitations, abdominal discomfort, ana 
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most of which are relieved by recumbency The recent 
studies of Roberts and associates,“ which show a de¬ 
creased blood volume coincident with the symptomatic 
penod after eating, offer not only an excellent explana¬ 
tion for most of these distressing symptoms but a means 
of evaluating any form of procedure aimed at decreasing 
the incidence of this complication Figure 1 illustrates 


CLOSURE OF 



Et- 1—Plasma \o!ume changes with orall> gisen glucose (75 gm ) 
In patient with dumping s>'ndromc Although discomfort and decreased 
blood solume Mill fol’owed oral administration of glucose after closure 
of the gastro nterostomj the patient has gained weight and has few sitnp* 
toms if certain foods are a\oided 


the rather typical decrease in blood volume associated 
with a nse in pulse rate and the appearance of dumping 
symptoms m a patient who has had a gastroenterostomy 
with a large stoma, combined w ith vagotomy The pa¬ 
tient was incapacitated Within 10 minutes of the inges¬ 
tion of 75 gm of glucose, abdominal discomfort, sweat¬ 
ing, nausea, and weakness associated with a nse in pulse 
could be correlated with a blood volume deficit of over 
500 cc These symptoms can also be correlated with 
electrocardiographic changes, which include a decrease 
in T wave and prolongation of the QRS complex Obvi¬ 
ously, an inadequate gastric capacity was not the prob¬ 
lem in this patient A large gastroenterostomy stoma was 
^ present which permitted the passage of hypertonic ma¬ 
terial into the intestine and the subsequent withdrawal 
of plasma and water The symptoms were so severe that 
the patient was disabled, and surgical reexploration was 
performed to close the large stoma and reestablish nor¬ 
mal continuity Plasma volume studies after oral glucose 
ingestion two months after this revision showed little im¬ 
provement, much to our surprise, yet the patient had 
gained weight and felt much better She was now able 
to minimize her symptoms almost completely if she re¬ 
frained from eating those items which had previously 
produced distress 

SELECTION OF OPERATION 
Vagotomy and gastroenterostomy are applied to very 
poor-nsk patients or when reaction about the ulcer ap¬ 
pears to make resection unduly difficult and also m the 
chronically underweight patient who obviously can ill 
l nfford to lose any of his gastric capacity To be sure, we 
have had failures following this procedure On the other 
hand, to be perfectly frank, we must admit that m some 
patients the stoma was made too far to the left instead 
of m the region of the antrum As a result, the dilated 
antrum following vagotomy was not properly drained, 
me gastnc phase of secretion was stimulated, and recur¬ 
rent difficulty resulted ” Furthermore, like so many 


others, w'e had routinely over the years made the gastro- 
jejunal anastomosis two to three fingerbreadths xvide, de¬ 
spite the admonitions by Dragstedt that the stoma should 
be about 1 5 cm m diameter or admit one finger Per¬ 
haps the challenge of insurmg complete vagotomy over¬ 
shadowed the equally important factor of a small stoma 
properly placed in the region of the antrum 

We have earned out a vagotomy and gastner resection 
followed by end-to-end Billroth 1 type of anastomosis in 
the great majority of the well-nourished, good-nsk pa¬ 
tients There is considerable evidence to support the con¬ 
tention that the Billroth 1 anastomosis is followed by a 
lower incidence of postgastrectomy symptoms and fewer 
patients with unsatisfactory weight trends While Har¬ 
kins and others have had satisfactory results with this 
procedure, providing at least 70% of the stomach was 
removed, others, like Ross," following a penod of opti¬ 
mism, have discontinued its use because of the disap¬ 
pointingly high incidence of recunent ulceration We 
had a similar expenence in past years and had discon¬ 
tinued the procedure Following the obsen’ations of 
Farmer and associates * that the acid peptic factor was 
as well-controlled by vagotomy and hemigastrectomy as 
by a more radical procedure, we have adopted this prin¬ 
ciple combined with an end-to-end gastroduodenostomy 
This procedure insures control of the cephahe as well 
as the gastnc phase of secretion yet provides a satis¬ 
factory gastric capacity and reconstruction of normal 
continuity Some of the technical considerations found 



cleared doan to the serosa Note discrepano between size of stomach 
and duodenum 
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to be important in performing this procedure in 194 pa¬ 
tients, 104 of whom had duodenal ulcer, may be helpful 
to those contemplating its use 


TECHNIQUE OF VAGOTOMY, HEMlGASTRECTOMY 
AND BILLROTH 1 

Either a left paramedian or a midline incision that ex¬ 
tends to the left of the xiphocostal angle is used The 
xiphoid may be removed to insure better exposure 



Following a thorough abdominal exploration and evalua¬ 
tion of the technical ease and safety of resection as com¬ 
pared with a more conservative procedure, the left tn- 
Lgular ligament of the liver is divided The left lobe is 
[folded downward and medially and held in this posibon 
’by a curved retractor (Deaver) The lower end of the 
esophagus is exposed, and the vagus nerves 
Regardless of the type of resection selected, is desira 
ble to freely mobilize the gastric pouch to make the gas¬ 
troduodenal anastomosis without tension and to avoid 
working in a deep hole under the left costal mar^n The 
;“„c pouch can be mob.hzed by 
toneum between the esophagus and the fundus of the 
stomach and extending the peritoneal incision ove the 
too of the spleen Usually the lateral peritonea attach- 
mLt of the spleen is divided m order that the spleen and 
fundus of the stomach can be freely mobilized down¬ 
ward into the incision and toward the midline The duo- 
Tnum ^liberated by incising its lateral perdoneal re 
flection and mobilizing it medially and upward T 
Sbc flexure of the colon is retracted downward and 

mediallv as the duodenum is freed almost to the igan 
f the great omentum is retracted up- 

whlcln me';,on .s made through the and reU- 

uvdy avascular attachment of tins structure 

V-colon The orn^urn^ 

lesser sac entered The 
"oXnXc^-crshouldpostc^ 
lion of the colon occ ur __ 

1952 


After complete mobilization of the stomach and lateral 
wall of the duodenum, the area of ulceration is resected 
The right gastroepiploic vessels are doubly ligated below 
the pylorus and the right gastric vessels doubly ligated 
on the upper side The posterior duodenal wall is freed 
from the capsule of the pancreas for a distance of ap 
pEoxiraately 1 cm The margins of the duodenal wall ate 
cleared down to its serosa for a distance of 1 cm m 
preparation for the placement of the angle sutures A 
Kocher or Payr clamp is applied to the proximal duo¬ 
denum, and a noncrushmg large Potts blood vessel 
clamp IS applied distally to the duodenum at the level 
selected for division Such a clamp can safely be reap¬ 
plied without crushing the duodenal margin or interfer¬ 
ing with Its blood supply Following division of the duo¬ 
denum, sites are selected on the gastric curvatures which 
will insure removal of approximately one-half of the 


stomach 

Several methods of evaluating the extent of resection 
have been reported, since the empirical estimation of the 
surgeon is often inaccurate Some remove too little, 
while others, accustomed to performing a 75% resec 
tion, may remove more than one-half of the stomach, 
especially following thorough mobilization of the fundus 
and spleen Harkms has called attention to these mac 
curacies and has urged the use of a polar planimeter to 
compare compressed cotton patterns of the resected and 
unresected portions of the stomach We tended m 
utilize the method advocated by Coffey,® which is ba^ 
on the utilization of blood vessels as landmarks The 
lesser curvature is divided near the third coronap^ vein, 
while the great curvature is divided at the PO'^’t whpe 
the left gastroepiploic is nearest the stomach wall as it 
rrroat riirvaturB A distauce of 2 cin, 





„ 4 -After .1 •V“''5.c 

the width of the index pW”? 

, above-mentioned pomK ‘^ appheWJ 

10 tracbon sutures (silk) as g ,s first 

the crushing clamp (S/^een partially v^th 
,plied after the Levm ia»"»” 

-awn. and the curvaloies ate held 
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After this preliminar)' crushing of the gastric wall, the 
Von Petz sewnng clamp is applied, and the stomach is 
dmded between the rows of clips Either before or after 
the stomach has been divided, a row of silk sutures is 
placed on the viable gastric side of the metal clips, as 



Fig, 5v—Banum study two months after narrowing the gastroduodenal 
Soma to admit less than two fingers Note narrow exit (pscudopylorus) 
Md adequate gasinc capaaty 


described by von Haberer French needles and 0000 
silk are used (fig 3) As these sutures, which include all 
layers of the gastric wall, are tied, the width of the gastnc 
-pouch IS usually narrowed from 9 cm or 10 cm to from 
4 cm to 6 cm , which approximates the size of the duo¬ 
denum (fig 4) Furthermore, the stitches control all 
bleeding from the gastnc side, making the application of 
compression clamps to the gastric pouch unnecessary 
In addition, the mucosa is transfixed, making it easier to 
close the mucosal layer, especially in the region of the 
lesser curvature Formerly, we were mchned to split the 
antenor wall of the duodenum in order to insure a larger 
stoma and an easier anastomosis between the small duo¬ 
denum and the larger gastnc stoma The use of the von 
Haberer reefing sutures has made this unnecessary,*® and 
their chief advantage is to insure narrowing of the new 
“pylorus” on the gastnc side 


IMPORTANCE OF SMALL STOMA 
Certainly while the incidence of the dumping syn- 
^drome is not as high and its manifestations as severe 
^fter the Billroth 1 procedure as after other types of 
resection, it does occur by admission of even its most 
enthusiastic advocates Until recently, no special effort 
bad been made by us to reduce the size of the new “py- 
orus ’ in order that it might compare favorably to the 
-■ of the normal pylorus (fig 4) Dragstedt has urged 
* ^ construction of a one-fingerbreadth-sized gastro¬ 


enterostomy, and the late Dr Lahey ** advocated the use 
of a small two-fingerbreadth stoma to avoid rapid empty¬ 
ing of hypertonic foodstuffs mto the jejunum Normally, 
the pylorus is little larger than the surgeon’s index finger 
In a few recent cases we have overlapped our layer of 
von Haberer sutures to narrow the opening m the gastric 
pouch to about that of the duodenum The constncted 
gastric opening admits one and one-half fingers loosely, 
and the same may be said for the duodenum The nar¬ 
rowing of the pylorus has been approached cautiously, 
since we were well aware of possible difficulties in gastric 
emptying followmg sections of the vagus nerves As 
might be expected, these patients have required gastnc 
aspirations for a much longer penod than usual As a 
matter of fact, they have been sent home tramed to do 
their own gastric aspiration if a feelmg of fulness de¬ 
velops Adequate emptying has usually occurred, how¬ 
ever, within two weeks after operation This added nui¬ 
sance of early delay in gastnc emptymg is, m our estima¬ 
tion, a small pnce to pay for the avoidance of late dis¬ 
tress symptoms Banum studies have later shown a siz¬ 
able gastnc pouch with a hold-up at the outlet which in 
many respects appears to behave as a functional pylorus 
(fig 5) Blood volume studies in response to oral ad¬ 
ministration of 75 gra of glucose approximately two 
months after surgery in two such patients have faded to 
show a marked volume deficit (fig 6) Likewise, the 
electrocardiographic tracmg made dunng these studies 
showed little or no elevation m the patients’ pulse rates 
The ments of the small stoma and other vanations, 
therefore, can now be checked by the preoperative and 
postoperative studies developed by Roberts ® and his 
associates i 

In addition to the factors of reduced appetite and ca¬ 
loric intake associated with a hnuted gastnc capacity 
and discomfort after eating, there remains the problem 
of disturbance m the utihzation of fats and protems 
There is a definite decrease m fat absorption after gastnc 
surgery, and several mvestigators of this subject have 
shown decreased fat absorption to be proportional to 
the amount of stomach removed Fat absorption is also 
decreased by vagotomy and is more pronounced follow- 
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Fig 6—PreopcratiNc and postoperative plasma volume changes with 
orally given glucose (75 gm) in patient with dumping 5>Tidromc Note 
the failure of a decrease in blood volume with oral administration of 
glucose two months after maldng a small gastroduodenal stoma, which 
can be correlated with complete absence of s>Tnpioms 
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mg Bjllroth 2 procedure than after the BiJIroth 1 tvoe 
of anastomosis The decrease of fat absorption S 
radical gastrectomy may be rather marked, as has been 
shown by Everson,Babb,= Wollaeger and co-workers,=-'> 
Ellison - and others We have found poorer fat utiliza¬ 
tion following radical gastrectomy and gastrectomy plus 
vagotomy and gastroenterostomy, 
while McLean and co-workers noted even less derange¬ 
ment of the fat absorption after tubular resection Al¬ 
though the daily deficit in fat absorption way be less 
than 300 calories, monthly deficit may be equivalent to 
over 1 lb (0 5 kg ) of loss of body weight Hayes 
recently reported that he could add weight to some seven 
patients studied by taking advantage of the delayed gas¬ 
tric emptying caused by fat However, prolonged pe¬ 
riods of mere required to bang about the 

increase in weight achieved If the amount of fat taken 
IS increased to a greater proportion, it is logical to as¬ 
sume that weight gam should occur, and we have for a 
number of years advocated that these patients take at 
least an extra quarter of a pound of butter daily, part of 
which might be added to their morning toast, to avoid 
the distress which sometimes follows the traditional and 
initial sweetened cereal 

REOPERATION OF FAILURES 
Despite our best efforts we have not been very suc¬ 
cessful m building up the nutritional status of the mal¬ 
nourished patient who has had a radical gastric resection 
Perhaps it can be accomplished by a prolonged period of 
hospitalization, but this is often impractical We do be¬ 
lieve, however, that many patients do benefit from 
shorter periods of hospitalization in order to adjust their 
diet and attempt to control better their digestive com¬ 
plaints Since it IS so difficult to regain lost weight, the 
preoperative eating habits, weight, and occupation must 
be taken into consideration before sacrificing a large seg¬ 
ment of the stomach Otherwise, months are often re¬ 
quired to return a previously vigorous man to hard labor 
Although some patients have distress after the most 
thoughtful type of surgical procedure for duodenal ulcer, 
others are in difficulty because of unphysiological anas¬ 
tomoses made at the time of operation In our opinion, 
this avoidable problem is just as serious if not more so 
than that of stricture of the common duct following 
biliary tract surgery There are few active surgical serv¬ 
ices that could not provide a sizable list of postgastrec¬ 
tomy ulcer patients who have developed recurrent mar¬ 
ginal ulceration or distressing digestive complaints as a 
result of a long-loop enterostomy, enteroenterostomies 
improperly placed, large gastrojejunal stomas, inade¬ 
quate gastric resections without vagotomy, incomplete 
vagotomy, or retenfron of a nm of pylorve antrum, to 
mention a few of the problems 

The British and Scandinavian surgeons have advo¬ 
cated restoration back to normal continuity by the Bill¬ 
roth 1 anastomosis in a small selected group of patients 
who cannot be improved on careful diet and medication 
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- We have reoperated on a few such individuals wlm 
definitely trace their difficulties to a particular 
operation We tend to follow three prmciples when n 
our opinion, reexploration of such patients is nece 
First, the vagus nerves are divided if this was not ac 
comp ished previously Second, all types of hooLun! 
with the jejunum beyond the ligament of Treitz ate taker 
down and closed Third, norma] continuity is esfablishet 
by mobilizing the gastnc pouch, opening up the duodena 
stump, and performing a direct end-to-end Billroth 1 
type of anastomosis If the stomach has not been pre 
viously resected, we usually dose the large gastrojejuna 
stoma and reexplore the esophagogastric junction ti 
make certain the vagus nerves have been divided Oftei 
recurrent ulceration occurs despite repeated suraica 
attacks, thoughtfully planned and carried out 

ULCEROGENIC ADENOMA OF PANCREAS 
Recently we have encountered two such patient: 
whose acid factor could not be controlled, and ulceratioi 
recurred until total gastrectomy became mandatory' 
These two patients had their first ulcer surgery for pn 
mary perforated jejunal ulcer just beyond the ligament 0 
Treitz Twelve-hour nocturnal gastnc secretion studio 
showed that these patients produced gigantic volumes 0 
gastnc juice with high acid values In contrast to thi 
normal of 18 mEq of hydrochloric acid in a 12-hou 
gastric aspiration, these patients produced over 2 liter 
of gastric juice, with total free hydrochloric acid of 30! 
mEq in one patient and 272 mEq in the other The firs 
of these patients died following her seventh gastnc op 
eration over a period of 22 months Several small non 
beta-cell adenomas were found m the pancreas a 
postmortem examination A second patient developed 
recurrent ulceration with high acid value despite the fad 
that the vagus nerves were divided, the fundus excised, 
and all of the stomach resected except a gastric poudi 
6 cm by 8 cm A Billroth 1 type of anastomosis was 
done This patient continued as an ulcer problem dur¬ 
ing the next year despite the administration of almost 
2,000 units of roentgen therapy to the gastnc poudi, 
intended to control the acid factor without submitting thi5 
19-year-old girl to total gastrectomy She developed a 
large esophageal ulcer and a huge posterior anastomotic 
ulcer Total gastrectomy became necessary, and wheo 
performed several small nodules were removed fm® 
the surface of the body of the pancreas These were 
found to be non-beta-cell adenomas of the pancreas 
Additional cases of this type have come to our attention 
and It IS probable that a survey of the records of mosi 
hospitals will show one or more problem ulcer cav’’ 
m which patients have undergone repeated opera 10 
Without success, these may well have been associateowi 
a deeply seated non-beta-cell adenoma of the panerra 
Such adenomas of the pancreas should be consi 
if the primary ulceration is m an unusual 
as the upper jejunum or the second or third ° 
duodenum, oVif recurrent 
any type of gastnc surgery short ofSa ^ 
When such lesions are encountered \ 
mendous outpounng of S^stncjuice rich m 

acid, the pancreas should be of the pancra-' 

and resection of at least the body and tail of the p 
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might well be considered in a search for these adenomas 
before subjecting the patient to total gastrectomy We 
believe that a clinical entity consisting of gigantic hyper¬ 
secretion and h)'peracidity leading to atypical peptic ul¬ 
ceration IS associated with a non-beta-cell adenoma of 
the pancreas This suggests an ulcerogenic humoral fac¬ 
tor of pancreatic islet-cell origin which will require 
further investigation to determine its role, as well as its 
frequency, in the problem of the intractable ulcer 

SUMMARY 

A basic knowledge of gastric physiology is a pre¬ 
requisite to the surgical treatment of duodenal ulcer 
The surgical procedure utilized in the treatment of duo¬ 
denal ulcer should be individualized and take into con¬ 
sideration the nutntional status of the patient as well as 
technical difficulties encountered at the time of surgery 
The surgeon should share the responsibility for the com¬ 
plete postoperative rehabilitation of the ulcer patient, 
including the early as well as the late dietary manage¬ 
ment Semisolid food rather than liquids should be 
provided in the early postoperative period 

The determination of plasma volume changes follow¬ 
ing the oral administration of glucose is a valuable test 
for checking the severity of the postgastrectomy symp- 


RADIOPAQUE IVtEDIUMS—DAVIS ET AL. 

toms as well as evaluating the results of any procedure 
which attempts to correct these symptoms Postgas¬ 
trectomy symptoms can be mmimized by choosing the 
operation to suit the individual patient and by avoiding 
unphysiological surgical procedures It is important that 
a small gastromtestinal stoma which simulates the one 
to two-fingerbreadth width of the normal pylorus be 
made regardless of whether gastroenterostomy or gastnc 
resection by the Billroth 1 or Billroth 2 method is per¬ 
formed and regardless of whether the vagus nerves are 
cut 

If dietary management fails to correct postoperative 
difficulties which include rather severe gastromtestmal 
symptoms and marked loss of weight, reexploration is 
indicated Reoperation should mclude (1) complete 
division of the vagus nerves, (2) closure of all stomas 
beyond the ligament of Treitz, and (3) restoration of 
normal continuity by the Billroth 1 procedure with a 
small gastroduodenal stoma If, despite reoperation to 
assure both adequate vagotomy and radical gastnc re¬ 
section, ulceration continues to recur in the patient, a 
careful search for non-beta-cell adenoma of the pancreas 
should be made, even if partial pancreatectomy is found 
to be necessary before total gastrectomy is performed 


WATER-SOLUBLE, NONABSORBABLE RADIOPAQUE MEDIUMS IN GASTRO- 

INTESTINAL EXAMINATION 

Lawrence A Davis, M D , Kee-Chang Huang, MJD 
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Everett L Pirkey, M D , Louisville, Ky 


In general, barium sulfate has been a good contrast 
medium, but, except for changes m its physical state, it 
has been little improved since its first introduction It 
IS not an ideal or perfect medium and has several draw¬ 
backs 1 It IS particulate, and chiefly because of this 
renders poor visualization of the mucosal pattern 2 
There is a great tendency for the suspending water to 
be withdrawn from the barium sulfate in the colon, leav¬ 
ing hard masses behind that may cause mtestinal obstruc¬ 
tion 3 It IS rather toxic when introduced, by accident, 
into the peritoneal or other body cavities Thus, there is 
a need for an opaque medium for use in the gastromtes¬ 
tmal tract that is a solution, that is nonabsorbable, and 
that would be nontoxic if by accident or by design it was 
introduced into the body cavities 
At present, there is a group of opaque agents that, 
m part, fulfill these necessary cntena They are the 
mediums used in radiography of the urinary tract Little 
has been reported concemmg their clmical usage in this 

^ From the departments of radiology and pharmacology University of 
Louisville the Louisville General Hospital and the Children s Hospital 
Read In the Symposium on Newer Methods of Roentgenologic Exsml 
*tJon of the Gastrointestinal Tract before the Section on Radiology at 
the 104th Annual Meeting of the American Medical Association Atlantic 
Lity Jone 8 1955 

slody was aided by grants from the Eastman Kodak Company 
ochester N Y and the Kentucky State Medical Research Commission 
actuiarsaje kued in this study was iuniishcd as Utokoa 
by the MalUnkrodt Chemical Works St Louis The dlatrizoate 
ont was furnished by Winlhrop-Steams Inc New York« 


® Sodium acetnzoate (Urokon sodium) and diatri- 
zoate sodium (Hypaque) have certain advantages 
over barium sulfate as contrast mediums in gastro¬ 
intestinal roentgenoscopy They yield true solutions 
in water, are miscible with intesfina/ contents and 
with blood, are not significantly absorbed from the 
stomach or intestine, and are refativefy nontoxic 
Their low viscosity makes them relatively useful 
in the detection of small lesions and permits them 
to enter narrow fistulous passages These advan¬ 
tages offset the disadvantages of high cost and 
bitter taste 


regard ^ Our expenence has so far been limited to so¬ 
dium acetnzoate (Urokon sodium) and diatnzoate so¬ 
dium (Hypaque), though the other opaque mediums used 
in urinary tract would probably allow similar usage 
These matenals (1) are true solutions and contam no 
particulate matter, (2) they are opaque, (3) in expen- 
ments carried out in both animals and man they are rela¬ 
tively nonabsorbable, (4) if absorbed or mjected by 
accident or design into the body cavities they are rela¬ 
tively nontoxic, (5) they are miscible with blood m con- 
tradistmction to banum sulfate suspensions, which sepa¬ 
rate from blood and which make diagnosis of lesions of 
the bleeding gastrointestinal tract difficult, and (6) they 
are of a lower viscosity than banum suspensions This 
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may be of great importance when attempting to demon¬ 
strate small fistulous connections In particular, small 
tracheoesophageal fistulas may be entirely missed with 
barium suspensions or thick oils but may be visualized 
with the thinner water-soluble opaque mediums 



acetrizoate [Urokon sodium}) 


molar equivalent of 15 gm of magnesium sulfate, a ca 
thartic effect can be expected after its admmisUat,on 
in large doses 

USES IN ADULTS AND CHILDREN 
In our institution we have been using these materials 
in actual clinical trials for the 18 months prior to the 
time of writing We can divide the various uses between 
adults and children In adults the concentration car 
vary from 70 to 35%, depending on the use With thea 
mediums there is better delineation of the gastric mu 
cosal pattern (fig 1) This is readily apparent both flu 
oroscopically and upon compression films In sever; 
instances we have been able to outline small duoden; 
ulcers where barium sulfate examinations performe 
within 24 hours were unsuccessful Many of the objei 
tions to the injection of barium sulfate suspensioi 
through double-lumen tubes in an attempt to outlii 
small intestinal obstructions have been overcome 1 
use of these mediums (fig 2) The material does not i 
spissate and, therefore, eliminates many of the dangi 
to the patient and the objections that have been voic 

F—^ ' v? 


TOMCITY AND ABSORPTION 

Tlie toxicity of both sodium acetnzoate and diatri- 
zoate sodium has been thoroughly investigated in the 
laboratory animal and in humans They are practically 
nontoxic and well tolerated if they are given by mouth 
The toxicity of these two compounds was in mice 

rats dogs, and human subjects In groups of 10 albino 
mice and 10 albino rats, the mediums were given y 
stomach tube All animals survived a dose of 20 gm per 
kilogram of body weight Sodium acetnzoate was ad- 
“Sered to two dogs m s doso ol 2 1 gm pet Uo^am. 
diatnzoate sodium was given to one dog m 
2 3 am per kilogram No toxic signs appeared m these 
amrSls within 24 hours There was do ''omiting or diav- 
rhea Five normal adult male subjects took 50 ml of 
TO% redmm acetnzoate by mouth 
loose bowel movements within the first 
wpre no other uncomfortable symptoms 

The absorption of these compounds ^rom the g^s - 

experiments with d g , h In the 

tamed 0 06-0 25% g acetnzoate 

rm-rral-h^out unne sLple —d betweeu 
OTO-2 8% oUhe ingested 

TuX” nnoclrxhey » non.oxm an^d nonutUant 
sTgm of sodium acetnzoate ,s the 
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^cheoesopliageal fistula that oil or barium will not visual¬ 
ize The lower viscosity enables more rapid visualization 
of the pyloric segment in infantile pyloric stenosis (fig 3) 
and eliminates some of the dangers of aspiration of the 
opaque material in the stomach If an opaque material 
IS used to determine the site of an obstruction m the 
small intestine, both technically and in the roentgeno¬ 
grams obtained, the water-soluble opaque mediums are 
preferable by far to the thicker oils These opaque me¬ 
diums are of great use m the delineation of the agangli- 
onic segment m eongenital megacolon There is no fear 
of leaving an inspissated residue above the obstructing 
segment The osmotic effect of these solutions may 
prove helpful in preventing the shock that has been at¬ 
tributed to hydremia with plain water or water with 
banum suspension In repeated upper gastrointestinal 
examinations there is no danger of colonic inspissation 
following these examinations 
Clinicall}', there is more rapid gastric emptying with 
these agents and more rapid passage through the small 
intestine (fig 4) This is more noticeable m infants, 
since, in adults, dilution of the opaque matenal in the 
small intestine renders its clinical use in this area un¬ 
feasible 



Flff. 3 —Classic pyloric stenosis In an 8 week-old male (25 cc of 25% 
sodium aceirizoate) 


DISADVANTAGES 

At present there are many disadvantages to the routine 
use of these substances Their high pnce makes it manda¬ 
tory that they be used only m recheckmg certain dif¬ 
ficult areas where previous routine examinations have 
proved unsuccessful This is particularly true in the adult 
'Patient The high price also makes complete filling of 
,the hollow viscus impractical The bitter taste of these 


opaque mediums makes them objectionable for oral 
use So far most of our patients have had the me¬ 
dium instilled through gastnc tubes that were already 
present in the stomach Masking solutions may be able 
to overcome this objection The osmotic activity causes 
a slight degree of diarrhea m many patients, this may 



Fig. 4 —Normal infaot nnal) intestine 40 minutes after instillation of 
40 cc of 35% sodium aceirUoale 


prove to be a moderate disadvantage Conversely it is 
possible that the usual order of performing the barium 
enema and upper gastrointestinal examination may be 
reversed The diarrhea and cleansing action of the sol¬ 
uble opaque mediums may make possible the com¬ 
pletion of the double examination m one day with no 
residue 

SUMMARY 

The use of water-soluble, nonabsorbable contrast 
mediums obviates many of the disadvantages of barium 
sulfate suspensions in the gastrointestinal tract They are 
true solutions, relatively nonabsorbable and nontoxic, 
and of low viscosity and do not cause intestihal obstruc¬ 
tion At present, the commercially available pyelographic 
agents sodium acetnzoate (Urokon sodium) and diatn- 
zoate sodium (Hypaque) have been used 

323 E Chestnut St (2) (Dr Davis) 


Technologic Jargon.—I would therefore advocate two things, 
first, that we watch very carefully our own use of technologic 
jargon, second, that we not allow our students and assistants to 
use It unless they can explain to us m simple words what they 
mean by the terms they employ If we do this, I have little doubt 
that our pupils will m the long run have reason to be grateful to 
us My personal contacts with great snentists lead me to suppose 
that one of the reasons they have made their great contnbutions 
IS that the ideas and images they manipulate in their minds are 
relatively simple and well defined and bear a close relation to 
reality I would suggest that the greatest enemy to straight think¬ 
ing in medicine is technologic jargon —George W Pickenng 
M D, FRCP, Disorders of Contemporary Society and Their 
Impact on Medicme, Annals of Internal Medicine, November 
1955 
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evaluation of the antiemetic drugs dimenhydrinate 

CHLORPROMAZINE, AND PENTOBARBITAL SODIUM 


(DRAMAMINE), 


M Robert Knapp, M D 
and 

Henry K Beecher, M D , Boston 


To the individual who has ]ust gone through a surgical 
procedure and the rigors of the postoperative period, one 
of the most trying aspects of the experience is (if it hap¬ 
pens to him) the “sickness” that occurs immediately after 
the experience the troublesome triad of symptoms— 
nausea, vomiting, and retching These vexing symptoms 
are invariably ascribed by the patient to the anesthetic 
agent he has received, and he is often right We became 
interested in this problem and have investigated, under 
controlled conditions, the effects of dimenhydrinate 
(Dramamine), chlorpromazine (Thorazine), and pento¬ 
barbital sodium on the incidence of nausea, vomiting, 
and retching after use of nitrous oxide-ether anesthesia 
We chose this particular anesthetic sequence because of 
our belief that ether anesthesia probably causes as much, 
if not more, nausea, vomiting, and retching as any other 
commonly used anesthetic agent Various figures for 
the incidence of postoperative nausea and vomiting after 
use of ether anesthesia have been reported 36 4%,^ 
47 2%,= 40-50%,^ 62%,74 7%,“ and 58% « As early 
as 1899 Blumfeld reported an incidence of 75% ^ after 
use of ether anesthesia It was anticipated that through 
this study we would gather useful data from our control 
group on the various factors that might affect the amount 
of postoperative nausea and vomiting and perhaps shed 
some light on this annoying problem Dripps ® has 
pointed out that “There is little significant information 
on such a commonplace problem as the incidence of 
nausea and vomiting following administration of a par¬ 
ticular anesthetic agent ” 


From the Anesthesia Laboratory of the Harvard Medical School at 
the Massachusetts General Hospital 

Bead before the Section on Anesthesiology at the 104th Annual Meet¬ 
ing of the American Medical Association Atlantic City, June 10, 1955 
This study was supported by a grant from G D Searle & Co Chicago 
The dimenhydrinate used in this study was supplied as Dramamine by 
G D Searle & Co the chlorpromazine used in this study was supplied 
as Thorazine by Smith, Kilne & French Laboratories, Philadelphia 

1 (a) Moore, D C , Anderson, L , Wheeler G , and Scheldt, J The 

Use of Parenteral Dramamine to Control Post Operative Vomiting A 
Report of 1192 Cases, Anesthesiology 13 354 (July) 1952 (i) Albert, 

S N , and CoaKley, C S The Use of Chlorpromazine to Control Post¬ 
anesthetic Vomiting, Aneslh & Analg 3 3 285 (July Aug) 1954 

2 Hume, R H , and Wilner, W K Jr Use of Dramamine in Control 
of Postoperative Nausea and Vomiting, Anesthesiology 13 302 (May) 


3 Waters, R M Chloroform A Study After 100 years, Madison, 
Wis, University of Wisconsin Press, 1951 

4 Davies R M Some Factors Affecting the Incidence ol Post- 
Anrcsthctic Vomiting Brit M J Z: 578 (Oct 25) 1941 

5 Rubin, A, and Rubin, H M The Effect of Dramamine upon 
Postoperative Nausea and Vomiting A Controlled Study of 250 Con¬ 
secutive Surgical Patients, Surg Gynec & Obst 92 415 (Aprff) 1951 

6 Heiscr, J H PostancslhctJc Nausea and Vomiting, Oral Surg & 

^Blumkld^^J The Prevention of Sickness After Anesthetics, Lancet 

^ S^Vrlpps D^^ Research and Its Relationship to Clinical Ane* 
theslology Anesthesiology 10 690 (Nov) 1949 

9 Mortis. G , Mathews, W . and M'tyet. J CBnkal 
Chlorpromazine in Spinal Anesthesia. Anesth & Analg 33.340 (Sept. 

Oct) 1954 


•The antiemetic possibilities 0 / three drugs were 
studied in 554 surgical patients who were divided 
into five groups by using a table of random num 
bers The contratest group (a) received a placebo 
in ampufs identified only by code letters, the test 
groups received (b) chlorpromazine, (c) 100 mg of 
pentobarbital, (d) 150 mg of pentobarbital, and 
(e) dimenhydrinate The anesthesia was nitrous 
oxide-ether 

Dimenhydrinate and pentobarbital in the 100 mg 
dosage were ineffective Pentobarbital w the ISO 
mg dosage and chlorpromazine effectively reduced 
postoperative nausea, vomiting, and retching, but 
they seriously lowered blood pressure and delayed 
awakening, in addition, the pentobarbital caused 
confusion and excitement None of the four an 
tiemetic procedures tried can be recommended for 
routine postoperative use 

Considerable protection against emetic symptoms 
was afforded by 150 mg of pentobarbital given 
with a gastric tube in place Females bad more 
postoperative emetic symptoms than did males, but 
no difference was found in a comparison of intra 
peritoneal with extraperitoneal operations 


As the phaimacological actions of chlorpromazine be¬ 
came evident it showed promise of becoming one of the 
most potent antiemetic agents available We have studied 
this particular characteristic of the drug with reference 
to anesthesia Reports on the effectiveness of chlorpro 
mazine as an antiemetic agent began to appear in the 
American literature late in 1953 It has been reported 
to be a potent antiemetic in a wide variety of conditions 
such as carcinosis, labyrinthitis, hyperemesis gravidarum, 
uremia, drug-induced nausea and vomiting, radiation 
sickness, acute gastritis, diabetic acidosis, and apomor- 
phme-mduced vomitmg The dosage schedules ranged 
from 25 to 50 mg orally or intramuscularly three to 
four times daily Chlorpromazine was used postopera- 
tively m six patients by Kent and his group, with what he 
believed were good results It was administered to 30 pa¬ 
tients receiving spinal anesthesia,® who developed nausea 
and retching incidental to the anesthesia or other drugs 
used, and 28 were relieved of their symptoms by use 01 
the drug Chlorpromazine did not significantly re 
the incidence of postoperative vomiting after use of eth 
anesthesia in 90 cases reported by Albert and Coak y 
Similarly, in the early part of thjs decade many re¬ 
ports of the effectiveness of dimenhydrinate as a po t 
Operative antiemetic ^^gan a 

literature It was found by Rubin and ^ 

statistically significant reduction in postoperati 
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me was recorded ” after use of dimenhydnriate Re¬ 
sults m these reports were equally good regardless of 
the anesthetic agent or techniques employed Moore and 
co-workers stated that dimenhydnnate “ definitely 
appears to decrease the incidence of postoperative vomit¬ 
ing, irrespective of the type of premedication, anesthetic 
aeent, person administering the anesthetic and the post¬ 
operative therapy ” This study was not, however, ade¬ 
quately controlled Wolfe concluded that “Dramamine 
reduces postoperative nausea and vomiting, particularly 
nausea and vomiting of severe degree However, the re¬ 
duction IS not great enough to warrant its routine use on 
a general surgical service ” Sandberg," in a careful 
study on the effects of barbiturates given to eliminate 
etnesia in the cat, produced by zinc sulfate, found that 
by increasing the dosage of the barbiturate to high levels 
he could successfully inhibit vomiting induced by zinc 
sulfate However, Chinn and his group were unable to 
reduce the incidence of motion sickness to a significant 
degree with methallatal (Mosidal), a barbiturate, when 
gi\en orally in doses of 150 mg 

METHODS AND PROCEDURES 

In 1952 one of us "■ summarized the basic principles 
involved in the conduct of a controlled investigation of 
subjective responses, and we have followed these princi¬ 
ples here Our investigating staff has remained constant 
We used the “unknowns” technique throughout the entire 
penod of the study The placebo, chlorpromazine, 
dimenhydnnate, and pentobarbital sodium were placed 
in identical ampuls, identified only by code letters, and 
the contents were unknown to all the observers as well 
as the subjects The selection of patients was made at 
random (This is easily accomplished with the use of 
mathematical tables of random numbers ) Fmally, we 
were able to validate the differences encountered mathe¬ 
matically The specific problem of placebo reactors is 
a very real one indeed Lasagna and co-workers " found 
that 30-40% of patients will be placebo reactors We be- 
heve that we have successfully overcome this enigma, 
because our medicaments were all administered to un¬ 
conscious patients These patients were not aware of 
the continuing observation of them in the recovery room, 
nor were they told at the time of their 24 hour interview 
of the reasons for that interview, and, in the latter part 
of the study when they were watched almost continu¬ 
ously for 24 hours, they were not aware of the objective 
pursued 

A total of 554 patients was studied The first 300 pa¬ 
tients were followed closely for the first 4 hours post- 
operatively, and then we had an interview with them 
after 24 hours had elapsed At this interview we mquired 
into them subjective responses to the anesthetic, as well 
as to them postoperative symptoms The other 254 pa¬ 
tients were followed m the fashion desenbed above, but, 
in addition to this, they were observed at frequent in¬ 
tervals up until the time of the mterview The intervals 
were never more than one hour apart, and the observa¬ 
tions were made dunng some 30-35 visits with each pa¬ 
tient AH of the patients who tvere used in this study 
were from the gynecologic, orthopedic, urologic, and 
general surgical wards of the Massachusetts General 
Hospital The patients, with only a few exceptions, were 


given premedicaments—100 mg of pentobarbital so¬ 
dium and 0 6 mg of atropine sulfate—and all of the 
patients received the same kmd of anesthesia—nitrous 
oxide-ether All types of surgical procedures, excludmg 
neurosurgery, were performed, both mtra-abdominal and 
extra-abdominal As we have previously pomted out, 
the drugs and placebo were placed m coded ampuls The 
dose of each was fixed at a 2 ml volume The followmg 
dose schedules were employed, each 2 ml volume con¬ 
taining either chlorpromazine, 50 mg , dimenhydnnate, 
100 mg , pentobarbital sodium, 100 mg , or pentobar¬ 
bital sodium, 150 mg The placebo was composed of 
2 ml of saline solution 

Because meager data exist as to the power of barbi¬ 
turates in inhibiting postoperative nausea, vomiting, and 
retching, we believed it would be wise to obtain an evalu¬ 
ation of their effects dunng the course of our study For 
this we chose pentobarbital sodium and gave it intra¬ 
muscularly in 100 mg doses We later mcreased the 
dose to 150 mg and finally gave a second 150 mg dose 
four hours after the first one The drugs were given to 
all patients in the study m a single intramuscular dose, 
10-30 minutes pnor to the conclusion of the surgical 
procedure The deltoid muscle was chosen as the site 
of injection in every patient After completion of the 
surgery, the patients were sent to the recovery room 
where a full-time technician, whose only duty consisted 
of observation of the studied patients, could watch 
them The patients were followed closely for three to four 
hours before their return to the wards Twenty-four 
hours after surgery the patient was interviewed and his 
subjective responses to the anesthetic experience re¬ 
corded by means of a detailed questionnaure In addition 
to the above methods, the last 254 patients studied were 
followed closely for the first 24 hours postoperatively by 
technicians whose only duty was to observe and record 
statements of nausea or signs of retching and vomitmg 

We made no attempt to choose patients for the study 
We excluded only those who were 15 years of age or 
under (once by error we included a 10-year-old boy m 
our series) and those who had disease, which contram- 
dicated use of these drugs And again, it must be em¬ 
phasized that the contents of all our solutions were un¬ 
known to the anesthetist, the patient, the surgeon, and 
the observer The study was conducted in four phases 
for the purpose of finding out whether our data were re¬ 
producible We have been impressed with the fact that 
the techniques we have evolved show a high degree of 
accuracy and reproducibihty For the sake of concise¬ 
ness all the mformation obtained will be considered as a 
whole Forty-four of our patients who received 150 mg 
of pentobarbital sodium and 44 who received 100 mg of 
dunenhydrinate were given a second dose of the same 
drug four hours after the first dose m order to evaluate 
the antiemetic effect of such a regimen These cases will 
be considered separately m the 24 hour follow-up data 
to be presented 


10 Sandberg F The Combination of Barbiturates with an Emetic as 
a Method for the Prevenaon of Suicide Acta physiol scandinav cs, 
272. 1953 

11 Beecher H K. Expenmental Pharmacology and Measurement of 
the Snbjectlse Response Science 116 157 (Aug. 15) 1952. 

IZ Lasagna L. MosteUer F son Felsinger J and Beecher 

H K A Study of the Placebo Response Am J Med 16 770 (June) 
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interpretation of symptoms 
Nausea, a subjective sensation, usually is accompanied 
by objective signs as it increases The feeling is best 
described as the desire to vomit without actually indulg¬ 
ing in frankly expulsive muscular movements When 
nausea becomes severe the secretion of saliva is in¬ 
creased, the pulse becomes more rapid, and respirations 
are more frequent, deep, and irregular It also is fre¬ 
quently associated with vasomotor disturbances and 
sweating We measured this response m purely subjec¬ 
tive terms, the patients describing their nausea as slight, 
moderate, or severe For our purposes the feature that 
distinguished between a patient retching or vomiting was 
whether the expulsive efforts of the patients produced 
even the smallest amount of stomach contents If it did 
not, It was classified as retching Retching usually indi¬ 
cates an empty stomach and is generally as disturbing to 
the patients as vomiting In both cases there is pyloro- 
spasm and relaxation of the cardia and esophagus The 
pharyngeal musculature relaxes, the soft palate is ele¬ 
vated, the diaphragm descends, and there are spasmodic 
contractions of the respiratory chest muscles and ab¬ 
dominal wall muscles used m expiration It was neces- 
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cases the primary anesthebc technique was thiopental 
(Pentothal)-mtrous oxide and oxygen, which was sup¬ 
plemented by cyclopropane or ether when anesthesia wa^ 
inadequate In addition to this, the level of anesthesm 
m Smith s cases was relatively light whereas in our senes 
the level of anesthesia was as a rule deeper These dif 
ferences may help to explain our differing conclusions' 
The data presented m table 1 also serve to point up the 
central nervous system depression produced by all of the 
pharmacological agents we used The average awaken¬ 
ing time was determined by the response of the patient to 
the repeated command, "open your eyes,” which was 
given by the technician at least once every five minutes 
The point at which the patient responded was recorded 
as the time he woke up The average awakening time 
of patients receivmg a placebo was 87 minutes and was 
remarkably constant throughout the vanous phases of 
our study, we believe that it is a reliable reference point 
The average awakening times of patients receiving ther¬ 
apy with other drugs, when the critical ratio test was 
applied, all differed significantly from the awakening 
time of patients receivmg the placebo The p < 0 005 
in each case 


Table I —Averages ni Age, Anesthesia Time, and 
Awakening Time 
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sary to devise a simple method of categorizing the symp¬ 
toms, rather than putting them on a "yes or no” basis 
We have called retching or vomiting slight if it ensued 
once or twice, moderate if there were three to five epi¬ 
sodes, and severe if it occurred more than five times 

RESULTS 

The 554 patients we studied were divided into groups 
as follows (1) those who received the placebo, 165, (2) 
those who received 50 mg of chlorpromazine, 152, (3) 
those who received 100 mg of pentobarbital, 67, (4) 
those who received 150 mg of pentobarbital, 85, and 
(5) those who received 100 mg of dimenhydrinate, 85 
As mentioned previously, 44 patients each in the dimen- 
hydnnate group and the pentobarbital, 150 mg, group 
received a second dose of the drug four hours after the 
first 

Age, Anesthesia Time, and Awakening Time —^As 
can be seen m table 1, there is fairly close agreement as 
regards the average age of the vanous groups Table 1 
also shows that the average time m which patients are 
under anesthesia is from 175 to 210 minutes This time 
difference appears not to be significant from the stand¬ 
point of nausea, vomiting, and retching, for we have 
been unable to confirm Smith’s observations that the inci¬ 
dence of these symptoms increases with increasing anes¬ 
thesia time On the contrary, we have found the inci¬ 
dence of these symptoms to be independent of this par¬ 
ticular factor However, in Smith’s series of 1,000 


From the information m table 1, one can see that all 
of the drugs produced central nervous system depression 
in varying degree Pentobarbital, 100 mg, and dimen- 
hydrinate, 100 mg, did not differ m their ability to pro¬ 
duce the same amount of sedation, extending the awaken¬ 
ing time to 112 minutes in each case, or 25 minutes 
longer than the awakening time m patients receiving the 
placebo Pentobarbital, 150 mg, was capable of extend¬ 
ing the average awakening time to 132 minutes, which 
IS 45 minutes longer than the awakening time m patients 
receiving the placebo, and chlorpromazine, m 50 mg 
dosage, produced an increase in sleeping time to 144 mm 
utes, or almost one hour longer m recovery from the anes¬ 
thetic as compared to the placebo Those patients who 
had received the barbiturate postoperatively were ob¬ 
served to be considerably more confused after they awoke 
than those who had been given the placebo On the other 
hand, those who had received chlorpromazine were al¬ 
most invariably quite tranquil after their recovery from 
anesthesia They easily slipped off to sleep again and 
were as easily aroused again as before Those patients 
who had received dimenhydrinate were, as a group, more 
serene than those who had received the pentobarbital, 
but there were some cases in which those receiving 
dimenhydrinate manifested excitement and confusion 


er they awoke 

Incidence of Retching and Vomiimg in First Fow 
<urs Postoperatively —The data in table 2 were o > 
led while the patients were under constant, cootinu- 
observation It must be reemphasized that all 
as of retching and vomiting were recorded regardless 
their apparent mildness and that seventy was judged 
number of episodes of symptoms, rather thanJiy 
parent muscular effort involved This medio 
iding symptom severity tends to remove the 
>s m grading what is seen Table 2 points up so>u 
7 strfking ita Under the most rigid 
idibons we found that after the adnumstration ^ 
icebo to our patients the incidence of retching 



Vol 160, No S 


POST ANESTHETIC NAUSEA—KNAPP ANT) BEECHER 


379 


vomiting in the first four hours postoperatively was 58% 
This figure does not accurately reflect the situation as it 
exists and we shall clarify this point in table 3 
The administration of 100 mg of pentobarbital does 
not reduce the incidence of retching and vomiting, as 
compared w'lth the placebo to a significant degree 
Similarly, 100 mg of dimenhydnnate appears to have 
no effect at all on the frequency of symptoms during this 
penod However, 150 mg of pentobarbital reduces the 
retching and vomiting m these first four postoperative 
hours to a statistically significant degree, nearly as much 
as does chlorpromazine When the chi-square test is 
applied, the p < 0 05 Fifty milligrams of chlorproma¬ 
zine which produce even more profound depression than 
150 mg of pentobarbital as measured by the average 
awakening time (table 1), reduces the frequency of 
retching and x'omitmg to 34%, a considerable difference 


One can also see that of the total number of signs re¬ 
ported during the first four postoperative hours, some 
70% fell m the “slight” category (happened only once 
or twice) and only 5% had severe signs (greater than 
five episodes) Dunng the contmuing penod of this 
investigation it was observed in the recovery room that 
each episode of retching and vomiting was much shorter 
in duration than we had expected Actual measurement 
of the length of time, by the clock, of each penod of 
retching and vomiting m a large sample of our patients 
showed that m no case did any one episode exceed 60 
seconds m length Those periods of 60 seconds were, by 
far, the exception rather than the rule Usually the time 
of each bout of retching or vomiting was on the order of 
15 to 45 seconds And, at the other extreme, were those 
rare individuals who had signs for only five seconds The 
amount of vomitus measured in every case m which this 


Table 2 —Incidence of Retcluns and Vomiting in First Four Hours Fostoperatixely 
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Table 3 —Incidence of Nausea Vomiting and Retching at Conclusion of First Twenty-Four Hours Postoperatnely 


\au«eo Vomiting Retching Patients 


Drug C ed 

Total 
No ol 
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from the placebo incidence of 58% and statistically sig- 
nificant, with a p < 0 001 When considenng 150 mg of 
pentobarbital against 50 mg of chlorpromazine in re¬ 
gard to wake-up time (table 1), a cntical ratio test dis¬ 
closes no statistically significant difference between the 
two A similar comparison m their performance during 
the first four postoperative hours by means of the chi- 
square test also fails to detect any statistically significant 
difference between them This indicates that the anti- 
emetic effects of 50 mg of chlorpromazine and 150 mg 
of pentobarbital are produced in the same fashion, i e , 
by central nervous system depression, by a specific ef¬ 
fect on the vomiting center or chemoreceptive emetic 
tngger zone, or by both We found that very few of our 
patients had any specific recollections of the first four 
hours they had spent m the recovery room In general 
they were unaware of the retching and vomitmg that had 
occurred after they had responded except for the first 
four hour penod This observation may well explain 
the rather low incidence of symptoms that some authors 
have reported 


was possible was extremely variable, rangmg from as 
little as 5 ml to as much as 400 ml, with mtermediate 
amounts to be seen throughout this range 

Incidence of Nausea, Vomiting, and Retching at Con¬ 
clusion of First Twenty-Four Hours Postoperativelv _ 

The data in table 3 were collected in the first 300 patients 
by interview with the patient and detailed questioning 
of the floor nurse who had charge of the patient on his 
return to the ward In the last 254 cases, all patients 
were seen and questioned at frequent, regular mtervals 
A patient who manifested either nausea, vomiting, or 
retching was tabulated as having been involved dunng 
these 24 hours The column headed “Number of Pa¬ 
tients Involved” refers to the actual number of patients 
with symptoms of nausea and signs of vomiting or 
retchmg, either singly or in combination, and not to the 
total number of symptoms and signs It can be seen 
from the data that 100 mg of pentobarbital, 150 mg of 
pentobarbital, or 100 mg of dimenhydnnate does not 
significantly lower the mcidence of symptoms in the 24 
hours after surgery The addition of a second dose of 
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■dimenhydnnate and a second dose of pentobarbital also 
fail to change matters significantly But, the single 50 mg 
dose of chlorpromazme continues to demonstrate its 
superiority as an antiemetic by lowering the incidence of 
nausea, vomiting, and retching from the placebo level of 
68% to 45%, a statistically significant change, with a 


Table 4 —Patients Totally Free of All Symptoms and Signs 
for Entire Twenty-Four Hour Postoperatne Period 
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p < 0 001 Thus, chlorpromazme appears to exert a 
positive effect for at least 24 hours after its administra¬ 
tion 

Number oj Patients Totally Free of All Symptoms and 
Signs for Entire Twenty-Four Hour Postoperative Pe- 

_To arrive at a true evaluation of the incidence of 

symptoms after operation, it is necessary to know how 

inany patients were totally asymptomatic throughout the 

entire observation period By reversing these results it 

IS possible to give an accurate account of JP" 

pened Table 4 does just that 

Massachusetts General Hospital the 

symptoms after nitrous oxide-^ther anesthesia is 82% 

aL^that chlorpromazme reduces ® no 

Expressed m another fashion we can say that with no 
prophylaxis there is only 1 5 chance 
anesthesia unscathed by these symptoms but that the ao 
dUmn S chlorpromazme to the anesthetic sequence just 
before its conclusion will give the surgica pa 
chance of escape, or, m the case of pen 
mg dose), 1 3 These are appreciable gams 


TABLE 5 --Hypotensive Effects of Drugs Studied^ 
Blood Browne, MmHg 
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find that a single 100 mg dose of dimenhydrmate led to 
hypotension of a statistically significant degree when 
100 mg of pentobarbital did not The data (table 5) 
illustrate that chlorpromazine’s administration resulted 
m a hypotensive response in nearly one-third of our pa¬ 
tients This compares unfavorably with the other nnti- 
emetics we employed Attempts at restoring blood pres¬ 
sure to normal levels with pressor amines were to no 
avail when used m those patients with chlorpromazinc- 
induced hypotension We were particularly interested in 
arterenol, but m our hands it was used without success 
Commonly, chlorpromazine-induced hypotension first 
appeared about 45 minutes after its administration 
The hypotension usually continued for two to four hours, 
with spontaneous return to normal levels, however, in 
four cases the hypotension persisted for 7, 11, 13, and 
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Table 6—Incidence of Postoperative Nausea, Vomiting, ani 
Retching in Placebo Group According to Operatne Site 

Cases 
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the nonabdominal group (those in whom the pentoneum 
was left intact, with the exception of uncomplicated 
hernias, which were grouped here) Inspection of the 
data (table 6) fails to reveal any significant difference m 
the incidence of symptoms in either group at the end of 
4 or 24 hours Apparently, visceral palpation does not 
increase the incidence of nausea, vomiting, and retching 
The information presented m table 6 must be kept in 
mind when we evaluate the value of a gastric tube in the 
prophylaxis of postoperative emetic symptoms 
Influence of Gastric Tube on Vomiting and Retching 
in the First Four Hours Postoperatively —It has been 
the concept of some that the presence of a gastric tube 
throughout a surgical procedure will provide a certain 


postoperatively than the patient who receives therapy 
with the drug but has the misfortune to be without a 
gastnc tube It might be added that the gastnc tubes 
in all of our patients were on constant 1 5 lb suction 
throughout the surgical procedures 

Influence of Gastnc Tube on Nausea, Vomiting, and 
Retching at Conclusion of First Twenty-Four Hours 
Postoperatively —^There is a striking parallelism be¬ 
tween the information in table 7 and 8 Agam, the barbi¬ 
turate’s power to alter significantly the postoperative 
emetic course when a gastnc tube is m place is demon- 
trated, however, the patients who received the placebo, 
chlorpromazine, and dimenhydnnate show no significant 
difference even with a gastnc tube present 


Table 7 —Influence of Gastnc Tube on Vomiting and Retching in First Four Hours Postoperatively 
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Table 8 —Influence of Gastnc Tube on Nausea Vomiting and Retching at Conclusion of First Twenty-Four Hours Postoperatively 

Nou cu ^ omiting Retching Patients 
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intangible amount of insurance against postoperative 
nausea, vomiting, and retching The placebo data we 
have, uninfluenced by any other factors, do not mdicate 
that the gastnc tube is of value m the first four hours for 
this purpose (table 7) That the gastnc tube has other 
value was clearly shown by Culver and othersThis 
IS also supported by findmgs in the dimenhydrmate and 
chlorpormazine groups of patients The pentobarbital 
data show considerable difference between the patients 
who had a gastnc tube m place and those who did not 
From this data it can be mfened that a patient with a 
gastnc tube in place throughout an operative procedure, 
who receives 100 or 150 mg of pentobarbital, will be 
more resistant to emetic symptoms in the first four hours 


Freedom from Symptoms and Signs of Nausea, Vom¬ 
iting, and Retching According to Whether a Gastric 
Tube Was Present —^There are no impressive differences 
with use of the discussed drugs as regards freedom from 
symptoms when there is an indwellmg gastnc tube, with 
the exception of therapy with 150 mg of pentobarbital 
Here, the statistically significant difference is demon¬ 
strable, with a p < 0 02 The data on 100 mg of pento¬ 
barbital show no statistically significant difference m table 
9, yet, a decided trend is apparent The data in table 9 
support those in tables 7 and 8 Pentobarbital m some 


13 culver Ci 


maKci tn 


— - - -- .. aou Dcccner ti ic Frequency of 

Asplrallon of Gastric Contents by the Lungs During Aneslheila and 
Surgery Ann Surg 133 289 (March) 1951 
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indeterminate manner gives the patient additional de¬ 
fense when a gastric tube is in the stomach 
Influence of Sex on Vomiting and Retching m First 
Four Hows Posioperatively -^Heiser® and Davies«have 
observed that there is an increased incidence of nausea, 

Table 9 Freedom from Symptoms and Signs of Nausea, 
Vomiting, and Retching According to Whether a 
Gastric Tube Was Present 


Go'^trlc T»1)C 


No Oastric Tuba 


POSTANESTHETIC NAUSEA-KNAPP AND BEECHER 

J AM A^ Feh 4, 1955 

With the exception of those who received 100 mp m 
pentobarbital (table 11) Again, by extrapolat.onfone 
can conclude that if this particular group were larger 
these differences between male and female would reth 
significant proportions too 

Freedom from Symptoms and Signs of Nausea. Voiiu 
iting, and Retching According to Sex —Again, ’sjgwfi- 
cant difference between the sexes is abundantly clear 
And again, our group receiving 100 mg of pentobarbital 
IS too small to demonstrate any differences But, the evi¬ 
dence seems overwhelming in that the male has a much 
better chance of escaping without symptoms than does 
the female (table 12) And, to the male who has re¬ 
ceived chlorpromaame, there is one chance in two that 
he will be symptom-free The chances ate even slightly 
better if he has received 150 mg of pentobarbital These 
observations lend support to table 10, which shows the 
protection these drugs offer to the male And, this pro- 
vomiting, and retching postoperatively in females as tection apparently exists over a 24 hour period The 

compared to males Data on the placebo, dimenby- placebo group, though, as has been shown, does not be- 

dnnate, and 100 mg of pentobarbital shown m table 10 gin to differ as regards sex (except for a suggestive trend) 

do not support these observations except for a trend m until the first four critical hours have elapsed 
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Table 10 —Influence of Sex on Vomiting and Retching in First Four Hours Postoperatively 
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that direction, at least not during the first four hours 
after surgery No observable differences seem to exist 
between the sexes during this period when the patients 
are eliminating most of their ether anesthetic, but sig¬ 
nificant differences exist between the men and women 
who have received 50 mg of chlorpromazme and 150 
mg of pentobarbital From this it may be inferred that 
the male is helped more than the female by the adminis¬ 
tration of these drugs The meaning of this observation 
IS still obscure We should add that these groups 
compared individually, that is, male versus fema? 

Influence of Sex on Nausea, Vomiting, and 
at Conclusion of First Twenty-Four Hours Post . 

uvefy_Twenty-four hours after operation coni 

and amnesia disappear and lucidity returns to the , 
operative patient Presumably, all of the ether absoi v 
has been excreted and the organism is struggling to y 
cover IS usual state It is nr differences betwe^ 

the sexes become manifest has a sigmficanth 

higher degree of immunity t d vomiting than 

does the female This is true roups studie , 


Influence of Age on Posiopei ative Nausea, Vomiting, 
and Retching —Data m table 13 are included for the 
sake of completeness These data merely serve to point 
out that age per se does not m any way influence a pa¬ 
tient’s emetic symptoms, however, the information con¬ 
tained here does indicate that the antiemetics seemed to 
give their greatest help to patients over 40 years of 
Nitrous oxide-ether anesthesia is frequently maligned by 
the layman, and we were interested to find out what, if 
any, r' ns there were to it So, in the postoperative 
mten question was specifically put to the pa¬ 
tients e asked, "Were you tatisHed with your 

anesthc “If twt, whatwenj^r objections 

OF the ‘ stud^‘ 5 answered that 

efwer ‘ e6 , totalgroup 

^ ' d to the 
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thetic. ^ 
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“Came on too fast,” and “I don’t like ether ” On the 
basis of this, the conclusion can be reached that ether 
anesthesia is acceptable to most patients 

COMMENT 

As Best and Taylor describe, “The vomiting center 
lies in the dorsal part of the reticular formation of the 
medulla oblongata it lies m close relation to, but is 
quite distinct from the respiratory centers ” The three 
possible avenues of excitation of the vomiting center are 


obstruction, will initiate reflex vomiting, as will ureteral, 
cholecystic, renal, cardiac, and other visceral sources 
Disturbances of the vestibular apparatus can produce 
nausea and vomiting And, finally, cerebral impulses 
(psychic) may give rise to emetic symptoms through the 
special senses, particularly sight, taste, and smell Chemi¬ 
cals that initiate the symptoms by direct action on the 
vomiting center and that are blood-borne ate of frequent 
use in clinical medicine, the most notorious offender 
being morphine Wang and Glaviano have demonstrated 


Table 11 —Infiiiciice of Sex on Nausea Vontilws and Retching at Conclusion of First Tuenty Four Hours Postoperatiiely 
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Table 12 —Freedom from Symptoms and Signs of Nausea, 
Vomiting, and Retching According to Sex 
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in their work the presence of a chemoreceptive emetic 
trigger zone in dogs that is distmc*^ both anatomically and 
physiologically from the vomitmg center of the dog 
They have shown that it is the chemoreceptive emetic 
tngger zone rather than the vomiting center that responds 
to morphine and methanesulfonates of dihydrogenated 
ergotoxmc alkaloids (Hydergme) and produces emesia 
in the dog These findmgs raise the mterestmg question 
as to whether the same holds true m the human bemg 
At this time there is no evidence that lends support to 
this view 


Table 13 —Influence of Age on Postoperatiie Nausea Vomiting and Retching 
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(1) Via reflex from the stomach or other parts of the body, 

(2) Via stimuli from cerebral centers, i e , psychic, and 

(3) by chemicals carried to it via the circulation Any¬ 
thing that will produce chemical or mechanical imtation 
of the gastnc mucosa can stimulate the vomiting center 
through the sympathetic and vagal afferent terminals lo¬ 
cated within the stomach wall Examples of such ex¬ 
citatory materials are ipecac, antimony potassium tar- 
hate, cupnc sulfate, and also manual traction on the 
exposed stomach, as during spinal anesthesia Inflam¬ 
matory disease, such as, acute appendicitis or mtestinal 


Much work has been done on the effect of dimen- 
hydnnate m motion sickness Motion sickness almost 
certamly differs from the usual postoperative nausea 
vomiting, and retching m its etiology, although the 
symptomatology is the same The syndrome of motion 
sickness is caused by sudden changes m speed or direc¬ 
tion of motion, which are repeatedly varied Physical 
motion can produce or aggravate postoperative nausea 
and vomitmg too Dimenhydrmate has been found effec¬ 
tive both prophylactically and therapeutically m motion 
sickness at sea In this connection it is mterestmg to find 
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Because of the depressant effects and hypotension ac¬ 
companying chlorpromazine and pentobarbital therapy, 
It IS probably unwise to adopt these drugs for general 
' use in the prophylaxis of postoperative emesia Chlor¬ 
promazine IS quite unpredictable in its effects and at 
times alarming, pentobarbital’s depressant effects are ac¬ 
companied by much confusion and some excitement 
These add to nursing problems It seems wiser to defer 
for the present any reliance on either pentobarbital or 
chlorpromazine as postoperative antiemetics as far as 
routine use m the presence of anesthesia is concerned 
While we ha\e not specifically studied the use of these 
agents after the anesthetic has been eliminated, it is 
quite possible that the objectionable hiTJOtensive effects 
would be less when anesthetics were not acting and that 
the agents would still be helpiul in reducing nausea 
and vomiting It seems appropiiate to end this discus¬ 
sion with a 62-year-oId quotation from Hewitt in refer¬ 
ence to postoperative nausea, vomiting, and retching 
He stated, “unfortunately our knowledge is very scanty, 
far scantier than it should be on such a subject ” 

' SUMMARV AND CONCLUSIONS 

A controlled study of the efiect of chlorpromazine 
(Thorazine), dimenhydnnate (Dramamine), and pento¬ 
barbital sodium on postoperative nausea, vomiting, and 
retching after use of nitrous oxide-ether anesthesia was 
conducted in 554 patients Evidence showed that 50 mg 
of chlorpromazine and 150 mg of pentobarbital produce 
an effective reduction in postoperative nausea, vomiting, 
and retching during the first four postoperative hours, 
while chlorpromazine continues to protect the patient 
for 24 hours These gams, howeter, are not without cost 
to the patient He must pay for these by a considerable 
increase m awakening time, hypotension of serious de¬ 
gree, and, With use of pentobarbital, considerable con¬ 
fusion and excitement Dimenhydnnate and pentobar¬ 
bital in 100 mg dosage fail to prevent this triad of 
I symptoms Analysis of the placebo data does not show 
’ any significant differences in the amount of postopera¬ 
tive nausea, vomiting, and retching when the site of 
operation is categorized as being either intrapentoneal 
or extraperitoneal 

When a patient with a gastric tube in place receives 
150 mg of pentobarbital he derives considerable pro¬ 
tection against emetic symptoms In contrast to this, 
those patients who had been given the placebo, dimen¬ 
hydnnate, or chlorpromazine showed no differences in 
the incidence of postoperative nausea, vomiting, and 
retching when a gastric tube was present Data are pre¬ 
sented to show that females have significantly more post¬ 
operative nausea, vomiting, and retching than do males, 
once the four initial postoperative hours have passed 
Age does not in any way influence the incidence of these 
j symptoms, but the data presented seem to indicate that 
the antiemetics are most helpful to those patients over 
\ 40 years of age Only 6 5 % of the total group of pa¬ 
tients studied were found to be dissatisfied with nitrous 
oxide-ether anesthesia It is concluded that at the pres¬ 
ent time It would probably be unwise to adopt therapy 
with pentobarbital, 150 mg, and chlorpromazine, 50 
tog, for routine use as prophylaxis against postoperative 
nausea, vomiting, and retching 


CLINICAJ. NOTES 


DIPHENYLHYDANTOIN (DILANTIN) SODIUM 
USED PARENTERALLY IN CONTROL 
OF CONVULSIONS 

A FTVE-VEAR REPORT 

Jo/i/i T Murphy, Phm D 
and 

Robert S ScIriK ab, M D , Boston 

In 1949 the neurosurgical service of Massachusetts 
General Hospital asked the department of pharmacy to 
see if It would be possible to prepare diphenylhydantom 
(Dilantin) sodium (called Epanutin or Epimal m some 
countries) for intramuscular or intravenous use in the 
handling of postoperative convulsions when the patient 
was unconscious and the use of oral medication was not 
possible It was felt dangerous to use enough sodium 
phenobarbital intravenously or intramuscularly to sup¬ 
press the convulsions because of its severe depressant 
effect on respiration A patient after brain operation is 
very' sensitive to sedatives given in enough strength to 
stop his convulsions The fact that diphenylhydantom 
sodium does not suppress the respiration or add to the 
impairment of consciousness in the doses ordinarily used 
to control convulsions suggested that it would be an ideal 
substance to use parenterally 

In 1950 a preparation was prepared in the pharmacy 
department m accordance with the foUowang formula 
and technique of preparation diphenylhydantoin sodium 
U S P , 5 gm , 95 % ethanol, 10 ml , propylene glycol 
U S P , 40 ml , water for injection (a sufficient quantity' 
to make 100 ml ) Dissolve the diphenylhydantoir so¬ 
dium in about 40 ml of water for injection m a sterile 
glass-stoppered mixing cylinder To this solution add the 
ethanol, propylene glycol, and sufficient water for in¬ 
jection to make 100 ml The resulting solution should 
be clear, have a pH of 12, and when assayed contam 
not less than 47 5 and not more than 55 mg per milli¬ 
liter 

The solution is stcnlized by passage through a sterile 
bactenal-filter assembly under positive pressure era- 
ploymg nitrogen This is necessary to obviate absorption 
of carbon dioxide of the aw with resulting precipitation 
of free diphenylhydantom, which is possible under nega¬ 
tive-pressure filtration The filtered solution is filled, 
under strictly aseptic conditions, into 5 ml sterile vials 
of type 1 glass, closed with sterile rubber plugs, and 
sealed with aluminum seals Finally a representative 
number of vials is sent to the bactenological laboratory 
for sterility control It has been found that this form of 
sterile solution of diphenylhydantoin sodium is reason¬ 
ably stable and has remained clear as well as stenle for 


From the Neurological Depanmenl and the Pharmacv of the Mass 
achusetts General Hospital 

This investigation v.as supported bj a grant In aid from Parke Davis 
& Companj Detroit who supplied the diphen>lh)dantoin (Dilantin 
sodium used 
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as long as one year Because diphenylhydantom sodium 
IS tnermolabile, sterilization by autoclaving results in 
significant degradation of the compound 

technique of administration 

This solution, in spite of its pH of 12 (5 ml contains 
about the equivalent of 36 mg of sodium hydroxide, as 
compared with the approximate equivalent of 0 36 gm 
of sodium hydroxide in a 2 5 gm dose of sulfadiazine 
sodium given intravenously or the approximate equiva¬ 
lent of 31 mg of sodium hydroxide in a 0 2 gm dose of 
phenobarbital sodium given subcutaneously), can be in¬ 
jected intramuscularly without reaction or soreness in 
amounts up to 1 gm It also can be injected directly into 
the vein of a patient without any untoward reaction locally 
at the site of injection from its alkalinity or solvent It is 
considered prudent, however, m view of the pH of 12 
and hypertonicity of the solution, to inject this slowly 
enough so that the rate of 50 mg per minute is not ex¬ 
ceeded The substance may be injected first intravenously 
for immediate effect, and a second dose may then be ad¬ 
ministered intramuscularly for a more sustained effect 
The usual precautions for multiple consecutive intra¬ 
muscular injections are followed 

SIDE-EFFECTS 

As stated in the previous section, no local undesirable 
side-effects at the site of either the intravenous or the 
intramuscular injection have been encountered If the 
drug IS injected intramuscularly m amounts of 200 or 
300 mg and the patient returns to full consciousness, he 
may complain of a dizziness and show some nystagmus 
and slight intention tremor, which is identical with the 
same effect encountered with dosage of this substance 
by mouth We have not encountered alterations in the 
respiration or blood pressure from amounts of this drug 
up to 500 mg at a time It has rarely been necessary 
to use this drug in levels over this, so that no informa¬ 
tion is available as to what the parenterally given dose 
would be to obtain changes in pulse rate, blood pressure, 
or respiration The doses that are used do not seriously 
impair consciousness, although patients receiving 200 
or 300 mg at a time state that they are drowsy and feel 
subjectively unsteady 

Since the preparation of the original solution for par¬ 
enteral use in 1950, the use of this preparation in this 
hospital has steadily mcreased from 400 doses adminis¬ 
tered parenterally in 1950 to 2,954 in 1954, a total of 
9,710 doses since it was first prepared A preliminary 
reference to the use of this preparation was made in 
1953 1 

CLINICAL RESULTS 

The most widespread application of this form of di¬ 
phenylhydantom sodium IS the prophylactic control of 
seizures in neurosurgery The patient who has had con¬ 
vulsions as part of his intracranial symptomatology, 
whether it be from brain tumor, subdural hematoma, or 
vascular lesions, is protected against having convul¬ 
sions during the surgery and during the immediate post¬ 
operative period by being given intramuscular injections 
of 100 to 200 mg of diphenylhydantom sodium three 

1 Schwab. R S Problems In the Treatment of Epilepsy, Rhode 
Island M J 30: 574 577» 1953 


J.AJVI A, Feb 4, 195, 

or four times m a 24-hour period As soon as the nat,en 
has recovered consciousness and is taking food by m 
the drug can be administered orally in the usual L i 
thr,?availability of this preparation parenteralK 
the incidence of postoperative convulsions m the demu 
ment of neurosurgery has been reduced threefold t, 
fourfold, as estimated by members of the depart 
ment In situations where seizures are not a part of th 
intracranial problem but unexpectedly occur either du 
mg the operation or directly afterwards, an imniediat 
injection of 250 mg of the substance either intravenous! 
or intramuscularly usually suppresses the seizure, an 
recurrence is not as a rule encountered In many Intra 
cranial surgical procedures, even though Ihere is no hij 
toiy of convulsive seizures, this preparation has bee 
used as a routine prophylaxis against a possible com 
plication of an epileptic seizure either during the surger 
or directly afterwards 

In the treatment of status epilepticus this substanc 
has not had as wide an application m this hospital £ 
might be expected from the large number of dose 
that have been given Patients enter the hospital 1 
status or with frequent seizures, and they may be sei 
to different hospital services or private sections unde 
different physicians who are not completely familiar wit 
the parenteral application of diphenylhydantom sodiun 
Increasingly wide use of this substance, however, is oe 
curring in this institution in such cases In severe stall 
epilepticus an intravenous dose of diphenylhydantoi 
sodium of 150 to 250 mg is usually given, and if th 
seizures do not stop, a subsequent dose of 100 to 15 
mg can be given m a half hour Frequently, howevei 
patients arrive at the hospital in status, having bee 
seen outside by their local physician, who has adminii 
tered either morphine or a barbiturate m a substantii 
dose in an effort to stop the seizures In such situation 
the additional mjection of diphenylhydantom sodiui 
might be withheld for a tune until the effects of Ih 
sedative injections are dunimshed Examples of the el 
fectiveness of the parenterally administered preparatio 
will be illustrated in the case histones that follow 1 
IS to be pointed out that some elderly patients enfeeblo 
by vascular disease, whose pathology produces a sene 
of severe convulsions, are particularly sensitive to dose 
of sedatives such as morphine or barbiturates in larg 
enougli amounts to act as effective anticonvulsants 
When they are used, severe and sometimes fatal depres 
sions of respiration or circulation occur, and death iron 
status may follow If a patient m this age group begin 
to have a serious number of severe seizures, 
sedative anticonvulsants should be withheld and only inj 
intravenously or intramuscularly administered dip eny 
hydantoin sodium should be used If such practices couj 
spread to general usage on the outside of the ospi 
the dangerous applications of sedative anticon 
might be reduced 

The problem of evaluating the ° 

procedure in seizures in children is well kno P 
ticmg pediatricians At any point in the j ^ 
of studies in an otherwise heal^ 
suddenly stop and not recur therefore any 
that is done prior to this spontaneous 
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status would be attnbuted as the cause of the disap¬ 
pearance of the seizures It is foi this reason that there 
are numbers of procedures recommended for status in 
children with reports of their success, such as lumbar 
puncture, dilation of the anus, inhalation of ether, in¬ 
halation of 5% carbon dioxide in oxygen, gastric lavage, 
intravenous administration of 50% dextrose, and 
rectal administration of tribromoethanol (Avertin) 
Such children are usually able to withstand the high 
sedative dose of such anticonvulsants as phenobarbital 
without senous nsk and many patients have been suc¬ 
cessfully treated with this agent It is, however, just as 
satisfactory' to stop the seizures with a nonsedative anti¬ 
convulsant such as diphcnylhydantoin sodium in chil¬ 
dren if It IS available and since it does not produce any 
sort of local irntation when injected intramuscularly 
The dose for a child weighing 70 lb (31 8 kg ) would 
be approximately half that for an adult, namely, 100 
mg administered either intramuscularly or intravenously 

We believe this substance will be available to practi¬ 
tioners or institutions m a slightly altered form from 
that in use onginally m this hospital This is due to 
the different requirements of industrial marketing of 
a pharmaceutical preparation where shelflife may be 
considerably longer than that in a hospital The sterile 
solvent with its propylene glycol and water will be 
marketed in one vial and the dry sterile lyophilized 
diphcnylhydantoin sodium in a second vial The two 
will have to be mixed by the physician administering the 
substance before or at the time of its use This solution 
can be used for several weeks or until it begins to show 
signs of degradation by precipitate or change in color 
Although there would seem no disadvantage in having 
the substance distributed in this double-package man¬ 
ner, there will be a problem of delay due to the slow 
solubility of (he lyophilized diphenylhydantoin sodium 
m the solvent, which vve have estimated will take at least 
10 minutes, from trials with the samples that vve have 
been given This can be greatly accelerated by warming 
the diphenylhydantoin sodium ampul m a dish or 
beaker containing hot water—not boiling It is essential 
that the solution be completely clear before it is admmis- 
tered, either intravenously or intramuscularly This de¬ 
lay of 10 minutes or so will probably not be of any con¬ 
sequence m the ordinary situation encountered by a 
doctor 

REPORT OF CASES 

CvsE 1 —A 72-year-oId man was brought into the hospital 
having left sided Jachsonian seizures in quick succession as a 
result of a sudden rupture of a small vessel into the subarach¬ 
noid space over the right hemisphere He was known to be 
hypertensive and had a previous history of coronary disease 
He had been given 15 mg of morphine sulfate subcutaneously 
hy a physician in the office building where he worked, who was 
called m in the emergency by bis colleagues 'When seen, he was 
having typical Jacksonian seizures lasting a minute, with free 
periods in between of two minutes Blood pressure was 240/100 
•niTi Hg With a respiratory rate of 15 There was frank blood 
in the spinal fluid and continuation of the convulsions was con 
sidered a severe medical hazard against his survival The pupils 
were small, suggesting that the morphine was having consider- 
ecle effect In this situation, the use of an intravenously or 
intramuscularly administered barbiturate earned a considerable 
nsL He received 200 mg of diphenylhydantoin sodium intra¬ 
venously over a penod of three minutes Immediately after the 
needle was withdrawn, the patient began another focal seizure, 


but this terminated abruptly with the movements of face and 
hand only the leg not being involved No further Jacksoman 
convulsions occurred, and the patient regained consciousness m 
about two hours A second intramuscular dose of diphenyl¬ 
hydantoin sodium was given at the tune he was emerging from 
the coma A third dose was given intramuscularly six hours 
later The following day the patient was able to take fluids 
and capsules of diphenylhydantoin sodium by mouth The 
spinal fluid cleared, and only a slight residual left hemiparesis 
persisted He was discharged home a week after entry, taking 
ihe diphenylhydantoin sodium by mouth, with the addition of 
0 1 gm of phenobarbital at bedtime 

Case 2—A 28 year old woman with a known history of 
frequent petit mal spells since the age of 10 years and occasional 
grand mal seizures, particularly around the time of her men¬ 
strual period, was brought to the hospital m petit mal status 
She was having short spells of lapse of consciousness lasting 
5 to 10 seconds, with periods between each spell of only 3 to 5 
seconds This resulted m a picture of utter confusion and help¬ 
lessness, and it was for this reason that she was brought to the 
hospital She was taken at once to the electroencepbalographic 
laboratory, and electrodes were applied to the scalp, venfying 
the presence of numerous short spike and-wave seizures, with 
intervals in between that were too short to allow full return to 
consciousness This was published as a case report where the 
tracings are shown - At that time she was taking tnmethadione 
(Tndione) and mephobarbital (Mcbaral) for her epilepsy After 
a penod of two hours without any change m the pattern of her 
spells, 1 gm of tnmethadione was uijccted intravenously, with 
some slight effect on the duration and number of spells per 
minute An hour later 400 mg ofxJiphenylhydantoin soffium was 
injected intravenously, and half an hour later the petit mal status 
had stopped and the patient had returned to consciousness and 
was able in a little while to return home 

Case 3 —A 45-year-oId man with increasuig numbers of 
automatism type of seizures and signs of gradual loss of func¬ 
tion m his left arm was admitted to the hospital for study An 
artenogram and electroencephalograms revealed evidence of a 
space-occupying lesion in the right temporal panetal region A 
cramotomy was done, and a deep mfiltrahng slow growing astro¬ 
cytoma was encountered and partially removed Dunng the 
latter part of Ihe surgical procedure the patient showed signs of 
convulsive movements in bis left hand and gradually went into 
a deep postoperative stupor Diphenylhydantom sodium was 
given intramuscularly, 200 mg while he was sUll in the operating 
room and 100 mg subsequently on return to his room, and 
contmued every 4 hours through the next 24-hour penod, a total 
of I gm being given No further signs of focal seizures were 
observed, although the patient’s state of consciousness was of 
grave concern to the surgeon in charge Consciousness returned, 
however, the following day, and steady improvement followed 
The patient was adjusted to oral medication successfully before 
leaving the hospital on a regimen of both diphenylhydantoin 
sodium and pnmidone (Mysohne) as anticonvulsants It is felt 
here that this patient s extremely precanous postoperative con- 
dmon would have been senously jeopardized if the usual bar¬ 
biturates had been used to suppress the beginning of what seemed 
certam to be a Jacksoman seizure The drop in blood pressure 
and rapid pulse rate seen in this postoperative situation sug¬ 
gested a fatal outcome if further suppression of cerebral func¬ 
tion resulted from administration of a sedative While one can 
never be certain, it seems that the availability of the parenteral 
form of the diphenylhydantom sodium, in this case, was of life¬ 
saving importance 

SUMMARY 

There are no local side-effects from the intramuscular 
or intravenous mjection of a preparation of diphenyl¬ 
hydantom (Dilantin) sodium for parenteral use The gen¬ 
eral effects are similar to those m oral administration of 
the substance This preparation was successfully used to 
prevent seizures m neurosurgical operations and to stop 
those that seem to be begmmng It was also used m the 


2. Schuab R S A Case of Status EpilepUcus In Petit Mal Elcctro- 
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traction in children—STRYKER 


treatment of status epilepticus, and its effect on the cen- 
nervous system is nonsedative and nondepressant 
This preparation has been used successfuhy over the 
past five years ^ 


SAFE TRACTION IN CHILDREN WITH 
FRACTURED FEMURS 

Homer H Strvkei, Kalamazoo, Mich 

In the Jan 29, 3955, issue of The Journal, Dr Jesse 
Nicholson and group ^ reported complications m six 
children treated in Bryant’s traction for fracture of the 
femur Since this is a common method of treatment, it is 
likely that many similar complications have gone unre¬ 



st frame arranged for Bryant s suspension traction Safe for infants 
and children up to 2 years of age B frame arranged for modified 
Bryant’s traction Recommended for children 2 to 4 years of age Padded 
band placed back of knees keeps them slightly flexed C frame arranged 
for traction in extension Recommended for children 4 to 10 years of age 
Length is adjusted to size of child Pull of the body on the inclined 
plane produces the traction the amount of which Is adjusted by raising 
or lowering angle of the frame Center section under buttocks is dropped 
for bedpan service 


ported Those reported were m children over 2 years 
of age The group concluded that the ischemia of the 
leg resulting m necrosis of tissues was due largely to 
three factors ( 1 ) reduction in hydrostatic pressure m 


r’^^cholsonTj^xT* Foster, R M , and Heath, R V ^O-ont’s Trac 
tlon A Provocative Cause of Circulatory Complications, JAMA 
157 415 (Jan 29) 1955 


JAMA,, Feb 4 ,1955 

the vertical leg, ( 2 ) compression of the popliteal atterv 
by hyperextension of the knee while the hip is m 90 S 

STdagrar ">» "Shi 

Use of modifications of Bryant’s traction in the fonoiv- 
mg treatments will lessen the danger of these senous com- 
p^^ications and provide a safe method of treatment m 
the older group I Age up to 2 years—suspend lees 
m vertical traction (Bryant’s traction) 2 Age 2 to 4 
years—add a supporting band back of knees to keep 

them in slight flexion 3 Age 4 to 10 years—place pa¬ 
tient m straight traction on the inclined converted frame 
the affected leg fastened to end of the frame with the 
pull of the body on the inclined plane furnishing the trac¬ 
tion The angle of inclination determines the amount of 
pull Roughly, each degree of elevation will produce 
traction equal to 1% of the child’s weight For example, 
when the angle of inclination is 20 degrees and the 
child weighs 50 lb , the traction produced is 10 lb 
Experience has shown that 20 to 25 degree inclination is 
sufficient to reduce and maintain length and alignment 
in the child's femur Up to kS in overriding is prefera¬ 
ble to complete restoration of length, since the stimula¬ 
tion of growth resulting from the fracture will compen¬ 
sate for the initial loss of length If great effort is exerted 
to restore leg to its normal length mitially, the affected 
leg may become longer than the uninjured member 
Check by roentgenogram after 24 hours of traction, and 
then adjust the angle of inclination of the frame to in¬ 
crease Of decrease the amount of traction as required 
Skeletal traction may be substituted for skin traction 
m the older group Weight and pulley are not necessary 
but may be used if preferred by fastening the pulley to 
the end of the frame When using skin traction, spray 
the skin with vibesate (Aeroplast), or other adhesive, 
so that the Ace bandage need not be applied too snugly 
over the traction tapes yet will stay m place Allow no 
use of nonelastic circular bandage or tape The frame 
allows control of traction and patient, is easily converted 
from one style of traction to another, and allows trans¬ 
portation of patient for x-ray examination or return 
home It may also be used in any other type of case 
requirmg leg traction and is ideal for the reduction ol 
congenital dislocation of the hip 
448 Inkster Ave 


Jignificance of Abnormal Hemoglobin Studies—The discovery 
ind study of sickie-cell hemoglobin provided for the first hme 
;he explanation for the mamfeslaiions of a particular disease on 
ihe basis of the physical properties of an abnormal molecule. 
The synthesis of this abnormal molecule is due to the prwence 
of a mutant gene m man A valuable expenmentai 
hand in that the existence of such a mutation is detectable y 
physical chemical methods It is not necessary for this individual 
and a similarly affected individual to produce offspring m or er 
to expose the abnormality Isolation and detailed study 01 
abnormal hemoglobin molecules is certain to furnish w' 
greater insight mto the effect of mutation on the ° 

1 protein molecule The need for such studies becomes e^dcni 
ivben one realizes that enzymes are proteins and could 
amilarly affected It is likely that mutations whi^ alte 
structure or block the production of enzymes fora ^ 

for other diseases, both mhented ons of the 

W D , Ph D , Clinical States Associaled with , , 

Semijoto Molecule, M X «/lnler«( JWOTO 
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NEW AND NONOFFICIAL REMEDIES 
Monographs and supplemental statements on drugs 
that appear in tins column have been authorized bs the 
Council jor publication and inclusion m New and Non- 
official Remedies They arc based upon the evaluation 
of a\ailable scientific data and reports of im estigations 

H D Kautz, M D , Secretary 

Hydrocortisone Sodium Succinate—Sodium 17-hy- 
dro\ycorticosterone-21-succinate—The structural for¬ 
mula of hydrocortisone sodium succinate may be repre¬ 
sented as follows 

o 0 
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c=o 



Actions and Uses —Hydrocortisone sodium succinate 
IS a highly soluble ester-salt of hydrocortisone with the 
same actions as the parent hormone In general, the 
indications for its use are the same as for an infusion 
concentrate solution of hydrocortisone, but its greater 
solubility makes possible its administration in much 
smaller volumes of diluent Thus, hydrocortisone so¬ 
dium succinate is suitable for parenteral administration 
in the management of emergencies amenable to intense 
corticoid therapy Its use is indicated in shock-like 
syndromes resulting from acute adrenal cortical insuffi¬ 
ciency, acute hypersensitivity reactions, status asthmat- 
icus, and disseminated lupus erythematosus in relapse 
and in overwhelming mfections with acute toxic reac¬ 
tions m which sufiBcient time has not elapsed to allow 
coneurrently admmistered antibiotics to become effec¬ 
tive Since administration of hydrocortisone sodium 
succinate involves the same inherent dangers as does the 
use of cortisone or hydrocortisone, its parenteral admin¬ 
istration IS mtended only for short-term emergency ther¬ 
apy (See the general statement on gluco-corticoids in 
New and Nonofficial Remedies ) 

Dosage —Hydrocortisone sodium succinate may be 
administered intravenously or intramuscularly The dos¬ 
age, expressed in terms of the parent drug, is the same 
as that for hydroeortisone In emergency situations, a 
solution contaming the equivalent of 100 mg of hydro¬ 
cortisone may be dissolved m 2 cc of sterde water or 
' isotonic sodium chloride solution and administered in¬ 
travenously over a penod of at least one-half minute 
Thereafter 50 mg doses may be similarly injected as re¬ 
quired When It IS necessary to continue emergency 
treatment, intravenous medication may be replaced by 
intramuscular mjection of 50 mg doses These may be 
repeated at appropriate intervals not to exceed 6 hours 


dunng the first day of therapy In patients with acute 
hypersensitivity reactions, 100 mg may be given mtra- t 
venously every 4 to 6 hours Hydrocortisone sodium suc¬ 
cinate may also be dissolved in stenle isotonic sodium 
chlonde solution containing 5% glucose and admmis¬ 
tered by intravenous dnp When prolonged gluco-corti- 
coid therapy is indicated, oral medication with cortisone 
or hydrocortisone should be substituted as soon as 
practical (See the monographs on cortisone and hydro¬ 
cortisone in New and NonoflBcial Remedies ) 

Preparations for use as stated for the foregoing drug are marketed 
under the following name Solu-Corlef 

The Upjohn Company cooperated b> furnishing scientific data to aid 
in the evaluation of h>drocortisone sodium succinate 


Tndihexethjl Iodide —3-Diethylammo-l-phenyl-l- 
cyclohexyl-1-propanol ethiodide—^The structural for¬ 
mula of tndihexethyl iodide may be represented as fol¬ 
lows 



Actions and Uses —^Tndihexethyl iodide, an ammo- 
propanol compound chemically related to tnhexy- 
phenidyl hydrochlonde and cycnmine hydrochloride, is 
a synthetic anticholinergic drug with pharmacological 
actions similar to other drugs of this class In therapeutic 
doses. It produces more of the peripheral action of 
cholinergic blocking agents such as atropine than the 
ganglionic blocking action of drugs such as tetraethyl- 
ammonium chloride Its therapeutic effectiveness as well 
as Its side-effects therefore can be attnbuted primarily to 
its atropine-like action 

Tndihexethyl iodide is useful as an adjunct m the 
treatment of peptic ulcer, gastric hyperacidity and hyper- 
motility, gastrointestinal spastic conditions such as spas¬ 
tic and imtable colon, functional diarrhea, pylorospasm, 
and hypermotility of the small intestme that is not as¬ 
sociated with organic change The drug may also be 
employed in selected cases of gastntis in which the 
symptoms are caused by hyperacidity Its use as a 
postoperative spasmolytic agent has not been estab¬ 
lished 

The mcidence and severity of side-effects resultmg 
from tndihexethyl depend cluefly on the size of the 
dosage Because of its predominant peripheral atropine- 
like actions, the drug in well-tolerated orally given doses 
IS more effective in decreasing gastric hyperacidity than 
gastnc hypermotility and gastrointestinal spasticity 
When administered intravenously, the effect on gastnc 
hypermotility and gastromtestmal spasm is mcreased 
To be effective m the latter conditions, the orally given 
doses must generally be mcreased until mild side-effects 
appear, or the drug may be given parenterally m smaller 
doses As with other anticholinergic drugs, tndihexethyl 
iodide produces blumng of vision, drymess of the mouth, 
tachycardia, and unnary retention These side-effects 
are frequently not severe enough to warrant discontmu- 
ance of the drug, but patients should be advised of the 
possible appearance of such symptoms In the thera¬ 
peutic range of doses, severe toxic reactions are mfre- 
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quent Should these occur, suitable cholinergic agents 
such as neostigmine are indicated Since tridihexethyl 
iodide produces some degree of mydriasis, it should not 
be administered to patients with glaucoma It should be 
administered cautiously to patients with cardiac decom¬ 
pensation or coronary insufficiency It is contraindicated 
in patients with obstruction at the bladder neck, prostatic 
hypertrophy, stenosing gastric and duodenal ulcers, or 
pyloric or duodenal obstruction 

Dosage —Tridihexethyl iodide is administered orally 
or by subcutaneous, intramuscular, or intravenous in¬ 
jection Because the drug is less well absorbed orally 
than parenterally, the orally given dose must be larger 
than the parenterally given dose m order to achieve the 
same therapeutic effect The suggested dosage for oral 
administration for adults is 25 to 50 mg three or four 
times a day for most uncomplicated cases of peptic 
ulcer, however, m some severe or complicated cases, a 
dosage in excess of 100 mg every 6 hours may be re¬ 
quired This higher dosage may induce atropine-like 
side-effects The physician must therefore individualize 
the orally given dose according to the severity of the con¬ 
dition and the appearance of side-effects In the average 
patient, smaller doses are effective when the drug is ad¬ 
ministered intravenously The suggested dosage for 
parenteral administration is 10 to 20 mg every 6 hours, 
but oral therapy should be substituted as soon as the 
patient can tolerate medication by that route 

Preparations for use as stated for the foregoing drug are marketed 
under the following name Pnthilon iodide 

Lcderle Laboratories Division, American Cjanamld Company coop 
crated by furnishing scientific data to aid in the evaluation of tridihex- 
cthyl iodide 

Pipradrol Hydrochloride.—a,a-DiphenyI-2-pipendine- 
methanol hydrochloride —a-(2-Pipendyl) benzhydrol 
hydrochloride —The structural formula of pipradrol hy- 
drochlonde may be represented as follows 


jama, Feb 4, 1955 

reported useful m relieving emotional and mental i\,. 
pression objectively but often not subjectively and m 
producing an elevation in mood depressions often en 
countered m old age and chronic disease Althouch the 
drug has been studied sufficiently to warrant its trial in 
these conditions, its ultimate place in the therapeutic 
armamentarium remains to be determined by subse 
quent investigation and experience It is not recom¬ 
mended at this time for frank psychoses or adjunctively 
m organic systemic diseases for which the drug has not 
been adequately evaluated clinically 

At present pipradrol hydrochlonde seems to have a 
wide margin of safety and appears to be relatively non- 
toxic, even when doses m excess of the recommended 
therapeutic level are administered Such side-effects as 
have been reported may be attributed to its central stimu 
lant action and include mild hyperexcitability, anorexia, 
and insomnia Though these are generally mild, the pa¬ 
tient should be informed of their possible occurrence 
The drug is contraindicated m agitated, prepsychotic 
patients, paranoia, and m cases m which hyperexcita- 
bility, anxiety, chorea, or obsessive-compulsive states are 
present 

Dosage —Pipradrol hydrochlonde is administered or¬ 
ally The recommended dose for adults is 1 to 2 mg 
three times a day The individual response to the drug is 
somewhat variable, unless patients are carefully selected, 
some will fail to exhibit any bnd of favorable response 
after fairly high doses The drug is not recommended for 
children at the present time 

Preparations for use as stated for the foregoing drug ate marketeil 
under the following name Meratran Hydrochloride 

The Wm S Merrell Company cooperated by furnishing sdenllfic data 
to aid in the evaluation of pipradrol hydrochloride 
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Actions and Uses —Pipradrol hydrochlonde is a cen¬ 
tral nervous system stimulant chemically unrelated to the 
sympathomimetic amines but exhibiting some of the 
pharmacological actions of amphetamine The drug in¬ 
duces supramedullary stimulation from doses that are 
much smaller than those required to produce death, dis¬ 
organized motor activity or convulsions are noted only 
when the dosage approaches lethal levels Pipradrol 
hydrochlonde produces less anorexia, insomnia, and 
euphoria than does amphetamine and m therapeutic 
doses has little effect on heart rate, blood pressure, or 
respiration It is absorbed rapidly from the gastroin¬ 
testinal tract, but its action is somewhat irregular and 
of short duration Cumulative effects have not been 

noted 

Pipradrol hydrochlonde has been used as a cortical 
stimulant in depressive states that are not associated with 
strong anxiety or compulsive behavior It has been 


Report to the Council 

The following comments on a topic of current niiln- 
lional interest were prepared at the request of the 
Council Eugene H Stevenson, M S 

Acting Secretary 


CIRRHOSIS IN ALCOHOLICS—PROTEIN 
NUTRITION AND HEPATIC COMA 

Charles S Davidson, M D, Boston 

The provision of a diet high m protein has been em¬ 
phasized for the treatment of alcoholics with cirrhosis 
the liver Evidence for this comes largely rom c^r 
controlled animal experiments,^ although some cl 
stud.es have lent support Recently, evidence has 

cumulated mdicattng that J ° “e 

even though not m large quantities, may precipit 
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bridge, Mass, Harvard Umversi^ !, inTdvances in iwemnl Med'f' 

2 Davidson C S ^°r"'rhicaao Year Book Publishers, Cr¬ 

edited by W Dock and I Snapper, Chicago, year 

1955, vol 7. p 33 


Vo) 160, No 5 


COUNCIL ON FOODS AND NTITRITION 


391 


versible impending hepatic coma or even irreversible 
deep coma in susceptible patients with cirrhosis = The 
physician is thus faced with a dilemma How much pro¬ 
tein should an individual with cirrhosis of the liver be fed 
daily, how much is necessary’ to allow maximal healing, 
and how little is allowed to avoid hepatic coma? No 
final answer can be given, but a few of the pertinent 
facts may be presented and misconceptions clarified so 
that the physician is better able to suit the content of 
the diet to the individual patient’s needs 

Two kinds of lesions are found in the livers of experi¬ 
mental animals (particularly rats) fed deficient diets 
The first, fatty infiltration, when prolonged, may be fol¬ 
lowed by fibrosis, the second, massive hepatic necrosis, 
also may be followed by scarring if the animal recovers, 
the scar in this case being usually large in contrast to 
the finely granular liver that has been reported to result 
from fatty infiltration Fatty liver can be produced regu¬ 
larly m animals given diets low in protein and especially 
deficient in methionine and choline The fatty lesion may 
be cured by providing added amounts of protein for the 
diet or simply by adding methionine or choline Under 
certain circumstances fatty livers can also be produced in 
expenmental animals by diets deficient in vitamin Bn * 
or in certain ammo acids other than methionine (es¬ 
pecially threonine) ■* In these instances, choline and 
methionine may not be curative or preventative Thus, a 
deficiency of a number of nutnents, ammo acids (the 
integral parts of protein), choline, or, in certain circum¬ 
stances, vitamin Bjs, and perhaps other vitamins of the 
B complex, will lead to fatty livers in animals 

The cause of the massive hepatic necrosis of rats is 
quite different from that of the fatty livers Dietary de¬ 
ficiency of vitamin E, cystine, and the “factor 3” of 
Schwartz seems necessary ^ 

Alcoholics form the largest number of patients in 
whom cirrhosis develops in the United States They 
notoriously consume food deficient m protein but ade¬ 
quate or sometimes high m calones, resulting in fatty in¬ 
filtration, areas of necrosis, and subsequent fibrosis The 
conclusion, from analogy to the animal studies, that 
dietary deficiency, especially of protein, is important in 
the pathogenesis of cirrhosis in alcoholics is probably 
valid, but the identity and relative importance of any one 
or group of these nutrients in treatment must await fur¬ 
ther evidence Furthermore, the determination of the 
significance of the two lesions in man, fatty infiltration 
and necrosis, must await further clinical and patho¬ 
logical investigation There is still reason to believe that 
factors other than defects in nutrition are important in 
the pathogenesis of cirrhosis Nevertheless, faulty nu¬ 
trition is probably the most important cause 

The fact that protein deficiency may be an important 
etiological factor in cirrhosis does not imply that a high 
rather than a normal protein diet is necessary as treat- 
luent In fact, most clinics now emphasize that it is far 
more important that the patients eat food of adequate 
quantity and quality than it is that a specific or peculiar 
diet be furnished This was demonstrated by Patek and 
his colleagues ^ 

A number of investigators have now reported symp¬ 
toms and signs closely resembling the early stages of 
hepatic coma, and occasionally deep coma, after the ad¬ 


ministration of a high-protein diet or on occasion simply 
by moderate increases m daily protein consumption “ 
Moreover, in 1934 Mongui6 and Krause' stated, “In 
cases of mjury to the parenchyma of the liver, preferably 
a diet poor in protein and nch in carbohydrate should be 
prescribed A method of treatment adapted by the experi¬ 
enced physician intuitively, so far, has now received a def¬ 
inite foundation through the study discussed in the fore¬ 
going period ” The work referred to was with dogs having 
Eck’s fistulas and has recently been substantiated by study 
of Eck’s fistula in man ® The relationship between am¬ 
monia intoxication and impending hepatic coma, and 
even deep coma, produced by protein and other nitrog¬ 
enous substances such as ammonium chloride, is by no 
means clear It is true that some patients have a high 
venous blood level of ammoiua when hepatic coma de¬ 
velops, but the relation is not yet distinct nor constant 
enough to imply an etiological relationship The empirical 
fact remains that, in certain patients, hepatic coma may 
be induced by protein, whatever the biochemical defect 
may be 

When protein is implicated m the genesis of hepatic 
coma, reduction in or complete elimination of protein 
from the diet may improve the mental status, sometimes 
leading to complete recovery Such a favorable outlook is 
not to be expected if the condition has become irre¬ 
versible or the liver disease itself is progressive rather than 
stabilized 

In a situation such as this, when the physician must 
decide between the advice of advocates of a high-protein 
diet and that of those who fear large amounts of protein 
because of the propensity to induce coma, it is perhaps 
safer to steer a middle course Thus, with present knowl¬ 
edge, every effort should be made to insure that the pa¬ 
tient with curhosis of the hver consumes a normal, well- 
balanced diet, preferably one to his likmg If the physician 
believes that the situation may be improved by mcreasmg 
the protem content of the diet, he should do so with the 
knowledge that hepatic coma may appear With this 
knowledge, he can then watch diligently for the earhest 
signs of this phenomenon (untidiness, the “faraway look 
in the eye,” mental confusion, and the typical flappmg 
tremor'’) If any of these appear, the physician will want 
to eliminate protem altogether for a day or so, observmg 
changes in mental state apparently related to this change 
in diet No harm should result from providing an ade¬ 
quate or even a high-protein diet to patients with hver 
disease, if expert and careful watch of patients is mam- 
tained 

3 Nutritional Factors and User Diseases, Ann New York Acad 
Sc 67 615 (May 10) 1954 

4 Harper A E Win)e M E Benton D A and Elvebjem C A 
Effect of Ammo Acid Supplements on Growth and Fat Deposition in the 
Livers of Rats Fed Polished Rice J Nutriuon GG 187 (June) 1955 

5 Palek A J Jr and others Dietary Treatment of Cirrhosis of 
Liver Results In 124 Patients Observed Dunng 10 Year Period JAMA 
X38 543 (Oct 23) 1948 

6 Schwartz, R, and others Dietary Protein in the Genesis of Hepatic 
Coma New England J Med 25 1 685 (Oct 21) 1954 

7 Monguid J and Krause F Uber die Bedeutung des NHj-Gehaltes 
des Blules ftir die Beurteilung der Leberlunktion Studien am normalen 
lebergeschSdigtcn uod Eckschen Fistelhund Klin Wchnschr 13 1142 
(Aug 11) 1934 

8 McDermott W and Adams R D Eck Fistula—A Cause of 
Episodic Stupor in Humans absuacted J Clin Invest. 32 587 (June) 
1953 

9 Adams R. D and Foley J M Neurological Changes in More 
Common Types of Severe Liver Disease Tr Am Neurol A 74 217 
1949 
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JOINT COMMISSION ON MENTAL ILLNESS 
AND HEALTH, INC. 

GUEST EDITORIAL 

Leo H Bariemeier, M D 
and 

Kenneth E Appel, M D 

The Joint Commission on Mental Illness and Health, 
Inc , has undertaken a huge task For the past year and 
a half the American Psychiatric Association, working 
jointly with the Council on Mental Health of the Ameri¬ 
can Medical Association, and with some 20 other organ¬ 
izations of national scope that have a direct interest in 
mental health and illness, has been working out an or¬ 
ganizational framework for the Joint Commission This 
work has now been completed, and the commission 
stands ready to engage m actual field operations, which 
are expected to start m February, 1956 

The task to be undertaken is a gigantic one The cul¬ 
tural lag in the treatment of the mentally ill, the scientific 
lag in research, and the professional lag in medical edu¬ 
cation in teaching modem attitudes and methods in 
psychiatry have long been known by psychiatrists, sociol¬ 
ogists, and progressive medical educators It has now 
become possible to do some constructive work in each 
of these areas because of the increased knowledge of the 
psychological nature of much emotional and mental ill¬ 
ness derived primarily from psychodynamic psychiatry, 
psychoanalysis, and the results of physiological treat¬ 
ment methods such as electroshock, insulin shock, sur¬ 
gery, and the use of the newer tranquilizing drugs This 
new knowledge has greatly decreased the apprehension, 
stigma, and isolation that have hovered about mental ill¬ 
ness throughout medical history New points of attack, 
such as the use of psychiatric divisions m general hos¬ 
pitals and organization of outpatient mental health clin¬ 
ics, day hospitals, and home care plans, are being tested 

Much of the information that is available has never 
been thoroughly organized on a national scale The 
commission will undertake to develop a report on na¬ 
tional resources and needs and prepare a blueprint for 
future effort in this extremely important medical field 
Even available knowledge is not now being used Hu¬ 
manitarian impulses cause us to be increasingly dissatis- 

Clijlrman Board of Trustees (Dr Bariemeier), and President (Dr 
Appel), Joint Commission on Mental Illness and Health, Inc 
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^d with the conditions m which the mentally 
The overcrowding and understaffing of menta/hnJ i 
ha. been described many umes EftlTralSlR 

Pa^ment to more ih,„ 
50% of the hospitalized patients m this country Thir 
is m addition to the 9 to 13 million people who ha\e 
emotional illnesses m our nonhospitalized population 
The present cost to the United States of care for the^ 
suffering people is at least 1 billion dollars a year for 
actual care and 5 billion dollars annually if loss of earn 
mg power and productivity are calculated In view of 
this, the amount of money devoted to research in mental 
and nervous diseases (6 to 10 milhon dollars annually) 

IS inadequate and out of proportion to the 180 million 
spent for medical research This is very short sighted 

Medicine, United States medicine, has been one of 
the great handmaidens of progress m the pageant of 
American civilization Infant and maternal mortality 
have been greatly reduced, much infectious disease has 
been conquered, life expectancy has been prolonged, and 
many great strides have been made m public health and 
sanitation In view of this evidence of what a coor 
dmated attack can accomplish, the commission believes 
that the time is now ripe for physicians to join with their 
colleagues m the other related professions for a coor¬ 
dinated study and attack on mental and emotional illness 
The commission believes that its task is not to undertake 
or support basic research but to assess the current situa 
tion with reference to mental illness and health in Amer 
ica and to make recommendations in the light of already 
available knowledge concerning the most promising lines 
of attack on the problem The mam goal of the commis 
Sion will be solution seeking, with a maximum degree of 
freedom m this seeking Solutions may not be limited to 
present practices, customs, and traditions New ap¬ 
proaches, perspectives, and techniques will be sought 
that conceivably might bring about a radical reconstruc¬ 
tion of our present system of handling the mentally ill 
The factors or forces m our society that make for per¬ 
sonality disorganization and those that help to bnng 
about personality reorganization and its maintenance will 
be thoroughly studied The agencies, persons, profes¬ 
sions, and institutions that interact favorably or unfa 
vorably on personality organization will be examined at 
critical life points and throughout the cntical phases of 
an individual’s life span Their present and potential m 
fluences on mental illness and health will be assessed 
For example, the corrective and constructive influences 
on the child can be studied via a genetic dynamic ap¬ 
proach in which the roles of the obstetrician, pediatn- 
cian, community health services, and schools can be 
evaluated 

Fortunately for the Joint Commission, Congress has 
recognized the critical need for a nationwide analysis and 
reexamination of the problem of mental illness This has 
resulted in the enactment of the Mental Health Study Ac 
of 1955, which has now become Public Law 182 i '5 , 
law provides funds to the amount of $ 1 , 250,000 for a 
three-year period for such a study These funds a 
now been granted to the commission, and we believe 
with the active help and support of physicians, other p 
fessional organizations, and foundations, the task 
completed within the next three years 
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Present officers of the Joint Commission are Kenneth 
E Appel, M D , Philadelphia, president, Leo H Barte- 
meier, M D, Baltimore, chairman, board of trustees, 
M Brewster Smith, PhD , New York, vice-president, 
Nicholas Hobbs, PhD , Nashville, Tenn , vice-chairman, 
board of trustees, and Charles Schlaifer, New York, 
secretary-treasurer The Joint Commission will set up 
offices in Boston, under the direction of Dr Jack R 
Eiralt, who will act as pnncipal research investigator 

ajiebiasis 

It IS difficult to realize now that pnor to 1913 the 
causal relationship between dysenteiy and Endamoeba 
histoljtica w as in doubt, although it had been suspected 
since 1875 ^ Since 1925, the idea that this ameba is an 
absolute pathogen nounshed entirely by the tissues of 
the host has been giving way to the idea that motile or 
trophic amebas may exist in the lumen of the intestinal 
tract, where they ingest bactena and particles of the in¬ 
testinal content, they may be found containing no in¬ 
gested erythrocj’tes This in part explains the fact that 
most infected persons are apparently carriers of amebas 
with no ewdence of disease resulting from the host-para¬ 
site relationship As pointed out by Brown and his co- 
workers (this issue, page 360) the incidence of intestinal 
mfechon with E histolytica in this country is between 
5 and 20%, varying with geographical location and 
standards of hygiene and sanitation The incidence of 
amebic dysentery is much less Because mild gastro- 
mlestinal symptoms occurring in persons harbonng 
amebas in their stools are more often than not unrelated 
to the amebic infection, physicians and health officers 
haie been rather indifferent to the problem 
One source of confusion is that there appear to be two 
races of E histolytica, one pathogenic and one non- 
pathogenic but otherwise indistinguishable, except for 
the fact that the cysts of the pathogens average larger than 
. 10 ft m diameter and those of the nonpathogens average 
smaller than 11 /i in diameter Laboratones reporting 
the finding of cysts in the stools rarely try to differentiate 
behveen the two races, and, indeed, m borderlme cases 
this may be impossible Even in the pathogenic race, 
the virulence of the organisms vanes A study by Alex¬ 
ander and Meleney - showed that in general a better 
balanced diet was taken by the inhabitants in a rural 
community that had a high inadence of amebic infec¬ 
tion but very little amebic dysentery than was taken by 
those in another rural community that had a high inci¬ 
dence of both infection and dysenteiy This would sug¬ 
gest that some elements of nutntion protect the intestmal 
"'all from invasion even in the presence of pathogens 
Diet also affects the intestinal flora, and there is evidence 
that a sjTnbiotic relationship between the ameba and 
I one or more species of bactena is necessary before ame- 
^ bic invasion of the tissues occurs The rate of flow of 
the mtestmal contents appears to be another factor in 
amebic tissue invasion Amebic ulcers are most com¬ 
monly found in areas with slowmg of the fecal stream 
No widespread survey of large segments of the popu¬ 
lation for amebic infection can be undertaken until 
^pler, less costly diagnostic methods are devised 
icroscopic search for cystic and trophic forms, even 


with methods of concentration, are time consuming and 
require highly trained technicians If such examinations 
are carelessly performed, so many false-negative and 
false-positive cases will be reported that more harm than 
good will result In any case such examinations are sig¬ 
nificant only when positive No method for the pure 
culture of E histolytica has yet been devised, but the 
ameba may be grown m cultures wnth certam other or¬ 
ganisms, of which the one gi\mg the best results is 
Clostndium perfnngens As with culture methods, the 
complement-fixation test and animal moculation are 
used chiefly in research Complement fixation is of 
value in diagnosing extraintestmal amebiasis, but the 
physician ordenng such an examination should know 
the limitations of and the procedures used by' the labora¬ 
tory' making the lest 

Many drugs are used in the treatment of amebiasis, 
but the therapeutic failure rate is too often disappoint¬ 
ing Unfortunately, in vitro tests do not necessanly indi¬ 
cate the effectiveness of aroebacides in vivo Some phy¬ 
sicians beheve that amebiasis should not be treated un¬ 
less It can be shown to be the cause of lesions or symp¬ 
toms This view gams validity from the fact that there 
appears to be a nonpathogemc phase or race of E 
histolytica On the other hand, smee no one is yet m a 
position to predict when a change pf mtestmal flora or 
other factor in the metabohsm of the host will favor the 
invasiveness of the amebas, and because there is always 
the danger that the infection wll spread to other mem¬ 
bers of the community (it is almost certain to spread to 
other members of the immediate family), there is a 
strong case for treating the condibon One should not 
lose sight of the fact that E histolytica is still a killer 

STUDY OF PROFESSIONAL LIABELIXY 

Elsewhere m this issue of The Journal (see page 
395) are pertinent parts of the reports on professional 
liability insurance and prevention programs submitted 
by the Law Department to the Board of Trustees and 
the House of Delegates dated May 26, 1955, and No¬ 
vember 21, 1955 It is believed that this study, when 
completed, will be of great mterest and value to the 
profession The subject of professional habihty is a 
complex problem involving, among others, questions of 
law, insurance, and the psychology of why people sue 
doctors 

The necessity for such a study cannot be overempha¬ 
sized m view of the absence of a current, comprehensive, 
factual, or statistical study of professional liability claims 
and cases It is anticipated that, as a result of the study, 
suggestions can be made as to the solution of many of 
the knotty problems of professional liability and that a 
workable claims-prevention program can be devised for 
use by state and county medical societies Any sugges¬ 
tions concemmg the survey, or recommendations as to 
other aspects of the problem that should be explored, 
should be sent to the Law Department of the Amencan 
Medical Association 


1 Rees C W Problems In Amoebiasis, Spnnjfield in^ Charles C 
Thomas, Publisher 1955 

2 Alexander F D and Meleney H E. A Stud} of Diets In 2 Rural 
Communities In Tennessee In W'hich Amebiasis was Presalent Am J 
Hjg 22 7M-730 1935 
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ORGANIZATION SECTION 


ELEVENTH NATIONAL CONFERENCE 
ON RURAL HEALTH 

MuKnoninli Ho<cI, PorHand, Ore. 

March 8-10, 1956 
Junior Ballroom 

Mecting or State Committees Handling 
Rural Health Programs 

March 8, 1956 

W J Weesc, M D , Oregon, Presiding 

GREETINGS 

I C Monger, M D , President 
Washington State Medical Association 
Vancouver, Wash 

THE doctor’s RESPONSIDILITY IN THE PHYSICIAN-PATIENT 
RELATIONSHIP 

F S Crockett, M D , Chairman 
Council on Rural Health 
American Medical Association 
Lafayette, Ind 

Responsibility m the Over-All Health of the Community 
B C Farrand, M D , Chairman 
Committee on Rural Health 
Jordan, Mont 

Gelling the Patient's Cooperation in Rendering Medical Care 
James E Zimmerman, M D 
Cow/che, Wash 

Adiising the Family About Physician Examinations 
Alton L Alderman, M D 
Athena, Ore 

Community Health Survey and Its Part in the Family 
Relationship 

Murland F Rigby, M D , Chairman 
Committee on Rural Health 
Rexburg, Idaho 

DISCUSSION PERIOD 

Opening General Session 

Thursday Afternoon, March 8, 1956 

Carll S Mundy, M D , Ohio, Presiding 
Vice-Chairman, Council on Rural Health 

opening service 
Community Singing 
In vocation 
Greetings 

conference theme—your doctor and you 
F S Crockett, M D , Chairman 
Council on Rural Health 

THE family and THEIR PHYSICIAN 

Presentation by 

Duane W Bowler, Manager 
Public Health League of Montana 
Helena, Mont 

Other Resource Persons 
Mother 

Mrs Albert Paulsen, Idaho 
Father 

H E Slusher, Missouri 


4-H Boy 

Harold Berger, Oregon 
4-H Girl 

Norma June Belt, Oregon 
Physician 

Robb Smith, M D , California 
General Discussion Leader Jack Wright, Director, Bureau 
of Community Development, University of Washinc 
ton, Seattle 

Thursday Evening Session 
F S Crockett, M D , Indiana, Presiding 
recreational program 
forceps four 

Richard A Lalli, Director 
Barber Shop Quartet 
University of Oregon Medical School 
Portland, Ore 

PEASANT dancers OF PORTLAND 

Francis Kies, Director 
Portland, Ore 

the rose pedalers 

Kenneth A McDonald, Director 
Indoor Sports Club 
Portland, Ore 

international folk dancers of OREGON STATE COLLEGE 

Erma Weir, Associate Professor, Physical Education 
Corvallis, Ore 

Friday Morning Session 

March 9, 1956 

Allen T Stewart, M D , Texas, Presiding 
MENTAL health 
Presentation by 
Psychiatrist 

J Lester Henderson, M D , Chairman 
Mental Health Committee 
Washington State Medical Association 
Seattle 

Panel Members 
Minister 

Rev Robert N Peters, Oregon 
General Practitioner 

R W Farnsworth, M D , Utah 

Farm Woman 

Mrs Clarence B Grund, Oregon 
Farm Man 

Harold Stapleton, Oregon 
Farm Boy 

Laurence Ashley, Washington 
Farm Girl 

Patsy Kiser, Washington 
DISCUSSION period 

problems of the aged 

Robert M Heilman, M D , Director 
Chronic Disease and Hospital Licensing 
Oregon State Board of Health 
Portland, Ore 

Mrs Clifford E Zollinger 
Governor’s Committee on the Aging 
Portland, Ore 

discussion period 
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Frida\ Afternoon Session 
Norman H Gardner, M D , Connecticut, Presiding 

USES AND ABUSES OF HEALTH INSURANCE 
Presentation by 

Wendell Milliman 
M illiman &. Robertson 
Consulting Actuanes 
Seattle 

Other Resource Persons 

Francis T Hodges, M D , President 

California Ph>sician3 Sersice 

San Francisco 

Harlei Libbi, President 

Oregon State Farmers Union 

Jefferson, Ore 

Helen L. Becker, Rural Health Specialist 
Agncultural Extension Serxnce 
University of Nebraska 
Lincoln, Neb 

Ben Robinson, Past-President 
Oregon Farm Bureau Federation 
Imbler, Ore 

H Tom Thorson, Manager 

Okanogan County Medical Service Corporation 

Okanogan, Wash 

Gordon BAnrE, Vice President 

American Associated Insurance Companies 

San Francisco 

Friday Ev'enino Banqltet Session 
F S Crockett, M D , Induna, Presiding 

MUSIC 

INTRODUCnON OF SPECUL GUESTS 
GREETINGS—WOMANS AUXTLURY 

Mrs Mason Lawson, President 
Little Rock, Ark 

—STUDENT A M A 

John Belt, President 
Portland, Ore. 

address 

Dwight D Murray, M D , President Elect 
Amencan Medical Association 
Napa, Calif. 

address 

Louis D Rozzoni, President 
California Farm Bureau Federation 
Clements, Calif 

Saturday Morning Session 

March 10, 1956 

George F Bond, M D , North Carolina, Presiding 
the how, what and why of a dental PROJECT 
David M Witter, D D.S, Director 
Dental Health Section 
Oregon Stale Board of Health 
Portland, Ore 
W A. A F POLL 

W C VosKun. Editor 
Wisconsin Agriculturist and Farmer 
Racine, Wis 

agricultural labor center—HEALTH AND HOUSING 
Jared Jjewis, Distnet Manager 
The Amalgamated Sugar Company 
Nyssa, Ore 

PACKWOOD PLANS FOR HEALTH 

Robert Baker 
P ackwood, Wash 
OUR HOSPITAL 

James E Davis, President 
Ferry Countv Hospital 
Republic, Wash 
THE challenge WE SEE 

F L Ballard, Associate Director 
Agncultural Extension Service 
Oregon State College 
Corvallis, Ore 

adjournment 
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REPORT ON STUDY OF PROFESSIONAX- 
LIABILITY INSURANCE AND 
PREVENTION PROGRAM 

At Its meeting in December, 1954, the Board of 
Trustees requested the Law Department to consider the 
actions taken to date by the American Medical Asso¬ 
ciation, with respect to professional liability, and to plan 
and initiate any necessary additional studies This ac¬ 
tion was taken in response to a number of resolutions 
presented to the House of Delegates by the state medical 
societies requesting advice and assistance m this field 

STATUS OF STUDY 

Since December, 1954, the Law Department, working 
in cooperation with the Council on Medical Service and 
the Committee on Professional Liability of the Commit¬ 
tee on Medicolegal Problems, has reviewed the actions 
of the Association and is currently engaged m a survey 
that It hopes to conduct in an objective, judicious man¬ 
ner, with the view of formulating a comprehensive report 
on the subject of professional liability as it exists in the 
United States, plus affirmative suggestions for reducing 
such claims 

During the past six months the Law Department has 
been engaged in the following major activities in this 
field 1 An analysis was made of pertinent state statutes 
dealing with insurance rates and regulations This in¬ 
formation, for the most part, was obtained from answers 
to a questionnaire prepared jomtly with the Council on 
Medical Service, which was sent to each state msurance 
commissioner 2 A questionnaire was prepared and 
distributed to national medical societies mquinng as to 
the types of coverage afforded to their members and their 
experience, if any, with group professional liability in¬ 
surance programs 3 An exhaustive three-part question¬ 
naire, prepared, pretested, and distributed to the 48 state 
and Distnct of Columbia medical societies, was designed 
to elicit information concerning (a) msurance carriers 
and the amounts and types of professional liability in¬ 
surance coverage available by state, (fi) expenence, if 
any, or views concermng group coverage, (c) the inci¬ 
dence, the most common causes, and the results of pro¬ 
fessional liability claims, (c?) the existence, types, meth¬ 
ods of operations, and success of claims-prevention 
programs, and (e) statistical data relative to the number 
and disposition of claims and suits, professional liability 
insurance expenence, and rate changes durmg the past 
10 years 4 Information received through the question¬ 
naire referred to above was supplemented through per¬ 
sonal visits by members of the staff of the Law Depart¬ 
ment to the medical societies of California, New York, 
Pennsylvania, Oregon, and Utah 

STATE INSURANCE LAWS AND REGULATIONS 

As indicated above, the questionnaire concerning state 
statutes and regulauons dealing with professional hability 
insurance was sent to every state insurance commissioner 
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In general, inquiry was made concerning the type and ex¬ 
tent of authority vested m the commissioner to control 
or regulate professional liability insurance rates, the per¬ 
son or agency administering the-authority, if any, and 
the citations to the statutes or regulations 

For the most part, statutes regulating these rates are 
found m the sections of the insurance law relating to the 
regulation of casualty or other types of insurance, except 
fire or marine insurance Most of the state statutes pro¬ 
vide that (1) an insurance carrier must file with the 
state insurance commissioner every manual of classifica¬ 
tions, rules and rates, every rating plan, and every mod¬ 
ification of any of the foregoing that it proposes to use, 
(2) the earner must supply any substantiating material 
requested, (3) the commissioner must review this ma¬ 
terial as soon as reasonably possible to determine whether 


Reunite of htfonmuon Receded from National 
Medical Societies 


Profcc<i|onnl 

UlnWlitT 

Insnrnnco 

for 

Memlierahlp 

OfTcrctl or iDtrornnco 

Mcdlcnl Society hndorsi'd Carrier 

Time 
Insiirnnco 
Bns Been 
Otlcred or 
indorsed 

Aincrlrnn Aeadeinj of Gencrnf 
Prnctlct. 

^0 



American Acnilcirri ol Obslelrics 
nnd Gjnocologj 

Ko 



American Academj of Orthopedic 
SurpcoDc 

No 



American Aeademj of Pediatries 




American College ol Pbislclnns 

Nos 

Uovd 8 of 

I ondon nutj 
British Un 
denvrUers 

2 jr 

American College ol Radiology 

No 



Aratrlcan College of Surgeons 

Ncs 

Michigan 

Mutual 

Liability 

Company 

Since 

Sept 1, 
lOoo 

American Hospital As«oclDtlon 

No 



Atncrlean Society of Anesthcsl 
ologht“, Inc 

Nes 

fntorstato 

Flrp X 

Casualty 

Company 

S rr 

OoIIcgc of Amcrlean Pathologists 

tC3 

Lloyd s of 
London and 
other British 
companies 

1 yr 

National Medical Association 

Tes 

Not stated 

1 yr 

Southern Medical Association 

No 



it meets the requirements 

of the statute, and 

(4) the 


fihng IS deemed to have met the requirements of the 
statute unless expressly disapproved by the commissioner 
within a specified period A few statutes require that 
the rates be approved m wntmg by the commissioner 
before they become effective Two states, Montana and 
Washington, do not exercise any control over profes¬ 
sional liability insurance rates 

1NFORMA.TION RECEIVED FROM NATIONAL 

medical societies 

Out questionnaire inquiring as to the type of profes¬ 
sional liability insurance coverage available to the mem¬ 
bership of 12 national medical societies was completed 
and returned by each association contacted Five indi¬ 
cated that they are currently either offering group cover¬ 
age or endorsing a particular policy for their member¬ 
ship Tire table indicates the societies contacted and a 
summary of the information received 
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INFORMATION RECEIVED FROM STATE MEDICAL 
SOCIETIES 

Thirty states have submitted replies to our three-D-^n 
questionnaure It is hoped that those states that have tim 
responded as yet will do so soon Until more complete 
information is received it will be necessary to generalize 
concerning the types and amounts of insurance coverage 
available, the most prevalent problems m the field, and 
the status of claims-prevention programs We shall also 
reserve until the final report any statistical information 
concerning insurance rates, the incidents of claims and 
suits, and the disposition of such cases Of the 30 states 
replying, 6 (California, Georgia, New York, Oregon, 
Rhode Island, and Washington) indicated that they offer 
group professional liability insurance or have at some 
time sponsored or endorsed such insurance on a state or 
county basis However, 18 states (Arizona, California, 
Colorado, Connecticut, Georgia, Kansas, Mississippi, 
Missouri, Montana, New Jersey, Nevv York, Oregon, 
Pennsylvania, Rhode Island, South Dakota, Tennessee' 
Virginia, and Washington) have committees on a state 
Of county basis that review professional liability claims 
brought against members 

One of the questions in the questionnaire deals with 
the most common causes of liability claims The follow¬ 
ing are the causes and aggravating circumstances most 
frequently listed thus far (1) x-ray burns, (2) foreign 
body left m patient after surgery, (3)imperfect result 
after orthopedic surgery, (4) failure to obtain consent 
prior to surgery, (5) inaccurate prescription of drugs or 
improper diagnosis, (6) criticism of one physician by 
another, (7) excessive fees, and (8) poor physician-pa 
tient relationship It is interesting to note that one state 
volunteered the information that at least 90% of their 
professional liability claims had some justification, 
whereas another state expressed the belief that only 
30% of the claims had merit 


The second question requested information as to what 
effect a professional liability claim had on the reputation 
and practice of the physician involved The overwhelm 
mg opinion expressed m response to this question was 
that the effect was shght, if any Some of the stales fell 
that a physician’s reputation is adversely affected m 
small communities where liability claims receive a great 
deal of newspaper publicity 

All of the states submitting replies stated that profes 
sional liability insurance was available and that it was 
not difficult for physicians to obtain A total of 45 com¬ 
panies, foreign and domestic, were listed as providing 
some type of professional liability coverage A few slates 
noted that it was difficult for a physician who had had a 
malpractice experience to obtain insurance Two sta es 
indicated that coverage was unavailable for brief pen 
Information was also requested as to the limits o msur 
ance coverage earned by general practitioners, surge ' 
and other specialists The answers to this question varieo 
from state to state as well as within a state P 
cans m lhase categories Eight states 7 “ f “ 
physicians carried snbstanlially the same limits 0 « 

L Four states did not know what limits their phjn 
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cians had, and two others indicated that surgeons and 
specialists carried substantially higher limits than general 
y practitioners 

As stated earlier, 18 states mdicated that they have 
" committees to review professional liability claims In 

' general, these committees review the claims that are 

brought to their attention, determine, to the best of their 
ability, whether the defendant physician has been negli¬ 
gent or not, and advise the undersvriters as to whether, m 
: their opinion, the claim should be settled or defended 

Some committees or medical societies, in addition, pro- 
nde expert medical testimony for the defendant physi- 
aan One county society indicated that, on its own initia¬ 
tive, It provides a medical expert witness, in certain cases, 
for the patient 

Only a few states reported that they had claims-pre- 
i-ention programs In general, these consisted of lectures 
r gi\en to physicians prior to their admission to the medi¬ 
cal society and penodically thereafter to the entire mem¬ 
bership of the society Tlie only other educational ac- 
, tivities in this field consisted of the preparation and dis- 
l tnbution of pertinent articles and other literature printed 
m the state and county medical journals 

XnSITS TO STATE MEDICAL SOCIETIES 

At suggestion of the late Dr Louis J Regan, former 

- chairman of the Committee on Professional Liability, 
and m an effort to obtain additional informapon, mem¬ 
bers of the Law Department staff have visited five states 

" and several counties to gather particular information 
concerning group insurance on claims-prevention pro- 

- grams Mr William J McAuhffe Jr visited the Los An¬ 
geles County Medical Association, the Orange County 
Medical Association, and the San Francisco Medical So- 
aety, all of California, m June, 1955 He visited the 

^ Pennsylvania State Medical Society in September, 1955, 
and the Queens County and New York State medical so- 
[ cieties in October, 1955 Mr Edwin J Holman visited 
the Utah State Medical Association in September, 1955, 
and Mr R G Van Buskirk visited the Oregon State 
Medical Society in the same month The Law Depart¬ 
ment IS grateful for the cooperation and assistance that 
was offered by each of the societies visited It is con¬ 
templated that additional visits will be made to those 
states that mdicate on their questionnaure that they have 
^ group insurance or an active and effective claims-preven- 
tion program 

OTHER PHASES OF THE PROGRAM 

As part of our further investigation into the field of 
professional liabdity we propose to conduct a number 
J of additional activities, which are listed below 

Survey of Professional Liability Experiences in Other 
' Countries —^We believe it is important to compare our 
^ professional liability problems with those that face the 
medical profession in other countnes It is therefore 

- proposed that a survey be conducted of the expenence 
m countnes such as England, Australia, Canada, Nor- 
^y, Sweden, France, and Italy A questionnaire is now 

' being prepared that be sent to the national medical 
associations of these countnes and to other organiza- 
^ tions that are active in this field 


Sim’ey of Practicing Physicians —We are prepanng a 
questionnaire to be sent to a significant number of physi¬ 
cians throughout the United States, so that a tabulation 
and study of their personal and individual expenences 
and opinions can be obtained This step is necessary to 
permit us to go beyond expressions of opinion from medi¬ 
cal society personnel and to ascertain the expenences of 
physicians who may not be active in organized medicine 
This questionnaire will be sent to a representative num¬ 
ber of physicians m each of the states so that a tabula¬ 
tion on a state, and possibly a regional, basis can be made 
The replies will be broken down by age groups and mto 
classifications of specialized practice In each commu¬ 
nity, a questionnaire will be sent to a representative num¬ 
ber of general practitioners, surgeons, radiologists, and 
so on In this way we should be able to determine with 
reasonable accuracy the number of claims that have 
been made against physicians, the number covered by 
insurance, the extent to which msurance coverage has 
been inadequate, and so on If the information revealed 
m this phase of the survey is significant, it may be possi¬ 
ble to suggest an mtensive claims-prevention program, 
as well as a program of safety precautions, for physicians 
and hospitals, planned and organized under the aegis of 
organized medicine 

Survey of Attorneys—We are also interested m the 
expenences, opmions, and attitudes of attorneys who 
participate in professional hability claims—both defend¬ 
ants’ and plaintiffs’ counsel It is proposed that a ques¬ 
tionnaire be sent to about 300 plaintiffs’ and 300 de¬ 
fendants’ attorneys The recipients will be selected on 
the basis of their activity m the field of professional habil- 
ity In addition to the questionnaires, we plan to per¬ 
sonally interview leading attorneys who are active in 
the prosecution and defense of these claims From the 
plaintiffs’ attorneys we are interested m the nature of the 
claims they accept for legal representation as well as 
those, if any, they dechne and the case histones of typi¬ 
cal cases they have settled and the amounts Is it usually 
necessary to file suif? We are mterested m their expen¬ 
ences with the msurance companies—whether they are 
difficult or easy to deal with—and their expenences with 
medical society “malpractice” committees Is it difficult 
to obtam expert medical testimony in “malpractice” 
cases? Are the attending physicians cooperative with 
respect to disclosing medical data regarding previous 
treatment? Are they reluctant to testify against other 
physicians m borderline or clear-cut cases'^ Are lawyers 
in small communities reluctant to take cases agamst local 
doctors^ Are these cases usually handled on a con¬ 
tingent fee basis’ Are they frequently settled where there 
is no insurance’ Are claims usually made agamst physi¬ 
cians who have insurance’ We also mtend to contact the 
medicolegal committees of state and local bar associa¬ 
tions We believe that we -are m a position to secure the 
cooperation of these men m obtainmg frank statements 
of opimon and information as to their expenences We 
do not propose to limit our activities here to one part of 
the country but to select representative cities and rural 
areas 
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Smvey oj Judiciary—We are also mlerested in ob- 
taraing an ms.ght mto the thinking of judges who sit m 
judgment of physicians In malpractice cases We believe 
It IS essential to know their personal attitude toward the 
medical profession and their opinion concerning the ver¬ 
dicts awarded in these cases It has not been decided as 
yet whether a questionnaire is feasible However, in any 
event, attempts will be made to personally interview a 
significant number of judges 


Amlvsis of State Legislation and Reported Cases _ 

An analysis of state statutes and reported cases should 
provide valuable information Admittedly, reported 
cases, for the most part, include only those in which im¬ 
portant points of law relating to liability are involved 
Nevertheless, the importance of such cases cannot be 
underestimated An analysis of such cases should pro¬ 
vide data as to the areas of medical practice in which 
professional liability claims occur most frequently, the 
circumstances usually surrounding such claims, and the 
amounts of judgments This analysis will cover, in detail, 
all reported cases of the last 20 years, broken down on 
a five-year basis so that significant trends can be ob¬ 
served Comparisons, similarities, and differences in state 
statutes and reported cases will be noted From this phase 
of the study it is possible that some recommendations 
can be formulated for model legislation covering the field 
of professional liability 


Survey of Comparable Fields of Negligence Actions 
—^Primarily, it has been the practice to consider pro¬ 
fessional liability as a separate problem of the medical 
profession Actually, this represents only a single type 
of personal injury claim arising from negligence We be¬ 
lieve It would be advisable to study the larger problem 
There is reason to believe that the same factors that in¬ 
fluence the institution of personal injury claims in other 
fields of liability also affect the institution and determina¬ 
tion of professional liability claims If this premise is 
borne out in our investigations, further study of the de¬ 
fensive and preventive measures taken to minimize lia¬ 
bility in these other fields of negligence seems war¬ 
ranted It IS recognized that the personal injury lawyer 
who represents plaintiffs in personal injury claims is the 
lawyer who will also represent professional liability 
claimants The expert medical witnesses who spend 
much of their professional life in the courtroom testify¬ 
ing m automobile and public liability cases are the ones 
who also appear most frequently in professional liability 
cases We therefore contemplate a study of automobile 
claims, public liability, product liability, and tort claims 
in general for the purpose of studying comparability and 
differences that may exist with professional liability 
claims Our study will deal with the statistics, repotted 
cases, and available literature m the field of tort claims 

Study of Insurance Experience and Rates —With the 
active cooperation of the Council on Medical Service, 
It will be necessary through personal visits and corre¬ 
spondence with insurance companies writing this type of 
coverage to obtain, m detail, and by geographic area, 
their experience for the past 10 years Specifically, we 
are interested m statistical data relative to the number 
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^..=>uus, protessional liabilin 

insurance experience, rate structures, and changes AhJ 

of importance are differences in daims-settlement pol 
icies and the existence and content of claims-prevention 
programs, as well as the opinions of insurance officials as 
to future trends and desirable corrective measures We 
also hope to have an opportunity to review the changes 
that have taken place m insurance rates in other fields of 
liability and the factors that influence these changes for 
the purpose of companson 


Preparation and Publication of Special Articles—As 
an integral part of our efforts in the field of professional 
liability, the Law Department, with the Committee on 
Medicolegal Problems, intends to prepare and publish 
in The Journal a senes of significant articles that will 
later be coordinated as part of our entire survey These 
studies will include monographs on subjects such as the 
following (1) The Law of Professional Liability (an 
outline of the basic law related to malpractice claims, 
with a discussion of leading U S cases), (2) The Res 
Ipsa Loquitur Case (^discussion of cases in which the 
court has found the liability is apparent or "speaks for 
itself’), (3) The Rule of Respondeat Superior (a dis 
cussion of the professional hability of physicians resulting 
from the acts of partners, office associates, and staff per¬ 
sonnel), (4) The History of Professional Liability Claims 
in the Umted States, (5) Professional Liability 
Claims m Other Countries, (6) Professional Liability 
Claims Prevention (a discussion of the measures that 
physicians may take to prevent and minimize profes 
sional liability claims), (7) Put It m Writing, Doctor (a 
discussion of when the physician should document the 
physician-patient relationship by a wntten agreement or 
a formal written consent), (8) Hazardous Therapy (a 
discussion of the use of hazardous therapy such as shock 
therapy, myelograms, spinal taps, spinal anesthesia, use 
of experimental drugs, etc), (9) Timely Use of Con 
sultants, (10) Safety Engineering in Medical Practice 
(use of sound management procedures and safety meas 
ures to prevent medical accidents m the office and hos 
pital), and (11) Expressing Opinions as to Former 
Treatment The above are examples of the type of arti 
cles that we believe will assist in formulating an effective 
claims-prevention program It may also be possible, with 
the help of the Public Relations Department, to prepare 
material for general distribution to the public These 
pamphlets, of course, would not deal specifically wit 
malpractice but with topics to improve doctor-paticnt 
relations 


CONCLUSIONS 

Ne realize that the above encompasses an ambitious 
gram, however, we believe that it is necessaiy 1 "‘j 
to obtain a broad perspective of (1) the met 0 s o 
xeasing, as well as the causes or incidence of, protes 
nal liability claims and (2) the availability, costs, a 0 
ids in professional liability insurance To , 

• goal, we will need the continued fine coopera • 
Council on Medical Service 
;dicolegal Problems and, m add'hon, stffi ^ 
istance from the state and county medical societies 
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federal income tax deduction of 
expenses incurred in taking post¬ 
graduate COURSES 

In numerous instances, the deductions that physicians 
have claimed for expenses incurred in taking post¬ 
graduate courses have been challenged by the Internal 
Re\enue Service The cost of undergraduate and post¬ 
graduate education, gcquired for the purpose of broaden¬ 
ing one’s cultural background, preparing for a career, 
or for attaining a new professional status, is considered 
by the Internal Revenue Service as a personal expense 
and therefore is not deductible under the federal income 
tax law A leading case, decided by the Circuit Court 
of Appeals for the second circuit in 1953, recognizes 
an exception to this rule in the instance where the knowl¬ 
edge acquired is needed for use in a professional man’s 
established practice in order that he may stay abreast of 
current developments in his field and “fulfill his profes¬ 
sional duty to keep sharp the tools he actually uses in 
his going trade or business ” 

In George G Coughlin v Commissioner of Internal 
Revenue, (203 Fed (2d) 307), the question was pre¬ 
sented as to whether a practicing lawyer who handles tax 
matters may deduct expenses of tuition, travel, and board 
and lodging, amounting to $305, incurred in attending a 
senes of lectures given by the New York University In¬ 
stitute on Federal Taxation The Amencan Medical 
Association filed a brief in the case as amicus curiae 
Counsel for the American Medical Association con¬ 
tended that the expenses involved were “ordinary and 
necessary expenses” incurred in carrying on a trade or 
business It was contended by the Association that “or- 
dmary and necessary expenses” of a trade or business 
mclude expenditures incurred by a professional man in 
keeping abreast of current developments so that he may 
properly pursue his calling In this connection, it was 
pointed out that the United States Supreme Court in 
Komhauser v United States (276 U S 145,153) held 
that an expenditure is a business expense if it “is duectly 
connected with” or “proximately resulted from” the tax¬ 
payer’s business The Supreme Court also declared in 
Deputy V DuPont (308 U S 488,495-6) that an ex¬ 
pense IS “ordinary” if it is “normal, usual, or customary 
of common or frequent occurrence in the type of 
busmess involved or embraced within the normal 
overhead or operating costs ” In Welch v Helvering 
(290 U S 111) the Supreme Court held that an expense 
IS “necessary” if it is “appropnate and helpful” in the 
conduct of the business concerned 

It was pointed out in the Amencan Medical Associa¬ 
tion brief that all professions are in a constant state of 
intellectual flux The search for knowledge is never 
ending and the horizon of achievement is ever shifting 
In order to maintain and preserve their professional prac¬ 
tice, lawyers, doctors, architects, engineers and ac¬ 
countants necessanly engage in a contmuous process of 

The Law Department has a>ailablc for distribution a booUct dealing 
^'itb. the Tax ot ^ 

otadc for single copies 


learning throughout them professional lives Professional 
men cannot adequately serve them clients or patients im- 
less their fund of knowledge is always kept fresh and 
intact The rigorous demands of competition compel 
them to be sensitively mformed of all developments that 
affect their technical competence It was argued m the 
brief that the expenses of maintaining professional com¬ 
petence easily qualify as deductible business expendi¬ 
tures Obviously, the amounts paid are “directly con¬ 
nected” with a trade or business They are intimately 
related not only to the vanous professions_but also to 
the production of mcome from those professions Need¬ 
less to say, the lawyer who is unaware of the latest deci¬ 
sions and statutes or the doctor who is unaware of newly 
discovered drugs or medical techniques cannot ade¬ 
quately serve his client or patient or compete successfully 
with his better informed neighbor The expenses mci- 
dent to the acquiring of this information are unavoidable 
for the taxpayer in the professions 

The Court’s attention was called to the fact that the 
motive of the attorney m attending the course of tax 
lectures is scarcely distinguishable from the purposes for 
which professional conventions, such as those held by 
the Amencan Bar Association and the Amencan Medi¬ 
cal Association, are attended Despite this similarity the 
deduction of expenses incurred in attending professional 
conventions is approved by the Commissioner of In¬ 
ternal Revenue without question In Alexander Silver- 
man (6 B T A 1328) the taxpayer attended chemical 
society conventions because “it was expected of and 
incumbent on him as a chemistry professor to keep 
abreast in his particular field of work and m touch with 
other scientists m the same field, which was done among 
other ways by the preparation and publication of papers, 
by the reading of techmcal periodicals, and by the at¬ 
tendance at such conventions where consideration of 
subjects of a scientific nature were presented and dis¬ 
cussed ” In Roy Upham (16 B T A 950) a homeo¬ 
pathic physician attended meetings of the Amencan In¬ 
stitute of Homeopathy, which “was organized and oper¬ 
ates for scientific and educational purposes only,” the 
purpose of the meetings being “the presentation of smen- 
tific papers and the discussion of questions of interest to 
its members ” Sunilarly, in Robert C Coffey (18 T C 
64, p 2) a doctor attended medical conventions at which 
lectures were given and papers presented In all these 
cases, the courts approved the deductibility of the result¬ 
ing expenditures because they were ordmary and neces¬ 
sary expenses incurred m a trade or busmess 

In rendenng its opmion m the Coughlin case, the 
Circuit Court of Appeals noted that “the Institute on 
Federal Taxation was not conducted for the benefit of 
those unversed in the subject of Federal taxation and 
students were warned away ” It was “designed by its 
sponsors to provide a place and atmosphere where prac¬ 
titioners could gather trends, thinking and developments 
m the field of Federal taxation from experts accom¬ 
plished in that field ” The Court observed that “this is an 
mstance emphasizing how dim a line is drawn between 
expenses which are deductible because incurred m trade 
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or business and those which are non-deductible becau<!P 

UR in §29 23 (a)-15) that excludes “expenses of 
taking special courses or training” as allowable deduc¬ 
tions refers to nontrade or nonbusiness expenses The 
most significant portion of the Court’s opinion states 


In Welch v Helvcnng, supra at 115, there is a dictum that the 
cost of acquiring learning is a personal expense But the issue 
decided in that case is far removed from the one involved here 
There the taxpayer paid debts for which he was not legally 
liable whose payment enhanced his reputation and personal 
integrity and cohSequcntly the value of the good will of his 
business, and it was held that these payments were personal 
expenses The general reference to the cost of education as a 
personal expense was made by way of illustrating the point then 
under decision, and it related to that knowledge which is obtained 
for Its own sake as an addition to one’s cvltura) background or 
for possible use in some work which might be started in the 
future There was no indication that an exception is not to be 
made where the information acquired was needed for use in a 
lawyer’s established practice 


This situation is closely akin to that in Hill v Commissioner, 
A Cir, 181 Fed (2d) 906, where the expenses incurred by a 
teacher in attending a summer school were held deductible The 
only difference is in the degree of necessity which prompted the 
incurrence of the expenses The teacher couldn’t retain her 
position unless she complied with the requirements for the 
renewal of her teaching certificate, and an optional way to do 
that, and the one she chose, was to fake courses in education at 
a recognized institution of learning Here the petitioner did not 
need a renewal of his license to practice and it may be assumed 
that he could have continued as a member of his firm whether 
or not he kept currently informed as to the law of Federal taxa¬ 
tion But he was morally bound to keep so informed and did so 
in part by means of his attendance at this session of the Insti¬ 
tute It was a way well adopted to fulfill his professional duty to 
keep sharp the tools he actually used in his going trade or 
business It may be that the knowledge he thus gained incidentally 
increased his fund of learning in general and, in that sense, the 
cost of acquiring it may have been a personal expense, but we 
think that the immediate, over-all professional need to incur the 
expenses in order to perform his work with due regard to the 
current status of the law so overshadows the personal aspect 
that It IS the decisive feature 


SUMMARY AND CONCLUSIONS 
It IS logical to assume that the conclusions that may be 
drawn from the Coughlin case apply not only to lawyers 
but also to physicians and those engaged in the practice 
of the other professions The physician engaged in an 
established practice is interested m maintaining his posi¬ 
tion m the face of recurring changes The medical pro¬ 
fession vividly illustrates the significance and necessity 
of the continuous maintenance of knowledge The years 
since 1920, particularly the last 15 years, have seen al¬ 
most unbelievable advances in medical treatment But 
the great progress in medicine is of little value unless the 
doctors become adequately acquainted with it The 
medical profession therefore encourages its members to 
attend lecture courses and clinics m order that they re¬ 
fresh their medical knowledge and keep informed of the 
latest developments in their profession The profession 
recognizes that the physician who remains static is lU- 
suited to safeguard the health of his patients 

It has been assumed by many that the Coughlin case 
should have broad application as a precedent to the 
courses taken by practicing physicians There are, how- 


J A M A,, Fd) 4, 1955 

ever, a number of mstances, which have been called to 

Department of the American 
Medical Association, wherein the Internal Revenue Serv- 
^ has disallowed such claimed business deductions 
following are typical of the disallowed claims I 
A physician, hcensed to practice within the last few 
years and who established himself m a small community 
found It advisable to install and operate his own x-ray 
equipment He took a course m radiology and claimed 
the cost as a business deduction Inasmuch as his objec¬ 
tive in taking the course was to acquire a new skill and 
not to keep abreast of current changes m a field m which 
he was already active and trained, his claim was disal¬ 
lowed 2 A general practitioner, whose practice included 

some surgery, took postgraduate work m surgery cover¬ 
ing an entire school year of nine months The physician 
who attends school full time for a nine-month period can 
hardly be said to be engaged in active practice during 
such an extended period Consequently, dunng the time 
of his study he was not engaged w the practice of medi¬ 
cine and the costs incurred did not constitute a business 
deduction As a student, the cost of his education was a 
personal expense Prolonged study would indicate that 
the physician is acquiring new skills rather than “shaip- 
emng the tools he actually used in his going” practice 
The “refresher” courses that practicing physicians and 
other professional men take are generally not more than 
two weeks in duration The Taw Department is aware 
of no instance m which the Internal Revenue Service has 
permitted the cost of courses of longer than two weeks’ 
duration to be deducted as a business expense 

Possibly because the term “postgraduate course” is 
so closely identified with the ordinary academic study 
of students, the use of this label frequently causes the 
taxpayer difficulty m establishing the validity of his de¬ 
duction The practicing surgeon who attends a one-week 
“postgraduate” course in new surgical techniques may 
find It difficult to explain to the Internal Revenue agent 
the true nature of the course—as compared to the sur¬ 
geon who attends a “meeting,” “dime,” “convention,” 
or “lecture senes” of similar duration and for the same 
purpose—despite the fact that similar problems are dis¬ 
cussed, similar papers are read, and similar ideas are 
exchahged Deductions that are taken for costs incuned 
in maintaining professional competence should be ap¬ 
propriately explained by the taxpayer m his income tax 
return, particularly where the claimed deduction is iden¬ 
tified as a postgraduate course Unless this is done, the 
possibility IS greater that the tax examiner will consider 
it a personal nonbusiness item It is always incum e 
upon the taxpayer to be able to justify, ^ ^ 
upon, the busmess nature of any deductions thd h^j" ^ 
claim as “ordinary and necessary” m the prac ic 
busmess or profession Where the usual terminolo^ is 
apt to convey a different meaning to the tax 
li^intended hy the taxpayer, it is obviously des, ab e 
termmology or at leas, to supply a" 
quate explanation in the income tax re um 
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ALABAMA 

Annoal Meeting on Mental Health —The annual meeting of the 
Alabama Association for Mental Health is scheduled for Feb 10 
in the Tuiwiler Hotel Birmingham Sen Lister Hill, co author 
of the legislation that created the National Institute of Mental 
Health, will be honored for his contnbution to mental health 
activities in Congress Senator Hill is also author of a bill 
passed in the 1955 Senate providing for a three-year program 
of aid for the construction of nonfederal research and laboratory 
fanlities and is co author of the Mental Health Act, passed m 
1955, which provides for a three vear program of grants for a 
nationwade analysis of mental illness problems A luncheon at 
12 30 p m will honor persons throughout the state who have 
helped in the mental health program in Alabama At 6 30 p m,. 
Gov Frank G Qement of Tennessee will be the guest speaker 
at the dinner honoring Senator Hill 

ARKANSAS 

Narcotic Violation—Dr Ralph L Armstrong, Lewisville, was 
convicted in the U S Distnet Court at Texarkana Texas, for 
a violation of the federal narcotic law On June 12, 1955, Dr 
Armstrong was sentenced to serve a term of five jears 

Personal—Dr Edward D McKnight Bnnkley, was recently 
honored bj the Arkansas State Board of Health, which presented 
a plaque in recognition of his 25 years of service as a member of 

the board-Dr Sam G Jameson El Dorado who presented 

a film Thoraco Abdominal Nephrectomy" at the south-central 
section of the Amencan Urological Association in San Antonio, 
Texas, Oct 19, 1955, was awarded a plaque hononng the physi¬ 
cian presenting the most outstanding problem case to the society 
The movie, made at Warner Brown Hospital m El Dorado, is 
also slated for a meeting of the southeast section of the same 
body in Miami Fla , in Apnl The films (16 mm Kodachrome, 
silent) have been made available without charge to the Arkansas 
county medical societies 

Annual Institute In Psychiatry,—Dr Harold W Sterling, 
manager Veterans Administration Hospital, North Little Rock 
announces that the eighth annual Institute in Psychiatry and 
Neurology will be held at the hospital, March 1-2 Participants 
will include Dr Walter E Barton, superintendent, Boston State 
Hospital, Dr Joseph B Bounds manager. Veterans Administra 
tion Hospital, Jefferson Barracks Mo Dr Jesse F Casey, 
director, psvchiatry and neurology service. Veterans Administra¬ 
tion central office Washington D C , Dr Ralph M Chambers 
formerly chief inspector central inspection board, American 
Psychiatnc Association, Washington, D C, Dr Henry A 
Davidson Essex County Overbrook Hospital, Cedar Grove, 
N J , Dr Robert H Felix, director National Institute of Mental 
Health, Bethesda Md Dr R Finley Gayle Jr, Richmond, 
Va , president Amencan Psychiatric Association Dr Ralph W 
Gerard the Neuropsychiatnc Institute University Hospital 
Ann Arbor Mich Dr Francis J Gerty professor of psychiatry 
University of Illinois College of Medicine, Chicago Dr Gran 
valle L Jones supenntendent Eastern State Hospital Williams 
burg, Va Dr Lawrence C Kolb, director, Psychiatnc Institute 
New York Dr F Douglas Lawrason, provost for medical 
affairs University of Arkansas School of Medicine Little Rock 
Dr Theodore Lidz, professor of psychiatry, Yale University 
School of Medicine New Haven Conn Dr Karl A Menmnger, 
•he Menmnger Foundation, Topeka, Kans Miss Mary Red 
njond, director Psychiatnc-Mental Health Nursing Program, 
Caiholic University of Amenca, Washington, D C Dr Gayle 
Will be the pnncipal speaker at the dinner session Thursday 
On Wednesday preceding the institute, there will be seminars in 
clinical psychology and psychiatnc nursing 

Physicians arc invited to send to this department items of news of gen 
ral fntcrcsi for example those relating to society activities new hospitals 
vcaiion and public health Programs should be received at least three 
sexs before the date of meeting 


CALIFORNIA 

Civil Defense Program,^—^The University of California Extension 
and the University of California at Los Angeles School of 
Medicine will conduct a civil defense program for physiaans on 
Wednesdays, 7-10 p m Feb l5-March 28 The course will 
cany 18 hours of Academy of General Practice credit Dr 
Thomas G Hennessy, assistant professor in residence, Umver- 
sity of California at Los Angeles Atomic Energy Project, is 
chairman of a planning committee for the study, in which the 
cooperating agencies include the Los Angeles County Medical 
Association, Los Angeles County Health Department, Los 
Angeles County Office of Civil Defense, and State Office of 
Civil Defense, Region No 1 For information, address Dr 
Thomas H Sternberg Assistant Dean for Postgraduate Medical 
Education, University of California Medical Center, Los Angeles 
24 

Symposlnm on Cerebral Palsy—The Medical Symposium on 
Cerebral Palsy sponsored by the United Cerebral Palsy Associ¬ 
ation of San Francisco (47 Kearny St) and related medical 
specialty groups, including the general practitioners association, 
will be open to all physicians without charge at the St Francis 
Hotel San Francisco, from 9 a m to 4 p m , Feb 11 Dunng 
the morning session, the following presentations will be made 
by San Francisco physiaans 

Introduction lo Cerebral Palsy The Child and the Problem S Malvern 
Dorinson 

Recent Pathological Findings Nathan Malamud 
Neurological Consequences of Neonatal Disease Hulda E Thelander 
Discussion of Obstetrical Factors Jane Schaefer 
Complications of Kemicterus Peter Cohen 

‘ Current Research in Cerebral Palsy will be the subject of a 
luncheon address by Dr Glidden L Brooks, medical director. 
United Cerebral Palsy Association, New York The afternoon 
session will include Orthopedic Surgery m Cerebral Palsy' 
by Dr Donald B Lucas San Francisco ‘Emotional Problems 
Associated with Cerebral Palsy ’ by Dr John F Ryan, San 
Francisco and Resources for Physicians and for the Famibes 
of Cerebral Palsied Offered by Community Agencies, Public 
and Pnvate’ by Dr Maraa S Hays San Francisco 

COLORADO 

Midwinter Clinical Session at Denver—^The Colorado State 
Medical Soaety will hold its 21st annual midwinter climcal 
session Feb 14-17 at the Shirley Savoy Hotel Denver, under 
the presidency of Dr Robert T Porter, Greeley The saentific 
sessions will open at 10 a m Wednesday with case presentations 
(pedialnc clinic) by the staff of Childrens Hospital Dr Earl L 
Malone Roswell president New Mexico State Medical Society, 
will preside at the afternoon session, when the following papers 
will be read 

Problems of Ihe Nconalal Period Meri J Carson Los Angeies 
Present Status of Anubiotics and Topical Steroid Preparations in Man¬ 
agement of Common Skin Diseases Qarence S Liv inpood Detroit 
Fractures of the Arm In Children Earl D McBride Oklahoma City 

Indications for Removal of Adenoids and TonsUs In Children_^Technical 

Considerations Shirley H Baron San Francisco 

Trauma and medicolegal case presentations will be made Thurs¬ 
day 9 30 a m, by the staff of Denver General Hospital 
Thursday afternoon will be devoted to a medicolegal symposium 
(The Doctor in Court) presented by the Amencan Medical 
Association After Was It Trauma or Was It Noncompensable 
Disease'’ ’ by Dr McBnde, C Joseph Stetler, LL M , Director, 
A M A I-avv Department will have as his subject “You, 
Doctor Will Be a Witness'” Mr Stetler will serve as presiding 
judge at a simulated courtroom sequence “The Doctor Testi¬ 
fies—The Expert Witness in Action" which will be presented 
in two scenes (Scene 1 “When Doctors and Lawyers Do It 
Wrong , Scene 2 How Doctors and Lawyers Can Do It 
Right ) The attorney for the plaintiff will be Richard G Van 
Buskirk, LL B , member of the A M A legal staff, the attorney 
for tbe defendant inll be Edwin J Holman, LL member of 
the A M A legal staff, and the physiaan witness will be Dr 
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CONNECTICUT 

SocicO Nc«s —The Connecticut Allergy Society recently elected 
Dr Paul Winer, New Haven, president, Dr George H Hurwitz, 
Hartford, vice-president, and Dr Frederick Kessler, New 
Haven, secretary-treasurer 

Lectures on Rehabilitation —The rehabilitation study unit, Yale 
University School of Medicine, New Haven, will present “Tech¬ 
niques m Speech Therapy with Neurological Dysfunctions” by 
Mr Hams Pomerantz, clinical instructor in otolaryngology. 
Hearing and Speech Center, Feb Saf4p m in the Trask Room’ 
On Feb 22 at the same time and place, “Agencies Concerned 
with Rehabilitation” will be discussed by Mr Milton Shurr, 
sccrctaiy, division of health. Council of Social Agencies, New 
Haven 


ILLINOIS 

Decrease in Alcoholic Palicnls—According to Dr Otto L 
Bettag, slate welfare director, Illinois hospital statistics show 
that fewer new alcoholic patients have been admitted year by 
year during the last three years The number of new patients 
decreased from 1,639 in the fiscal year 1952-1953 to 1,472 m 
1953-1954 and 1,435 in 1954.1955 A slow rise in admissions 
to state hospitals for alcoholism in the last three years is at¬ 
tributed to readmissions of patients, there being 12% more such 
Tcadmissions each year In the fiscal year 1954-1955, 763 
chronic alcoholic patients and 506 acute alcoholic patients were 
admitted to the 11 mental hospitals 


Chicago 

Clinical Conference in Ophthalmology —The Chicago Ophthal- 
mological Society will hold its clinical conference Feb lO-H 
at the Drake Hotel (Lake Shore Drive and North Michigan 
Avenue) A symposium on neuro ophthalmology on Friday will 
include the following presentations by out-of-state speakers 
Oculomotor Nerve Palsies, C Wilbur Rucker Rochester Mton 
Clinical Applications of Electroretlnopraphr Ketmatm M Burtan, 
Iowa City 

A New Autonomic Drug, David A Rosen Kingston, Dnlario, Canada 
At 5 30 p m the Sanford R Gifford Memorial Lecture, “Altera¬ 
tions in the Caliber of Retinal Vessels," will be dehvered by 
Dr Rucker An informal reception is scheduled for 6 30 p m 
Saturday will be devoted to a symposium on diabetic retinopathy 
in which Dr Rosen’s topic will be "Experimental Diabetic 
Retinopathy” and Dr Burian’s “Problems in the Diagnosis and 
Treatment of Strabismus ” “New Approach for Scleral Shorten¬ 
ing in Retinal Detachment” will be presented by Dr Ramon 
Castroviejo, New York Registration ($35, including luncheons) 
may be made through the registrar. Miss Maud Fairbairn, 8 W 
Oak St, Chicago 10 


Meeting on Heart Disease—The second annual scientific pro¬ 
gram, “Diseases of the Heart,” will be presented by the Chicago 
Heart Association at the Sheraton Hotel, Feb 8 The program, 
which has been approved for informal credit by the Illinois 
Academy of General Practice, will open at 9 30 a m Dr Albert 
Dorfman, associate professor, department of pediatncs, Univer¬ 
sity of Chicago School of Medicine, and director of research, 
LaRabida Jackson Park Sanitarium, will serve as moderator 
for the following presentations concerning “Rheumatic Fever 
and Rheumatic Heart Disease” 


Rclalionsfilp of Streptococcal Infection to Rheumatic Fever and Rheu 
malic Heart Disease Gene H Stollerman, assistant professor ot 
medicine, Northwestern University Medical School, Chicago 
Prophylaxis of Jlheumallc Fever, Capt John « 

head, Communicable Disease Branch Bureau of Medicine and Sur 
gety, Department of the Navy. Washington 25 D C 
Eady Diagnosis of RheumnUe Heart Disease Donald E Cassel^pro 
fcMor, department of pediatrics, University of Chicago School £ 

Medicine 




Dr Geot^e K Fenn, chairman, scientific and medical advsn 
council, Chicago Heart Association, will preside at theLchS? 
12 30 p m After an address of welcome by Dr Loins N 
president, Chicago Heart Association, “Emotional Factors m 
Cardiovascular Disease” will be presented by Dr Edward \Ve. , 
medicine. Temple University HolS 
Philadelphia The afternoon session will be devoted to ihe L' 

moderated bv Dr 

r 11 professor of medicine, University of Illinois 

College of Medicine, Chicago ° * 

Etiology of Coronary Arteriosclerosis, Jeremiah Stamler esiaW.iSM 
investigator of the American Heart Association and awhiani dirMm 

HospllT J^mute MicJl 

Diagnosis of Coronary \rtery Disease Norman Roberg associate cm. 
Medfclne'^*^^”^^”' medicine, University of Illinois College of 

Eong Term Management of Patients with Coronaty Ariery Disease 
Emmet B Bay, professor of medicine University of Chicago School 
of Mcdicmt 

Queslion and answer periods will terminate the morning and 
afternoon sessions 


MARYLAND 

Personal —Dr Paul D Cantor, Bethesda, was sworn in as 
a member of the District of Columbia bar on Dec 9 Dr 
Cantor, professor of legal medicine, Georgetown University 
School of Medicine, Washington, D C, attended the university’s 
law center at night while carrying on a medical practice He 
will join the Georgetown graduate law faculty at the beginning 
of the ] 956 spnng term to teach a course for lawyers, entitled 
“Medical Problems of the Practicing Attorney ” He will con 
tinue his medical practice and consultation work in medical 
jurisprudence 

Postgraduate MedkaJ Day —The Johns Hopkins Hospital and 
School of Medicine will hold a postgraduate day under the 
auspices of the Maryland Academy of General Practice, Feb 9 
Physicians and medical students are welcome The clinical 
sessions will open at 10 a m in Hurd Memorial Hall at the 
hospital with an address of welcome by Dr Russell A Nelson, 
director of the hospital The following papers will be presented 
by Baltimore physicians 

Abonton and Piemalure Labor, Eleanor Dtifs 
Danger Signs in the New Bom Alexander J Schaffer 
Streptococcal Infections and Their Sequdae, Leighton E Cluif 
Antibiotics in the Management of Infections Ivan L. BenneU 
Importance of Early Recognition of Congenital Dislocation of the Hi?, 
Robert Robinson 

Current Management and Results in Prostatic Cancer William W Scoit. 
Results of Surgery for Malignant Lesions of Tongue and Mouth 
Grant E Ward 

Role of Neurosurgery in Treatment of Epilepsy, A Earl Walker 
Treatment of Anemia Case Prestnlalvons, C Loefcard Conley, Juliui R 
Krevans 

A surgical clinic will be conducted by Dr Alfred Blalock 
director, department of surgery, preceding luncheon at the 
Welch Medical Library for members of the Maryland Academy 
of General Practice as guests of the hospital 


:mGAN 

umont Lecture—The Wayne County Medical Society win 
ent the annual Beaumont Lecture Feb 6 Dr Stafford 
ten, dean, University of California School of 
eles, will lecture on “Biological Cycling and Radioacti 

enal” 

ference on Community Health,—Cntical demands in com 
iity health, including home and jo at 

tai health, and sanitation, will be 
annual Commissioner’s Conference 
5r Albert E Heustis, Lansing, state health ' 

b,sbi,gh, pubhc b-«b—,.«»—« 

rman of the local health officers planning co 
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Auer Lcclurc—^The John Auer Lecture, “Current Therapy of 
Atherosclerosis,’ b> Dr William A Sodeman, professor and 
chairman of the department of internal medicine. University of 
Missouri School of Medicine, Columbia, will be sponsored by 
the Phi Beta Pi medical fraternity, St Louis University School 
of Medicine, Feb 10, 8 p m , in the St Louis Medical Society 
Auditorium 

Hospital Nens—At the annual meeting of the staff of St John’s 
Hospital, St Louis, Jan 11, Dr William F Kistner, senior in¬ 
structor m internal medicine, St Louis University School of 
Medicine was named director of education department of in¬ 
ternal medicine, and Dr John G Leahy, Tiffin Ohio, director 
of education department of surgery Both appointments are on 
a part time basis and each physician will maintain his pnvate 
practice Dr Leah> served as a lieutenant in the U S Navy 
for three jears He was on the staff of St Louis City Hospital 
from 1950 to 1955, becoming chief resident in surgery, St Louis 
University unit 

NEA'ADA 

Executive Secretary for State Soclelv,—Mr Nelson B Neff, 
formerly of Washington state, has been named executive secre 
tary of the Nevada State Medical Association Mr Neff was 
until recently chief of CAREs region 5, covering Central 
Amenca and the Caribbean area He has served as a state 
legislator and welfare official and was an officer in the U S 
Arm> dunng World War H 

NEW JERSEY 

Society News —Newly elected officers of the New Jersey Neuro 
psychiatnc Association include Dr Evelyn P Ivey, Morris¬ 
town president. Dr Ira S Ross, South Orange, president-elect. 
Dr Robert S Garber, Princeton, secretary, and Dr WilUam 
Furst, East Orange, treasurer 

Vocabonal Rehabilitation Facility-—The Occupational Center 
of Essex County, Inc , 491 Valley St, Maplewood, invites the 
cooperation of the medical profession of Essex County in its 
efforts to rehabihtate disabled persons who are mentally retarded 
or suffering from cerebral palsy The center offers free exami 
nation and services under the supervision of physicians, psychi 
atnsts, and technicians For information or to initiate a referral, 
write the Occupational Center of Essex County, or call Mr 
Louis Schwartz at SOuth Orange 3-4457 Physicians are cor¬ 
dially invited to visit the facilities 

Hospital News—The Atlantic City Hospital wall have as visiting 
chiefs pro tem Dr William L Watson, associate professor of 
surgery director of cancer coordination. New York University- 
Bellevue Medical Center, Feb 6 10, Dr Henry St George 
Tucker Jr , associate professor of medicine. Medical College of 
Virginia, Richmond, Feb 13-17, Dr Carl F Schmidt, professor 
of pharmacology. University of Pennsylvania School of Medi¬ 
cine Philadelphia, Feb 20-24, and Dr Fredenck W Williams 
associate chnical professor of medicine. New York Medical 
College, Rower and Rfth Avenue Hospitals, and editor of 
Forecast Feb 27-March 2 

NEH YORK 

New Cytology Service —The Ene County Medical Society 
announces the organization of an independent nonprofit, co 
operative Papanicolaou smear laboratory that will offer cytologic 
service to physicians and their patients of the Buffalo area The 
laboratory, made possible by a grant from the New York State 
division of the American Cancer Society, is expected eventually 
to become self supporting For the time being only vaginal and 
cenical smears submitted by pnvate practitioners will be 
handled The laboratory will not accept slides from hospitals, 
outpatient-department clinics, or cancer detection centers There 
will be a charge of S5 for each set of two shdes for which 
the patient will be billed separately by the laboratory The 
smears will be done without charge for those unable to pay, 
proper certification by the physician and the patient Spea 


men containers and instruction forms will be available shortly 
at the laboratory in room 202, School of Medicine (Capen Hall), 
3435 Main St, Buffalo 14 A teaching clinic in cooperation with 
the new laboratory will be held soon for physicians not familiar 
with the technique of obtaming Papanicolaou smears Demon¬ 
strations for a limited number can also be given at the E J 
Meyer Hospital Cancer Detection Center Appointments for this 
may be made by calling the center (HU 0164) 

New York City 

Meeting of Cancer Society—The New York Cancer Society 
will meet Feb 7, 8 30 p m, at the New York Academy of 
Medicine Hosack Hall Fifth Avenue at 103rd St, where a 
program on intraepithelial carcinoma of the uterus will be pre 
sented Dr James W Reagan, Western Reserve University 
School of Medicine, Cleveland, will consider “Carcinoma m 
Situ of the Uterine Cemx,” and Dr Arthur T Hertig, Harvard 
Medical School, Boston, “Carcinoma m Situ of the Endo- 
metnum ’ Physicians and medical students are cordially invited 

Anatomy Seminars—At a special anatomy seminar, 3 30 p m , 
Feb 6, in Donnellon House, State University of New Yorlv 
College of Medicine at New York City, Dr Louis B Rexner, 
chairman, department of anatomy. University of Pennsylvama 
School of Medicine, Philadelphia, will present The Develop¬ 
ment of the Cerebral Cortex ” On Feb 7 at 4 30 p m in 
Donnellon House, Dr Arthur T Hertig, Shattuck Professor of 
Pathological Anatomy at Harvard Medical School, Boston, will 
offer ‘ Observations m the Development of Early Human 
Embryos ’ At the regular monthly anatomy seminar, 1pm, 
Feb 8, in the sixth floor lecture hall, Polhemus Building, Dr 
Benjamin Kamnn, assoaate in the department of anatomy, will 
discuss ‘ Homotransplantation of Kidney Tissue ” 

Rehabilitation for Handicapped Puerto Ricans,—Dr Howard A 
Rusk, director, Instttute of Physical Medicine and Rehabilitation, 
New York University Bellevue Medical Center, announces that 
a study aimed at improving rehabilitation services for physically 
handicapped Puerto Ricans hving m the continental United 
States has been made possible by a grant from the Office of 
Vocational Rehabilitation, Department of Health, Education 
and Welfare, U S Pubhc Health Service The objechves of 
the study are (1) development of a manual of procedures for 
rehabilitation counsellors and other rehabilitabon workers con¬ 
cerned with the problems of disabled Puerto Ricans, of which 
at least 10,000 live in the New York City area, (2) provision 
of a guide to agencies for establishing policies and procedures 
for work with such groups, and (3) collection of information and 
development of matenals for a training program for counsellors 
who work with disabled Puerto Ricans Cooperating in the 
study will be such groups as the New York State Division of 
Vocational Rehabilitation, Just One Break Committee, New 
York State Employment Service, the Institute for the Cnppled 
and Disabled, and other public and voluntary agencies in New 
York City, New York state, and the commonwealth of Puerto 
Rico 

NORTH CAROLINA 

Personal —Dr Christopher T Bever, director of the psychiatnc 
outpatient clinic. North Carolina Memonal Hospital and Dr 
Lucie W Jessner professor of psychiatry. University of North 
Carolina School of Mediane Chapel Hill fly to Washington, 
D C, bimonthly to teach at the Washington Psychoanalytic 
Institute Dr Bever conducts a course in ‘Dream Interpreta¬ 
tion,” and Dr Jessner holds a seminar on child development at 
the mstitutc 

Course on Radiation Biology—A spnng semester course on 
the effects of radiation on hving creatures was inaugurated 
Feb 1 by the zoology department of Duke University, Durham, 
in cooperation with the Oak Ridge (Tenn ) National Laboratory’ 
John S Kirby-Smith, Ph D biophysicist in the biology dmsion 
of the laboratory who will teach the course, has joined the 
Duke faculty as visiting professor Other Oak Ridge scientists 
who will be guest lecturers are John R Totter, Ph D bio¬ 
chemist, Richard F Kimball Ph D , protozoan geneticist, and 
Dr Arthur C Upton, pathologist 
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Annual Surgical Symposium in Durham—The 13th annual 

m'the Surgical Symposium will be held 

\v Washington Duke Hotel in Durham, Feb 8 and 9 The 
Wednesday program will include 

JmporlanM of the Physical Examination, Louts A Krause Baltlmnr^ 
Radioaclve tscopcs la Motile,nc, James W cUender: SilSo 
® 0001)^“ Cancer, Harry 5 N Greene, New- Haven. 

^Cleveland”"' Management, Stanley O Hoerr, 

Problems Met In Diagnosis and Treatment of Cervical Cancer, Albert W 
Diddle, Knoxville Tcnn 


A barbecue dinner at 6 p m will precede a panel discussion, 
Recent Advancements in Management of Malignant Disease " 
Thursday morning the following presentations will be made 

Treatment of Important Malignant Lesions of the Head and Neck 
S Gordon Castigliino Philadelphia ’ 

Arthritis Robert W Johnson Baltimore 

Basic Principles in the Therapy of Blood Dyscrasias, William B Castle 
Boston 

Principles and Factors Inhuenclng the Trend of Antibiotic Therapy, 
Monroe J Romansky, Washington D C 

The afternoon will be devoted to clinics by the guest lecturers 
at Wafts Hospital, Durham (surgery and radroJogy, medicine, 
and orthopedics), and at McPherson Hospital, Durham (oncol¬ 
ogy) A cocktail party and dinner arc scheduled for 6 p m 


OKLAHOMA 

UuHcrstfj News—The University of Oklahoma School of 
Medicine, Oklahoma City, announces the appointment of 
\Vi((iam Seeman, who has been chief of the clinical psychology 
department of the Mayo Clinic, Rochester, Minn, since 1950, 
to the newly created position of associate professor of medical 
psychology and of Dr Herbert H Kent, chief, physical medi¬ 
cine and rehabilitation department, Veterans Administration 
Hospital in Indianapolis, as associate professor of physical 
medicine 

General Procficc Conscntion,—The seventh annual meeting of 
the Oklahoma Academy of General Practice will be held in 
Tulsa Feb 6-7 at Hotel Tulsa Out-of-state speakers include 
Dr Edward L Compere, chairman, department of orthopedic 
surgery, Northwestern University Medical School, Chicago, Dr 
Robert T Tidnck, chairman, department of surgery. State 
University of Iowa College of Medicine, Iowa City, Dr William. 
F Guerrtero, associate professor of obstetrics and gynecology. 
Southwestern Medical School of the University of Texas, Dallas, 
Dr James L Dennis, pediatncian, Oakland, Calif , Dr Edward 
H Hashmger, professor of medicine and gerontology. Univer¬ 
sity of Kansas ^bool of Medicine, Kansas City, Dr Newton D 
Smith, proctologist, Fort Worth, Texas, and Dr Lowry H Mc¬ 
Daniel, Tyronxa, Ark, president, Arkansas Medical Society 
The scientific sessions are open to all members of the Oklahoma 
State Medical Association and to doctors who are members of 
the state medical associations in other states 


PENNSYLVANIA 

Seibert Award —Dr William Tyler Douglass Jr , a past-president 
of the Dauphin County Medical Society, has been awarded the 
Seibert Memorial prize for I95S by the Harrisburg Academy 
of Medicine The award is made every two years to the physician 
of the academy who best represents the principles and ideals 
of the medical profession and who has made outstanding con¬ 
tributions to medicine in the community Dr Douglass was 
selected for the honor because of his work in medical public 
relations The award carries with it a monetary grant to be used 
m graduate study 

Philadelphia 

University News—Drs Charles Q DeLuca, A Neil Lemon, 
and Bernard J Roms, all of Philadelphia, have been appointed 
clinical professors of otolaryngology at Temple University 
Medical Center 

Jefferson Graduate Assembly—^The Alumni Association of 
Jefferson Medical College will hold its graduate assembly Feb 
8-10 Morning meetings and daily luncheons will be in Mc¬ 
Clellan Hall and afternoon meetings m the auditonum The 


J A M A, Feb 4, I9$S 

Wednesday afternoon session will onen wnh n , 
‘When Must Your Patient Say ‘Yes’?” by Donald 
professor of law, Dicbnson School of Law, who is VISItInc^f^ 
^rer at tie Jefferson Medical College At 8 v m 
Dr Edmund L Housel, associate in clinical medicine S 
moderate a clinical pathological conference m the auduonJ^ 
More than 35 presentations have been scheduled The aS, 

WASHINGTON 

Pediatric Cardiology Fellowships—The Children’s Orthopedic 
Hospital in Seattle announces the availability of one or two 
fellowships in pediatnc cardiology beginning July, 1956 Tram 
mg will be conducted in conjunction with the department of 
pediatnc cardiology of the University of Washington School of 
Medicine, Seattle Applicants should have a minimum of Uvo 
years of pediatrics Information may be obtained from Br 
Robert A Tidwell, the Children’s Orthopedic Hospital, 4800 
Sand Point Way, Seattle 5 


WISCONSIN 

Personal —Dr John F Bennett, who has practiced in Burling 
ton for 36 years, has been honored by the Ross Wilcox Amencan 
Legion Post with a citation for his service to the community 
Dr and Mrs Bennett are moving to Oakland, Calif 

Heart Disease in Industry—At a meeting Feb 9, 8 15 p m, 
m the Milwaukee Athletic Club, the Medical Society of Mil¬ 
waukee County will present “Chmeal Aspects of the Cardiac in 
Industry” by Dr Richard J Clark, medical director, Cardiac 
Work Classification Unit, Boston, and “Placement of Cardiacs 
in Industry” by Dr Earle A Irvw, medical director, Ford 
Motor Company, Dearborn, Mich Dr Irvin is president-elect 
of the Michigan Heart Association and past-president of the 
Indusfnal Medical Association 


GENERAL 

Sedgwick Medal Awarded Posthumously—At its annual meet¬ 
ing in Kansas City, Mo, the Amencan Public Health Association 
awarded the Sedgwick Memonal medal to the late Dr Albert J 
Cbesley, who died Oct 17, 1955, after serving as Minnesota 
health officer for 34 years 


Meeting on Postgraduate Education—^The annual meeting of 
the States’ Medical Postgraduate Association will convene at 
the Palmer House, Chicago, Feb 10, 1 30 p m Dr Robert C 
Parkin, Madison, Wis, president, will have as tus subject "What 
Is the Future of Postgraduate Medical Educabon ” 


Society News—The American Association of Blood Banks 
announces that the ninth annual meeting, previously scheduled 
for Cincinnati, Nov 4-7, will be held Sept 3-5 at the Somerset 
Hotel in Boston Inquines should be directed to Miss Marjone 
Saunders, Secretary, 725 Doctors Building, 3707 Gaston Ave, 
Dallas, Texas 


New Publication on Forensic Science,—^Tbe first issue of the 
Journnl oj Forensic Sciences appeared Jan 1 The editor of 
this quarterly. Dr Samuel A Levinson, department of patholo^, 
University of Illinois College of Medicine, Chicago, has the 
assistance of an editorial board of representatives of the pnn 
cipal forensic sciences pathology, toxicology, cnmi^nology, 
psychiatry, cnmmahstics, questioned documents, and juns 
prudence The publisher is Callaghan and Company, Chicago 
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Essa) Contest in MaxUIofadnl Surgery.—^The Amencan Society 
of Maxillofacial Surgeons announces an essay contest (first pnze 
$350, donated by Burroughs Wellcome and Company, and 
second prize $200, provided by the Amencan Society of Maxillo^ 
faaal Surgeons) for papers based on clinical and expenmental 
research in maxillofacial surgery Papers (2,000-4,000 words) 
based on onginal work not previously published may be sub 
milled by any medical graduate Closing date for submission 
of essays is March 1 Information may be obtained from the 
secretary of the society. Dr John A Drummond, 1414 Drum¬ 
mond St, Montreal 25, Canada The winning papers will be 
read at the annual meeting of the Amencan Society of Maxillo¬ 
facial Surgeons at the Jung Hotel, New Orleans, March 19 21 

Austrian Gift to Surgeons—The International College of 
Surgeons (1524 Lake Shore Dr, Chicago) has received from 
the Austnan government and the University of Vienna a pft 
of an oil painting depicting the Professoren Collegium ’ of the 
Unnersity of Vienna at the turn of the 19th century The paint 
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University Surgeons Meet in Indianapolis,—^The Society of 
University Surgeons will hold its 17th annual meeting Feb 9-11 
at Indiana University Medical Center, Indianapohs, under the 
presidency of Dr Richard L Varco, Minneapolis The scientific 
sessions will open in the Veterans Administration Hospital at 
10 am Thursday with welcoming remarks by Herman B Wells, 
LL D, president of the university, after which The Develop¬ 
ment of the Medical Center will be outlined by Dr John D 
Van Nuys, dean of the medical school, and The James Whit¬ 
comb Riley Memonal Association’ given by Mr James Carr, 
executive secretary of the assoaation In all, 46 presentations 
have been scheduled There will be a tour of the laboratones 
Thursday at 3 50 p m Cocktails, 6 45 p m , will precede the 
dinner dance at the Indianapohs Country Club Thursday (dress 
optional) A cocktail party for members and wives at 6 15 
p m , Fnday, will be followed by a dinner for members (dinner 
jackets) at which Dr Varco will deliver the presidential address 
There will be a separate_dinner for wives 



The Professoren Colleelum of the University of Vienna at the turn of the 19th century 1 Oberslemer 2, Neusser 3 Exner 4 Welchselbaum 
5 Schnabel 6 Schrotter 7 Rosthorn 8 Hochstetter 9 Wagner Jauregg 10 Ebner 11 Toldl 12 RIehl 13 Chiari 14 Frisch 15 Fuchs 16 Eiselsberg- 
17 Meyer 18 Ludwig 19 Escherlch 20 Kollsko 21 Hochenegg 22. Schaltenfroh 23 Paltauf 24 Noorden 25 ZuckerLandl 26 Urbantschitsch 
27 Reuss 28 Strumpell 29 Finger 30 Lorenr, 31 Schauta 32 Chrobak 33 Dalla Rosa 34 Mauthner 35 Monti 36 Moeller 37 User and 38 
Gartner 


ing has been hung in the college s Hall of Fame where it 
occupies an entire wall The Hall of Fame was dedicated Sept 9, 
1954, at a banquet attended by representatives of 71 national 
chapters of the college and a number from foreign countries 
(The Journal, Aug 21 1954, page 1508) 

Radiologists Meet in Chicago —The annual meeting of the 
Amencan College of Radiology will convene Feb 10-11 at the 
Drake Hotel Chicago under the presidency of Dr Warren W 
Furey, Chicago At a joint dinner of the board of chancellors 
and counsellors and the Chicago Roentgen Society, Feb 9 6 30 
P m at the Drake Hotel, Dr Dwight H Murray, Napa Calif 
President Elect of the American Medical Association, will dis 
cuss socioeconomic matters that directly affect radiologists The 
program also includes a film reading session moderated by Dr 
Earl E Barth, Chicago At the annual membership luncheon 
Fnday the commission on public relations has arranged a panel 
for the discussion of ‘ Public Educational Programs m Medicine 
Procedures and Techniques Dr Wendell G Scott, St Louis, 
vrill serve as moderator 


Pathologists Meet in Detroit—A joint meeting of the north 
central region. College of Amencan Pathologists, and the Michi¬ 
gan Pathological Society will be held at Henry Ford Hospital, 
Detroit Feb 11 The program on ophthalmic pathology will be 
moderated by Dr Windsor S Davies chief pathology depart¬ 
ment, Kresge Eye Institute and assistant professor of clinical 
ophthalmology and associate in ophthalmic pathologj Wayne 
University College of Medicine, Detroit Topics will include 
Congenital and Developmental Anomalies “Ocular Injunes ’’ 
“Diseases of the Cornea and Sclera, Diseases of the Uvea'"’ 
Surgical Pathology Glaucoma’ Diseases of the Retina’ 

' Diseases of the Optic Nerve and Lens and Tumors of the 
Eye ” Seminar slides and protocol are available for personal and 
teaching slide sets (even for those not attending) for $10 Checks, 
payable to the Michigan Pathological Society may be mailed to 
Dr Elmer R Jennings, Womans Hospital, 432 E Hancock 
Detroit 1 Checks for luncheon ($1 50) and for the banquet ($3) 
should be made payable to Dr Robert C Horn, Michigan 
Pathological Society Henry Ford Hospital, 2799 W Grand 
Blvd, Detroit 2 
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Sulcal Conference-The Un.ted States section, International 
College of Surgeons, will hold its M.d-Atlant.c RegiS Sn 

feb"’A Sulphur Spnne . Va”' 

Feb 12-15 The program will include ’ 


Larjnpoccle, Burton J SoborofI ChJengo 

Preliminary Report, M Leopold Brodny, 


Carcinoma of the Ccr\h August F Daro, Chicago 

^Sko?ni*k,"chicAo'^”'^"* Application and Management, Emanuel M 

'"^“‘■‘5® Hollowing Surgery ‘in the Abdomen and Pelvis " 
b Park Nkcley Knoxville Tcnn 

^ wAhington^^D^C^*^ W Walts, 


Ulccntisc Colitis (Movie) Harry E Bacon Philadelphia 
Nasal Medical Personnel, Rear Adm Irwin L V Norman, Washing- 
(on L) C 

The Chronic Cough Bronchography, and Bronchiectasis, Marcellus A 
Johnson III Roanoke Vn 

Surgical Lesions Found in Course of Periodical Health Examinations, 
Hosca C Ballou, White Sulphur Springs W Va 
Prescrs.alion of Osarian Function by Transplantation Methods, Gilbert P 
Douglas, Birmingham Ala 

Some of the Surgical Problems in the Surgery of Otosclerosis, George E 
Shambauph Jr Chicago 

Carcinoma of the Larjnx Chetalier L Jackson Philadelphia 
Central Nersous System Lesions Masquerading as General Surgical 
Lesions, H Lester Reed Louissllle, Ky 
Problems in Thyroid Surgery Arnold S Jackson, Madison, Wis 


The scientific program will be presented from 9 a m to 1 p m 
The afternoons will be devoted to recreation Weather permit¬ 
ting, there will be a golf tournament Tuesday A banquet will 
be held on Monday night Dr Elbyrne G Gill, Roanoke, Va, 
regent for Virginia, is the general chairman 


Meeting of Protestant Hospital Association —The 35th annual 
convention of the American Protestant Hospital Association 
will convene Feb 8-10 at the Hotel Jefferson, St Louis The 
sessions will open with an inspirational service on Wednesday 
in Christ Church Cathedral, 1210 Locust St On Thursday at 
6 45 p m there will be a joint banquet of the American 
Protestant Hospital Association, the Association of Protestant 
Hospital Chaplains, and 10 denominational groups Friday 
afternoon, after greetings from the American Hospital Associ¬ 
ation by Dr Frank R Bradley, director, Barnes Hospital, St 
Louis, Dr William H Wood, clinical director, Norways Foun¬ 
dation Hospital, Indianapolis, will consider “New Ways for 
Hospitals ” Dr Wood is scheduled to address the Association 
of Protestant Hospital Chaplains Friday, 9 45 a m, at which 
lime his topic will be “The Hospital Chaplain of the Future ” 
The Interdenominational Hospital Section will open its meeting 
Thursday, 9 am, with “Rehabilitation Services in General 
Hospitals” by Dr Howard A Rusk, director. Institute of Physical 
Medicine and Rehabilitation, New York Universify-Bellevue 
Medical Center, New York Dr Rusk will also give the banquet 
address Wednesday for the National Association of Methodist 
Hospitals and Homes Dr Ernest H Parsons, St Louis, is 
scheduled to address the Southern Baptist Association of Hos¬ 
pital Chaplains Thursday at 9 05 a m, when he will discuss 
“The Relationship Between Religion and Psychiatry ” The pro¬ 
gram of the National Association of Methodist Hospitals and 
Homes includes “Role of the Church Hospital in Serving the 
Chronically Ill” by Dr Ray E Trussell, dean, School of Hygiene 
and Public Health, Columbia University, New York, “Out 
Program in Serving the Chronically Ill” by Dr Austin B Chinn, 
medical director, Benjamin Rose Hospital, Cleveland, and “The 
Physician’s Responsibility to the Spiritual Aspects of Illness" by 
Dr Paul J White, Homer G Phillips Hospital, St Louis 


FOREIGN 


Seminar Congresses in Surgery—In its seminar congresses in 
surgery, the American Medical Society of Vienna, Austna, will 
present the following programs by the medical faculty of the 
University of Vienna 


May 3 5, Thoracic Surgery 

June 6-8. Gastrointestinal Surgery 

July 4-6 Cardiovascular Surgery 

Aug 8 to, Neurosurgery 

Sept 5-7, Urological Surgery 

Oct 3 S, Surgical Treatment of Liver, Gallbladaer 

Nov 7 9. Plastic and Oral Surgery 


Details may be obtained from the Amencan Medical Soi-, , 

Vienna"""' ^ Universitaetsstrasse 11, Cable “Ammed? 

Study Tour in Ireland—The International Hospital Federation 
announces that its next hospital study tour will be held m ihr 
Republic of Ireland, May 21-31 The program mcludes 
to general hospitals, sanatoriums, a children’s hospiial and 
maternity, orthopedic, psychiatric, and fever hospitals SeieJal 
of the institutions to be visited were opened during the Li 
two yea^ The tour, which will begin and end m Dublin, l,ll 
include Galway, Limenck, Killamey, and Cork The honorarv 
recretary and treasurer of the federation is Capt J E Sionn 

c B E , M C , F S A A , 10 Old Jewry. London. ? C 2 .i„S' 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull, SIS Norlh 
Dearborn St, Chicago 10, Secretary 

1956 Annual MeeUng, Chicago, June 11 IS 

1956 Cftnlcal Meeting, Seattle, Nov 27-30 

1957 Anuna] Meeting, New York, June 3-7 

1957 Clinical Meeting, Philadelphia, Dec 3-6 

1958 Annual Meeting, San Francisco, June 23 27 

Annual Congress on Mebical Education and Licensure, Palmer House 
Chicago, Feb 11-14 Dr Edward L Turner, 535 N Dearborn Sl! 
Chtcago 10 Secretary 

National Conference on Rural Health, Multnomah Hotel Ponland 
Ore . Mar 8 10 Mrs Arline Hibbard, 535 N Dearborn St, Chicago 10 
Secrelaxy 


Alaska Territorial Medical Association, Alaska Native Healib Senice 
Hospital Anchorage Feb 20-22 Dr Robert B WilUns, II2t Founh 
Ave , Anchorage Secretary 


AMERICAN Academv OF Alleroy Chase Hotel, St Louis Feb 6 8 Dr 
Francis C Lon ell, 65 East Fleutoa St, Boston, Secretary 
American Academy of Forensic Sciences Drake Hotel Chicago Feb 
23 25 Dr Walter J Camp, 1853 West Polk St, Chicago, Secretary 
American Academy of General Practice Hotel Stailer Washlnmon 
D C,Mar 19 22 Mr Mac F Cahal Broadway at 34th Street, Kanui 
City II, Mo, Executive Secretary 

American Academy op Occupational Medicine Netherlands Plara Hotel 
Cincinnati Feb 15 17 Dr Leonard J Goldwater, 600 W 168th St, 
New York 32, Secretary 


American Association for Health, Physical Education Recreatiw 
Conrad Hilton Hotel Chtcago Mar 24-30 Mr Carl A Troesicr Jr, 
1201 Sixteenth St, N W, Washington 6 D C, ExecuDve Secretary 
kMERlCAN Collede of Radioloqy Drake Hotel, Chicago, Feb lO-H 
Mr William C Sironach, 20 North Wncker Drive, Chicago 6 Ex«ii 
ti\e Secretary 

kMERiCAN Orthopsychmtric ASSOCIATION, Hotel Commodore New 
Mar 15 17 Dr Marion F Longer, 1790 Broadway, New York 19 
Executive Secretary 

kMERiCAN Psychosoxutic SOCIETY Sheraton Plaza, Boston Mar 212J 
Dr Theodore Lidz, 333 Cedar St, New Haven 11. Conn , Secrtlaiy 
kMERicAN Society of Maxillofacial Surgeons Jung Hotel New Oritam. 
Mar 18-21 Dr John A Drummond, 1414 Drummond St Mcmnn!, 
Canada, Secretary 

Central Surgical Association Hotel Kahler, Rochester Minn , 6*6 
23 25 Dr Charles D Branch 102 North St, Peoria Ill, Secrem 
jHtCAQO Medical Society Annual Clinical Conference, Palmer Horse 
Chicago, Feb 28 March 2 Dr Norris J Heckel, 86 E Randolph Si- 
Chicago 1 Secretary 

Dallas Southern Clinical Society, Dallas Tex , Mar 12 14 kilw 
Boyd 433 Medical Arts Bldg Dallas I Tex, Executive Secrelao 

cASTESN Conference of Radiolooists Lord BaUlmotc Hotel, 

Mar 15 17 Dr Richard B Hanehett, 705 Medical Arts Bldg no 
1, Secretary 

VIEDICAL Society Executives Conference, Drake 
6 8 Mr H Martin Baker, 1102 Sooth HUIslde, Wichita 17 , kanisi. 

Secretary „ , „ i, xi„ 79 

rtlCHWAN CLINICAL INSTTIUTE Sheraton Cadillac Hotel I>lro^^ 

Dr L Fernald Foster, 606 Townsend SI, Lansing 15, Secre ry ^ 

vHcrocjrculatory Conference Hotel gf'’L/t«ral''Am. 

Dr George P Fulton, Boston University, College of t 
725 Commonwealth Ave, Boston IS, Chairman 
Mational multiple Sclerosis Society, New \ork March 13 M 
L smith. Suite 7 G 270 Park Ave . New York 17 5^rc ary 

Mew Orleans Graduate Medical Assembly jgj, 1410 

Orleans, Feb 27-Match 1 Dr Eugene H Countiss, 

Tulane Ave , New Orleans 12, Director 
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REGIONAL MECTTHOS AMERICAS COLLEGE OP PHYSICIANS 
Tlcsov Ariz-« Feb 11 Dr Leslie R- Kober 15 East Monroe SU, 
Pboenn Anz. Governor 

LrscoLN Neb Comhusker Hotel Mar 3 Dr Edmond M Walsh 
1412 Medical Arts Bldp Omaha 2 Neb Chairman 
k-ANSvs City Kans Mar 23 Dr William C Menninper 317 West 
6ih A'c Topeka Kans^ Governor 

Sectional MEcriNrs American College of Surgeons 
PmuADELPMU The Be'lcvuc Stratford Feb 13 16 Dr Calvm M Sm>(h 
Jr Abinpion Memorial Hospital Abmgton Pa Chairman 
MiLsvALkEE Hotel Schroedcr Feb 27 29 Dr Forrester Rainc 425 E. 
Wisconsin Ave Milwaukee 4 Chairman 

Colorado Serlsgs Colo The Broadmoor Mar 5 7 Dr George W 
Bancroll 105 E. St Vrain St Co orado Springs Co o Chairman 
Lfttle Rock Arl Hotel Marion Mar 12 13 Dr Jo eph F Shoflield 
103 E 7th St Little Rock Ark Chairman 
SoaETY OF Unu'ersity Surgeons Hotel Qavpool Indianapolis Feb 
8 10 Dr C Rollins Hanlon 1325 South Grand Bl\d Sl Louis 4 
Secrclar> 

Southeastern Section American Urolotical Association Holl>v.ood 
Fla„ Mar 15 29 Dr Robert F Sharp 200 Carondelct St New Orleans 
12, SecTetar> 

SmnHEASTERN SURGICAL CONGRESS John Marshall Hotel Richmond Va., 
\5 Dt T HvsW 3 

SecTCtar) 

Southern Neurosurgical Soctetty George Washington Hotel Jackson 
villc, Fla Mar 23 24 Dr William F Mcacham Vanderbilt University 
Hospital Nashville 5 Tcnn^ Sccreiao 
U S Section International Colllge op Surgeons Regional Meeting 
Greenbner Hotel W'hile Sulphur Springs W Va Feb Yl 15 Dr E, 
G GUI 711 South JefTcrson St Roanoke Va Chairman 

FOROGN ANT) INTERNATIONAL 

AssoaATioN OF Is-DUSTRiAL MEDICAL OFFICERS London SchooI of H>glenc 
and Tropical Medicine London W C 1 England Sept 24 28 1956 Dr 
J A A Mekelburg Peek, Frcan and Companj Ltd, Keetons Rd, 
BcrTnondse> London S E16 England Honorable Secretary 
BimsH Medical Association Brighton England July 9 13 1956 Dr 
Angus Macrae B M A. House Tavistock Square London W'C1 
England 

CANADIA.S Medical Assocution Quebec P Q Canada June 10-14 1956 
Dr Arthur D Kelly 150 SL George St Toronto 5 Ont„ Canada 
Secretary 

COKFERENCE OP INTERNATIONAL UNION FOR HEALTH EDUCATION OP THE 
Public, Rome ltal> April 27 Mai 5 1956 Mr Lucien Vlborel 92 
rue Su Denis Paris !•' France Secretary-GeneraL 
Congress of French Society of Ophthalmology Paris France May 
6-10 1956 Dr Marcel KalL 81 rue Saint Lazare Paris 9e France 
Secretary 

Congress of International Anesthesia Research Society Miami Beach 
Fla, A, April 9 12 1956 For inlormaiion write Dr R- J 

Whitacre 13951 Terrace Road Cleveland 12, Ohio U S A- 
Congress of International Association of Limnology Hclstnl I Fm 
land July 26-Aug 7 1956 For Information address Dr H Luihcr 
Snellmansgatan 16 C 36 Helsinki Finland 
CoscREss OF International Association of Logopedics and Phoniatrics 
Barcelona Spain Sept 3 7 1956 Dr J Perello Provenza 319 Bar 
celona 9 Spam Stcreiary-GencraL 

Congress of International Society of Houtolocy Hotel SomerseL 
Boston Mass A, Aug 27 Sept 1 1956 Dr W C Moloney 

39 Bay State Road Boston Mass, U Secretary 
Congress of International Union Against Tuberculosis New Delhi 
India, Jan 3-6 1957 For Information address Secretariat The Union 
66 Boulevard Saint Michel Paris 6e France 
Congress of Latin Society op Ophthalmology Madrid Spam April 
24-28 1956 For information address Dr Costi Monialban 3 Madrid 
Spain. 

Eu-ropean Congress of Allergology Florence Italy Sept 12 15 1956 
Prof Umberto Scrafinl Inslltuto de Patologla Mcdlca Vlalc Morgagni 
Florence Italy Secretary-General 

European Congress op Cardiolooy Stockholm Sweden SepL 10-14 
1956 Dr Karl Enk Grcwin SodcrsjukhuscL Sioclholra Sweden Gen 
eral Secretary 

European Symposium on Vctamin Bis Hamburg Germany May 1956 
For information w-ritc Doz. Dr H Bauer Ncrvcnklmik Hamburg 
Ejjpendorf Germany 

Health Congress Royal Society for the Promotion op Health Black 
pool England April 24 27 1956 Mr P Arthur W^ells 90 Buckingham 
Palace Road London S W 1 England Secretary 
Inter American Congress of Cardiology Havana Cuba Nov 4 10, 
1956 For information address Dr Ramon Abtala Apariado 2108 
Havana Cuba 

op Pathology Cincinnati Ohio USA, 
AprU 24 23 1956 Dr F K. Mostofl Armed Forces loaiiiuie of 
Pathology Washington 25 D C USA Secretary 

Congress Against Alcohousm IstanTJul Turkey Sept- 
10-15 1956 For Information address International comre I Alcoolismc, 
Case Gare 49 Lausanne Switzerland 


International Congress on Animal Reproduction Arts School Univer 
shy of Cambridge Cambridge England June 25-30 1956 Dr Joseph 
Edwards Production Division Milk Marketing Board Thames Dilion 
Surrej England Hon Secretary 

In-ternational Congress of Anthropological and Ethnological Sci 
ENCEs Philadelphia Pa USA, SepL 2 9 1956 Dr WTIham N 
Fenion Naiional Research Council, Division of Anibropo o,v and 
Psychology 2101 ConslUuiion Avenue Washington 25 D C, U S A, 
Secretary -General 

Ivtepnational Congress of Di ete tics Congress Palace Esposizione 
Universale Roma Rome Italy Sept 10-14 1956 Prof E Senanm 
Associazione Dietetica Italiana, via del Pcnuenzicn N 13 Rome Italy 
Secretary General 

International Congress on Diseases of the Chest Cologne, Germany 
Aug 19 23 1956 Mr Murray Komfeld 112 East Chestnut Sl 
C hicago 11 Illinois USA ^eculxve Director 
International Congress of Entomology Montreal Canada, Aug. 17 25 
1956 Mr J A Downes Science Service Bldg, Carling Ave, Ottawa, 
OnL Canada Secretary 

International Congress of Gastroenterology London England July 

18 21 1956 Mr Hermon Taylor London Hospital While Chapel 
London E 1 England Honorable Secretary 

International Congress of Health Technicuns, Maison de la Mutualite 
Paris France June 5-S 1956 For information address Mr M H 
ThoilHer 37 Rue de Montblon Pans 9e France 
International Congress for the History of Sqence Florence and 
Milan Italy SepL 3-10 1956 Dr ^L L. Bonelli lostituto di Ottica 
Arectn Florence, Italy Secretary-GencraL 
iNTEPNATtosAL CONGRESS OF HuxuN GENETICS Copenhagen Denmark 
Aug 1-6 1956 For information address The University Institute for 
Human Genetics Tagensvej 14 Copenhagen N Denmark 
Imernattonal Congress of Hydattd Disease Athens Greece SepL 
14 18 1956 Prof B Kourlas, Crout Rouge Hellemque 1 rue Mac¬ 
kenzie King Athens Greece Secrciary-Generat 
International Congress on Infectious Pathology Lyon France, May 
24-26 1956 General Secretarial Instiiut Pasteur de Lyon 77 rue 

Pasteur Lyon France 

International Congress of Internal Medicine, Madrid Spain Sepu 

19 23 1956 Dr J C De Oya and Dr J Gimena, Hoslalcza No 90 
Madrid Spain Secretaries 

International Congress of International College of Surgeons Palmer 
House Chicago Illinois USA SepL 9 13 1956 Dr Max ThoreJc, 
1516 Lake Shore Drive, Chicago Ulinois U S A„ Secreiary-GeoeraL 
International Congress on Medical Records Sborebam Hotel Wash¬ 
ington D C U S A Oct 1 5 1956 For Infonnatioo address Miss 
Doris Gleason Executive Director American Association of Medical 
Record Librarians 510 North Dearborn St, Chicago 10, Illinois, U S A 
International Congress op Neo-Hippocrattc Medicine, Moniecatlnk 
Tcrme Italy May 20-22, 1956 Dr Valcntc 41 Avenue Verdi Monte 
catlni Tcrme IiaJy Secretary-General 

International Congress of Paediatrics Copenhagen Denmark July 22 

27 1956. Professor P PJum, RlgsbospilalcL Copenhagen Denmark, 
PresidenL 

Internahonal Congress op Physical MEoicfNE, Copenhagen, Denmark, 
August 20-24 1956 Dr B Strandberg Kobenhavns amts sygehus I 
Gentoflc DepL of Rheumatology and Physical Medicine Hellcrop 
Denmark Honorable Secretary 

International Congress op Radiology Mexico D F, Mexico July 22 

28 1956 Dr Jose Noriega, Tcpic 126 (2e pUo) Mexico D F 7 
Mexico Secretary GcneraL 

International Congress op W^orld Confederation for Physical 
Therapy Hotel Stailer New York, New York. USA, June 17 23 
1956 For information address Miss Mfldred Elson American Physical 
Therapy Association 1790 Broadway New York 19 New York, USA. 
International Genetics Symposiuxi, Tok-yo and Kvoto Japan Sept 6-12 
1956 For informaUon address Sccrcury Intcmaiional Genetics Syra 
posium Science Council of Japan Ueno Park, Tokyo Japan. 
International Physiological Congress Brussels Belgium July 29 
Aug. 5 1956 For Information address Prof J Reuse Faculie de 
Medicine ei de Pbarmacie 115 Boulevard de WaUrloo Brussels 
Belgium. 

International Professional Unton of Gynecolooitis avd Obstetricians 
Madrid Spam SepL 28-29 1956 Dr Jacques Courtois, 1 rue Racine. 
St-Germam-en Laye (S and O) France Permanent International 
Secretary-GencraL 

International Symposium on Venereal Diseases an-d the Treponema- 
toses Hotel sutler Washington D C U S A May 28 June 1 
For information address Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
DepL of Health Education and Welfare W ashington 25 D C, U S A. 
Medical Womens International Association Extraordinary General 
Assembly Burgenstock, Nfdwalden Switzerland Sepu 21 23 1956 

Dr Janet Ailkcn 30a Acacia Road London N W 1 England Secretary 
Middle East ^IEDICAL Assembly Campus Amcncan University of BeiruL 
BeiruL Lebanon, Apnl 7 9 1956 Dr Virgil C Scott Americau Uni 
versity of Beirut, Beirut Lebanon Chairman 

Natidsja, Congress de Pedwtrius Cmiail Umversitaria Mexico D F 
Mexico May 1 5 1956 Dr Ignacio Avfla Cisneros, CaJzada dc 

Madcrcros No 240 Mexico J8 D F Mexico Coordinator 
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North Queensland Medical Conference, Caims, North Queensland, 
AustroHn, June 25 30, 1956 Pr W R, Horsfall P O Box 672, 
Cairns, M Q , Australia Secretary 


Pan American Congress on Cancer Cytology, Miami, Ba, U S A, 
Jan 8 12, 1957 Dr J Ernest Ayre, 1155 NW 14lh St, Miami, Fla, 
USA, General Chairman 

Pan American Congress of Otoriiinoiarynoology and Bronchoesqpha 
goloqt, San Juan, Puerto Rico, April 8 12, 1956 Dr C E Munox 
MacCormlclv, Aparlado 9111, Santurce 29, Puerto Rico, Secretary 
General 


Pan American Medical Women’s Alliance Santiago, Chile, March 6 13, 
1956 For Information address Dr Eva Cutright, 458 Beall Ave, 
Wooster, Ohio, USA 


Pan American Tuuerculosis Congress, Medellin and Bogota, Columbia, 
South America, Aug 1-15, 1956 General Secretory, 26 de Marzo 1065, 
Montesidco, Urugua) 

World Congress on Fertility and Sterility, Naples Italy, May 18 M, 
1956 Dr Maxwell Roland, 114 20 Queens Boulevard, Forest Hills 75, 
New ^ orl. N 'i , U S A , Chairman, Liaison Commliiee 


World Federation for Mental Health, Munich, Gemwny, Aug 12 18, 
1956 Secretariat, 19 Manchester Street, London W 1, England 


World Medical Association, Has ana, 
H Bauer, 345 East 46th St, New 
Scrrelir) General 


Cuba, Oct 9 15, 1956 
York 17, New York, 


Dr Louis 
USA, 


MAGAZKSE-TELEVISIOIS BEPORT 


The following list of current medical articles in mass-ctrcula 
tioil magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa 
non of readers of The Journal Unless specifically stated, the 
American Medical Association neither appro\es nor disapprma 
of the articles and programs reported 

TELEVISION 

Monday, Feb, 13 

NBC-TV, 11 30 a m EST “Medical and Health News with 
Howard Whitman,” a segment of the “Home” show, featuies 
a film on the young cardiac patient, taken at Children's Medi 
cal Center, fioston 

NBC-TV, 9pm EST “Medic” takes up the treatment of 
leprosy (Hansen’s disease) in a teleplay titled “The Home 
Coming " 

ABC-TV, 9 30 p m EST “Medical Honzons” reports on 
narcotic addiction in a pickup from the U S Public Health 
Service Hospital, Lexington, Ky Produced in cooperation with 
the American Medical Association 


EXAMINATIONS 
AND LICENSURE 


EVAMIMNG BOARDS IN SPECIALTIES 

Untied States and Cajmda Juti c b H.ckcox, 

was Jan 20 Oral Miami Beach. Mat 18 22 sec, ur u q » 

80 Sejmour St, Hartlord 15 Conn 

AMERICAN board app^^^ 

SS;“A;?arS«,K“'ii M K,,™ 0™H...nA,.,N=- 

AMEHICAN BOAFD of IktEFVAL N*- 

date for filing application is Maj 10 jyne 7 9 Final 

Orleans Feb 7-10. Los J^rat examinations was Jan 3 

Faulkner 2105 Adelbert Road, Cleveland 6 

CTArarcSeMuK. M.FF __ 

AMERICAN board OF dm" ot filmg application was Nov 

various centers Apnl^ Solteld. 116 South Michigan Ave Chicag^3 
30 bee, LA Montreal Canada, May 

^DearM'^UeXuniverslty Hospitals. Iowa City 

AMERICAN board ov Vmsic^c Medicine Fh^^^ 

and II Chicago June 1617 bee , ur 

S W . Rochester Minn Exointuatlon Buffalo. 

AMERICAN board f‘^®^‘^fi,ing“teportl was Ian 1 Corres Sec, 

^T 6 T 8 '^ 9 ®^"”sec!Df''DXA ^ond Ave* SW. 

Rochester, Mmn 

AMFRtCAN board or radiology Atlanta Ga , Mar e i 

'“SS aPpLuo. pp. D,. . , « ■ "r 3*,^,/ A F».. 

applications was Jan 1 , Lo^ ^ £ Dr B R Kirklin Kahlet Hotel 
fiUng applications IS June 1 Sec. Dr 

BWg , Rochester. Minn throughout the United 

AMERICAN board of SURGERY FurM^ 

Slates In Europe and in inc rar y\ogeles, Feb 13 14, 

Match examination was December 1 ^ 12-13 Boston, May 14 15 

SntrSco Feb B FUc^. 255 S Fifteenth 

and Philadelphia, June 4 5 Sec , ur 

St, Philadelphia 2 c.wtuary 1956 Closing date for 

» T»p..» s».«.v M nuK .151 W'P' 

Wing application was Ucc 1 bcc . 

A\e , Ocltoil Mich 


MAGAZINES 

“Medical Defeat ‘Troubled Me Most,’ ” by Harry Truman 
In this section of his memoirs, the former President said ihai 
his most bitter disappointment while m office was the 
failure to defeat the organized oppositmn to a 
pulsory health insurance program He said he felt tha 
the views of the medical profession of the country were not 
expressed fairly by a small group who promoted lobbying 
to further their own interests ” 

^'“^afKind of Doctor Do You Need-?” by Dr J S DeTar 
The president-elect of the American Academy of Genm 
Prachce says that “People in alarming numbers are 
Lhst hopping’ without consulting their family dKtors 
S: fd-efpaLts to 

Imp nf defense against disease He saia me lamuy 

should be the one to decide whether or not a patient ne 
the services of a specialist 

by Iiwin Ros, 

"Sufferyis from fallen arches 

heel spun, or hammer '"3 DesiLci) by Alan E Mar 
f.r,;eX™ nuTn'Led, heelless- and "molded 1. 
contours of each individual foot 

Saturday Evening Post, J"" ^8, 195^ 

"Our Men Are Killing Thcmsel , Y 

The author discusses statistics ^ believe men die 

men She points out that husbands lo 

a, an earher ape >>=«“'"““".XVm n dr„e .k. 

Erprre'',hTy^"So>-- 
^^ISe^Se ’cloefwalU" ~ Fbyn 

In New Mexico’s northern pcoanola Medical Cen 

cians at the Espanola Hospital and Bp y 

ter treat the isolated mountain people^^V^ j„ ,he 

symptoms, but customs a" P clinic” theoiT 

hill country nearby, they practi palienii 

“e ph,s,e,ans sel ^ V'X^Saieare, send ■ J» 
to realize their iieed f .joally disband the en 

to town for ‘■'^atmen , B another village 

spot clinical services and move 

McCall’s, Februarj, 1956 „ j^cLeod \Vjh= 

“24 Hours in a Cance ' reporting, the au 

Using a dramatic narrative s y e o P pgnod 

desenbes i'«Xforc..Ca"^ 
the Memonal Center lor v. 

York 
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Marcley, Waller John ® Minneapolis, bom in Franconia 
Sept 21, 1867, Boston Unisersity School of Medicine, 1895, 
Dartmouth Medical School, Hanover, N H , 1902, member of 
the American College of Chest Physicians and the American 
Trudeau Society, past president of the Mississippi Valley Con¬ 
ference on Tuberculosis, Minnesota Public Health Association, 
' of which he was a director, Minnesota Trudeau Society, Minne¬ 
sota Sanitary Conference, and the Hennepin County Tuber- 
' culosis Association, one of the founders of the National Tuber¬ 
culosis Association, which in 1954 presented him with a 50 year 
' medallion, president of the hfinnesota Tuberfulosis and Health 
Association, 1913-1914, which in 1954 presented him with a 
plaque in recognition of his long and valuable service, for many 
}ears consultant in tuberculosis for the state board of health, 
supenntendent of the Massachusetts State Sanatorium in Rut¬ 
land 1897-1907, when he became superintendent of the Minne¬ 
sota State Sanatorium m Walker, serving until 1911 for many 
years chief of the tuberculosis service, Minneapolis General 
Hospital, at one time medical director of the Glen Lake Sana- 
tonum formerly chief of the tuberculosis service at the Veterans 
j Administration Hospital at Fort Snelling, served as director of 
' the outpatient department of the Nopeming (Minn ) Sanatorium, 
died in the Northwestern Hospital Nov 8, aged 88, of arterio- 
s“lerosis 

Shallow, Thomas A ® Philadelphia bora in Philadelphia 
Nov 26, 1886, Jefferson Medical College of Philadelphia, 1911, 
Samuel D Gross professor of surgery and head of the depart¬ 
ment of surgery at his alma mater; member of the founders 
group of the American Board of Surgery, member of the Inter¬ 
national College of Surgeons and past-president of the U S 
Chapter, fellow of the Amencan College of Surgeons served 
dunng World War I, member of the advisory board of directors 
of Municipal Court, member of the board of directors of City 
Tnists and the Philadelphia Youth Center, served as a member 
of the aty board of health, consulting surgeon to Philadelphia 
General Hospital, and Montgomery, and Sacred Heart hos¬ 
pitals in Norristown, Pa , and the Grand View Hospital m 
Sellersville, Pa, in 1937 appointed director of the department 
’ of surgery at Delaware County Hospital in Upper Darby, died 
in the Jefferson Hospital Dec 26, aged 69, of carcinoma of 
the pharynx 

Regan, Ixiuis John ® Major, U S Army, retired, Los Angeles, 
bom in Bloomfield, N Y Feb 20, 1892, George Washington 
University School of Medicine, Washington, D C, 1913, also 
an attorney, professor and head of department of legal medicine 
at the College of Medical Evangelists, Loma Linda and Los 
Angeles, clinical professor of forensic medicine at the Univer¬ 
sity of Southern California School of Medicine, past president 
of the Los Angeles County Medical Association and its legal 
adviser for nearly 10 years, since 1950 vice-chairman of the 
Amencan Medical Association Committee on Medicolegal 
Problems, served as president of the American Academy of 
Forensic Sciences, at one time served in the regular Army 
Medical Corps, retired as a major in 1921, died in Santa Monica 
(Calif) Hospital Dec 3, aged 63, of coronary heart disease 

Husik, David Nathaniel, Philadelphia, bora in 1883, University 
of Pennsylvania Department of Medicine, Philadelphia, 1907, 
specialist certified by the Amencan Board of Otolaryngology, 
1 On assoaate member of the Amencan Medical Association, 
( ^Dior fellow of the American Academy of Ophthalmology and 
Utolaryngology and the American Laryngological Rhinological 
^ rh ®*®'°8ical Soaety, formerly on the faculty of the Medico 
himrgical College, Graduate School of Medicine, University 
» j consultant, eye, ear and throat, city police 

no fire departments, served on the staffs of the Philadelphia 
cneral and Mount Sinai hospitals, and the Hospital of the 
niversity of Pennsylvania where he died Nov 20, aged 72, 
-■ of coronary disease 

® Indicates Member of the American Medical Association 


Roper, Joseph Charles ® New York City, born in Waterbury, 
Conn, in 1869, New York University Medical College, New 
York City, 1897, Cornell University Medical College, New York 
City, 1899, served as professor of clinical medicine at Cornell 
University Medical College, instructor in pathology at Bellevue 
Hospital Medical College, from 1933 to 1936, during World War 
I medical director of the Atlantic division of the Amencan Red 
Cross, on the staff of the New York Hospital Westchester 
Division, White Plains, and the Hudson Street Hospital, con- 
suliant at the New York Hospital, where he joined the staff m 
1901, serving in vanous capacities for many years, died m River¬ 
side, Conn, Nov 18, aged 86, of cancer 

Tnolo, Antony, Eugene, Ore , bom May 19, 1902, Creighton 
University School of Medicine, Omaha, 1933, specialist certified 
by the Amencan Board of Preventive Medicme, medical director 
of the Lane County Medical Department, formerly health officer 
of Harding County, S D , and Pennington County, S D , served 
as director of the division of maternal and child health. South 
Dakota State Board of Health, and assistant state health officer, 
at one time lecturer on public health at the University of South 
Dakota School of Medical Sciences, Vermilhon, member of 
the Amencan Public Health Association, died in the Sacred 
Heart Hospital Nov 2, aged 53, of coronary thrombosis, arteno- 
sclerosis, and diabetes mellitus 

Swnrtley, William Blaine, Philadelphia, bom in 1884, Umver- 
sity of Pennsylvania School of Medicme, Philadelphia, 1909, 
an associate member of the Amencan Medical Association, 
member of the founders group of the Amencan Board of Sur¬ 
gery, fellow of the American College of Surgeons, for many 
years on the faculty at Jefferson Medical College, served during 
World War I, for 14 years treasurer of the Philadelphia Acad¬ 
emy of Surgery, served on the staffs of the Chestnut Hill 
Hospital, Philadelphia Hospital for Contagious Diseases, and 
the Germantown Hospital, where he died Nov 15, aged 71, 
of cerebrovascular accident 

Clark, Harold Stevens ® Asheville, N C , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1922, specialist 
certified by the Amencan Board of Surgery, member of the 
Southeastern Surgical Congress, fellow of the Amencan College 
of Surgeons, formerly member of the county board of health, 
past president of the Buncombe County Medical Society and 
the Tenth Distnct Medical Society, served dunng World Wars 
I and II, on the staffs of St Joseph s Hospital, Memonal Mission 
Hospital, and the Aston Park Hospital, where he died Sept 25, 
aged 59, of cirrhosis of the liver 

Allen, Edward Dewalt, Hampton, Iowa, Northwestern Univer¬ 
sity Medical School, Chicago, 1914, formerly member of the 
school board, on the staff of the Lutheran Hospital, died Oct 22, 
aged 66, of a cerebral accident and hypertension 

Baker, Victor Louis, Philadelphia, Medico Chirurgical College 
of Philadelphia, 1910, also a graduate in pharmacy, an associate 
member of the Amencan Medical Association, on the staff of 
Frankford Hospital and Nazareth Hospital, physician at St 
Vincents Orphanage and the United Engineers Construction 
Company, died Jan 2, aged 73, of coronary thrombosis 

Ballard, Mahlon Blakeslee, Troy, Pa, Hahnemann Medical 
College and Hospital of Philadelphia, 1894, an associate member 
of the American Medical Association, county medical director 
physician for the Pennsylvania Railroad, died in the Robert 
Packer Hospital, Sayre, Dec. 13, aged 82, of mesenteric 
thrombosis 

Baxter, George S ® Shawnee, Okla , Memphis (Tenn ) Hospital 
Medical College, 1905, fellow of the Amencan College of 
Surgeons, past-president of the Oklahoma Tuberculosis Associ- 
auon, school physician for many years, vice president and a 
director of the First Federal Savmgs and Loan Association, 
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member of the board of trustees of the Oklahoma Baotist 

SI9, a^ged 76'°" 


fh? 7 c*" 'A*"’ SP'*''‘3nburg, S C , Medical College of 

the State of South Carolina, Charleston, 1915, fellow of the 
Amencan College o[ Surgeons, served in France during World 
Mar I, died Nov 14, aged 65, of coronary occlusion 

Bcrtola, Manana, San Francisco Cooper Medical College, San 
Francisco, 1899, an associate member of the Amencan Medical 
Association, for many years resident physician at the Mills 
College in Oakland, on the staffs of the Children’s and St 
Francis hospitals, died Dec 7, aged 87, of a heart attack 


Bertone, Micliael Virgiho ® Woonsocket, R I, Regia Umver- 
sita di Napoli Facolta di Medicina e Chirurgia, Italy, 1921, 
on the staff of St Joseph’s Hospital, Providence, died in the New 
England Baptist Hospital, Boston, Dec 2, aged 57, of carcinoma 
of the larymx 


Boocr, Ernest Ziegler ® Clarks Summit, Pa , Temple University 
School of Medicine, Philadelphia, 1934, served during World 
War 11, died Sept 16, aged 47 

Boner, John Lincoln, Birdsboro, Pa , Jefferson Medical College 
of Philadelphia, 1888, an associate member of the Amencan 
Medical Association, for many years medical examiner for the 
Pennsylvania Railroad, served on the staff of the Reading (Pa) 
Hospital, died Dec 6, aged 90 


Bojer, Samuel H Duhilh, Minn , University of Pennsylvania 
Department of Medicine, Philadelphia, 1890, specialist certified 
by the American Board of Internal Medicine, past-president of 
the Minnesota State Medical Association, served as a member 
of the state board of medical examiners, on the staffs of Miller 
Memorial and St Mary’s hospitals and the St Luke's Hospital, 
where he died Nov 12, aged 89, of carcinoma of the colon 


Bragg, Eugene G, Elba, Ala, Birmingham Medical College, 
1914, member of the Medical Association of the State of 
Alabama and the American Academy of General Practice, a 
director of the Elba Exchange Bank, died Nov 2, aged 66, of 
heart disease 


Chance, Albion Somersale, New York City, Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1922, on the 
staff of the Harlem Hospital, died m the Montefiore Hospital 
Nov 24, aged 61 

Cochran, Albert M ® Salma, Pa, Medico-Chirurgical College 
of Philadelphia, 1905, died Oct 29, aged 79, of coronary 
occlusion 

Coonley, Frederick, Staten Island, N Y, Yale University 
School of Medicine, New Haven, 1900, an associate member of 
the Amencan Medical Association, fellow of the Amencan 
College of Surgeons, past-president of the Richmond County 
Medical Society, served during World War I, first president of 
the medical board of Sea View Hospital, at various times, until 
his retirement, an attending surgeon at Staten Island, St 
Vincent’s, and Richmond Borough hospitals, died in the Veterans 
Administration Hospital in New York City, Dec 3, aged 81 

Cowden, Newell Wilson, West Carrollton, Ohio, Ohio Medical 
University, Columbus, 1897, served on the staff of St Elizabeth 
Hospital m Dayton, died Oct 23, aged 83, of pneumonia and 
arteriosclerosis 

Crampton, Charles H Harrisburg, Pa , Howard University 
College of Medicine, Washington, D C, 1903, fellow of the 
Harrisburg Academy of Medicine, served three terms as 
president of the Pennsylvania State Dental, Medical and 
Pharmaceutical Association, formerly state deputy secretary of 
health and vice chairman of the Dauphin County Republican 
Committee, died Nov 15, aged 76 

Crowthers, Earl Jonas ® Portland, Ore , University of Louis¬ 
ville (Ky) Medical Department, 1908, died in the Portland 
Sanitarium Nov 12, aged 71, of acute coronary occlusion 

Ernst, Charles Henry,' Wilkes-Barre, Pa, Jefferson Medical 
College of Philadelphia, 1902, an associate member of the 
American Medical Association, died in Stamford, Conn , Nov 6, 
aged 81 


J A M.A , Feb 4, 19S6 


84, of cerebral thrombosis 




cerebral hemorrhage ® 

& University of lovo 

College of Medicine, Iowa City, 1904, died Nov 23, aged 76 ^ 

Guild George Prescoff, San Francisco, Boston’ Univcrsiu 
ghool of Medicine, IJ51, certified by the National Board <i 
Medical Examiners, interned at the Salem (Mass) Hosnnai 
resident in pathology at San Francisco Hospital, formcrlv a 
resident physician at the Kern General Hospital in Bakersfield 
Calif, and the Sonoma County Hospital in Santa Rosa, Calif’ 
was shot and killed by a former mental patient Nov 16, aged 3o’ 

Hall, J Barnard, Anguilla, Miss, Louisville (Ky) Medicit 
College, 1894. died Nov 22, aged 85 


Halhwell, Hany Llppitt 9 Woonsocket, R I, Yale Universiw 
School of Medicine, New Haven, 1946, certified by the National 
Board of Medical Examiners, interned at the Rhode Island 
Hospital m Providence, served during World War II, school 
physician for North Smithfield, died in the Charles V Chapin 
Hospital, Providence, Nov 12, aged 33, of poliomyelitis 

Hamer, Douglas, McColl, S C, Medical College of the Stale 
of South Carolina, Charleston, 1897, died m the Ellen Fitzgerald 
Hospital in Monroe Nov 3, aged 82, of cerebral hemorrhage 


HiH, Charles Lowery 9 Nashville, Tcnn, University of 
Tennessee Medical Department, Nashville, 1888, on the staff 
of the Mid-State Baptist Hospital, died Nov 7, aged 88 


Hill, William Waller 68 Harnman, Tenn , University of Tennts 
see Medical Department, Nashville, 1890, served as health offrer 
of Harnman, died in the Harnman Hospital Dec 1, aged 94, 
of coronary thrombosis and artenosclerosis 


Home, Smith Hamlll, Bryn Mawr, Pa , Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1900, Jeffotson 
Medical College of Philadelphia, 1901, at one time on the faculty 
of Jefferson Medical College, served during World War J, an 
associate member of the Amencan Medical Association, died 
Nov 27, aged 79 


Jones, David Gordon 9 Butler, Pa, University of Pittsburgh 
School of Medicine, 1928, interned at the Presbytenan Hospital 
in Pittsburgh, for many years on the city boaiff of education, 
on the staff of the Butler County Memonal Hospital, died ^ 
Oct 15, aged 52, of bram tumor 


Kaven, Gottlieb Henry 9 Unionville, Mich, Chicago College 
of Medicine and Surgery', 1908, formerly president of the board 
of education, village health officer for many years, served as 
a member of the village council, for many years owner of the 
Unionville General Hospital, died Nov 9, aged 80, of acute 
cardiac dilatation, squamous cell carcinoma, and old x ray bums 


Kemin, Charles Martin ® West Chester, Pa, University of 
Pennsylvania School of Medicine, Philadelphia, 1917, felow 
of the Amencan College of Surgeons, on the staff of the 
Memorial Hospital of West Chester County, died Nov I, aged 
62, of coronary thrombosis 


La Barre, Louis Charles, Allentown, Pa, University of Maq 
land School of Medicine, Baltimore, 1908, meml^r ot 
Founders group of the Amencan Board of Surgep", fe 
Mnencan College of Surgeons, on the staffs of the Al 
ind Sacred Heart hospitals, served as 
itaff of the Coaldale (Pa ) State Hospital, died Nov 19, agea - 

La Fleur, Virg.I Alfred, Loram Ohio, gS 

"hicago, 1937, member of the American Academy 

Practice, on the staff of St Joseph '"J"" Joracic 

Dot 27, aged 47, of hypertension and dissecting 

aneurysm . 

Lamme, Charles Wilson, Tunkhannock, Pa, Rush^Me^' 

College, Chicago, 1910, fellow of the "V j,cd n 

Surgeons, retired Presbyterian medical 
December, aged 75 
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Ltcl"', lolin D 9 Shreveport, La Vanderbilt University School 
of Medicine, Nashville, Tcnn , 1941 specialist certified by the 
American Board of Surgery, served dunng World War 11, re 
signed from the regular Army Oct 28, 1946, assistant chief of 
the surgical service at the Veterans Administration Hospital, 
died Nov 14, aged 42, of coronary occlusion 

Leslie, Samuel Brewster ? Okmulgee, Okla , Denver College 
of Physicians and Surgeons, 1902 life member of the Oklahoma 
State Medical Association, charter member and on several 
occasions president of the Okmulgee County Medical Society, 
served as president of the board of education, for eight years 
on the slate board of medical evaminers, died Nov 11, aged 81, 
of coronary occlusion 

Lenn, Israel S* Philadelphia Jefferson Medical College of 
Philadelphia, 1924, at one time served in the regular U S 
Navy member of the staffs of the Albert Einstein Medical 
Center Northern Division, Germantown Hospital, and Phila¬ 
delphia Stale Hospital, died Nov 21, aged 56, of pulmonary 
embolism 

Lirlngsfon, Wiliam Hcrschcl ® Ebensburg Pa Eclectic Medical 
College, Cincinnati, 1929, served during World War II, died m 
the Miners’ Hospital of Northern Cambna, Spangler, Oct 22, 
aged 51, of cancer of the lung 

McCome, John Edward ® Pcona, Ill , University of Toronto 
Faculty of Medicine, Toronto Canada, 1914, fellow of the 
Amencan College of Physicians, served with the Canadian Army 
dunng World War I, member and past president of the staff 
of St Francis Hospital, where he died Oct 29, aged 63, of a 
heart attack 

McGuigan, CIcfus Edmund, York, Pa , Johns Hopkins Univer 
sity School of Medicine, Bailtimore, 1922 served dunng World 
War II, died Sept 12, aged 58, of cerebral hemorrhage 

Mallck, Clarence Hiram ® Herndon, Pa , Medico-Chirurgical 
College of Philadelphia, 1911, school medical examiner, local 
physician and surgeon for the Pennsylvania Railroad, died in the 
Geisinger Memonal Hospital, Danville, Sept 13, aged 69 

Menlzer, Mary Jones, San Francisco, Woman’s Medical College 
of Pennsylvania, Philadelphia, 1905, an associate member of 
the Amencan Medical Association, died Sept 8, aged 76, of 
intestinal cancer 

Mitchell, Michael Loeb, Akron, Ohio, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1924, interned at the U S 
Manne Hospital in Cleveland, veteran of World War I, served 
during World War II and was awarded the Purple Heart, 
formerly associated with the Veterans Administration, died 
Nov 13, aged 63, of coronary occlusion 

Morris, Samuel Archard ® Los Angeles, McGill University 
Faculty of Medicine, Montreal, Canada, 1929, specialist cer¬ 
tified by the Amencan Board of Radiology and the Amencan 
Board of Ophthalmology, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, fellow of the Amencan 
College of Surgeons, served dunng World War U, on the staff 
of the Hollywood Presbytenan Hospital, died Dec 3, aged 51, 
of coronary disease 

Noel, Malcolm Ernest Jr, Atlanta, Ga, Emory University 
School of Medicine, Emory University, 1953, served dunng 
World War II, interned at the Hartford (Conn) Hospital, where 
he was a resident, died Nov 19, aged 32 

Openshaw, Clarence Roy, Salt Lake City, Northwestern Univer¬ 
sity Medical School, Chicago, 1909 member of the American 
Trudeau Society, Utah Stale Medical Association and the 
American Academy of General Practice, served dunng World 
War 1, formerly pohee surgeon, died Nov 14, aged 69 

Partndge, Herbert Graves ® Providence, R J , University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 past- 
president of the Rhode Island Medical Society, consultant, 
Rhode Island Hospital, died in the Jane Brown Hospital Nov 23, 
sged 84, of artenosclerotic heart disease 

Peacock, Albert Cicero, Tulsa, Okla (licensed in Oklahoma 
under the Act of 1908), died Nov 29, aged 88 


Pershing, Edward Hamilton, New Hope, Pa Columbia Univer¬ 
sity College of Physicians and Surgeons, New York City, 1892, 
served during World War I, died in the Queens Hospital, 
Honolulu, Hawaii, Nov 12, aged 90, of ruptured duodenal ulcer 
and artenosclerosis 

Powc, Joseph Leslie ® Hartsville, S C Medical College of the 
State of South Carolina, Charleston, 1904, died in the Byerly 
Hospital Nov 25, aged 73 

Prager, Bert Ashman, Chatham, N J , Long Island College 
Hospital, Brooklyn, N Y, 1908, member of the Medical 
Society of New Jersey, for many years police surgeon, died in 
the Overlook Hospital in Summit Nov 28, aged 71, of carcinoma 
of the esophagus 

Presson, Loren Cecil $ Tulsa, Okla, St Louis College of 
Physicians and Surgeons, 1909, served overseas during World 
War I, died Nov 30, aged 73 

Quisf, Henry William ® Minneapolis, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1907, fellow of 
the American College of Surgeons, on the staff of the Swedish 
Hospital, died Nov 6, aged 76, of arteriosclerotic heart disease 
Reznick, Leon, Boston, Harvard Medical School, Boston, 1950, 
interned at the Peter Bent Bngham Hospital, served a residency 
at the Massachusetts General Hospital, formerly on the staff 
of the Children’s Medical Center certified by the National Board 
of Medical Examiners, died m the Massachusetts General 
Hospital Oct 15, aged 30 

Robison, John Isaac, Scranton, Pa , Jefferson Medical College 
of Philadelphia, 1898, an associate member of the Amencan 
Medical Association, in 1943 was elected chief medical inspector 
of the school distnct of Scranton, in 1949 joined the staff of 
the Clarks Summit (Pa) State Hospital, where he later became 
acting supenntendent, died Oct 18, aged 82, of a heart attack 

Root, Aaron D, Toledo, Ohio, Northwestern Ohio Medical 
College, Toledo, J891, died in the Medina (Ohio) Community 
Hospital Nov 14, aged 85, of acute cardiac failure and pernicious 
anemia 

Scott, Stanley Lawrence, Charleroi, Pa , University of Pittsburgh 
School of Medicine, 1917 served dunng World War I, on the 
staff of the Charleroi Monessen Hospital, died SepL 5, aged 62. 
Serlen, Murray ® Ixing Island City, N Y , L R C P , Edinburgh, 
LRCS, Edinburgh, and LRFPS, Glasgow, 1941, on the 
staffs of the Astoria Sanatonum, Boulevard and St John’s Long 
Island City hospitals, died Dec 6, aged 41, of coronary 
disease 

Stoudenmire, Dennis Carnegie ® Honea Path, S C. Medical 
College of the State of South Carolina, Charleston, 1930, died 
in the Anderson Memonal Hospital in Anderson Sept 4, aged 
49, of injunes caused by an automobile accident 

Thompson, Jay Ira ® Smithfield, Ohio, Ohio State University 
College of Medicine, Columbus 1915, served on the staff of 
the Ohio Valley General Hospital m Wheeling, W Va, died 
Nov 17, aged 64, of heart disease 

Urspning, Charles William ® Lancaster, Pa, Hahnemann 
Medical College and Hospital of Philadelphia, 1919, fellow of 
the International College of Surgeons and the Amencan College 
of Surgeons chief surgeon for the city fire department, on the 
staffs of St Josephs Hospital and Rossmere Sanatonum, con¬ 
sultant, Columbia (Pa.) Hospital, died Nov 11, aged 59, of 
coronary heart disease 

Webbe, Robert St Clare Stanley, Port Chester, N Y , L.ong 
Island College Hospital, Brooklyn, N Y, 1906 died in Vassar 
Brothers Hcspital, Poughkeepsie, Nov 27, aged 77 of pul¬ 
monary edema 

Wister, James Wilson, Philadelphia University of Pennsylvania 
Department of Medicine, Philadelphia, 1897, life member and 
honorary president of the Germantown Historical Society, died 
in the Pennsylvania Hospital Nov 13, aged 81. of a heart 
attack 

Zook, Joseph Allen, Morgantown, Pa , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1907, served 
dunng World War I died m the Reading (Pa) Hospital Oct 5 
aged 82, of pneumonia 


412 


JAMA, Feb 4, 195 < 


FOREIGN LETTERS 


DENMARK 

Micrococcic Enteritis from Antibiotics—Up to 1955 as many 

as at micrococcic (staphylococcic) enteritis 

as a sequel to treatment with antibiotics had been reported on 
Four Danish physicians from various hospitals in Copenhagen 
reported in Ugesknft for lager for Aug 18, 1955, an accoLt 
ot five such patients observed in the preceding year The same 
subject IS dealt with in the editonal columns of the journal 
it IS one of life’s ironies that, as pointed out by Hussar in 1955 
about 50% of all the deaths due to the administration of anti¬ 
biotics concerned patients who had no need for them It is also 
curious and instructive that chlortetracycline-resistant and oxy- 
tetracycline-rcsistant micrococci are still rare outside hospitals, 
whereas in those hospitals in which much use is made of anti¬ 
biotics, 75% of the micrococci isolated from staff members and 
patients are resistant This may well be the reason why severe 
micrococcic enteritis is so rare outside a hospital The above- 
mentioned physicians see no reason why there should be a 
stampede away from antibiotics on account of this danger and 
they do not even recommend abandoning the oral method of 
administration for the more cumbersome parenteral method, 
but they do insist on limiting use of antibiotics to patients in 
whom the indications for them are quite clear They also suggest 
that the dosage should be kept within the limit of 1 gm in 
24 hours Hussar’s suggestion that the reporting of such fatal 
cases and all other information germane to this problem should 
be centralized by some responsible body is heartily endorsed 
in the above-mentioned editorial 


Special Service for Epileptics—An article by Dr Erik Skinhoj 
and an editorial in Ugesknft for lager indicate the scope of the 
epilepsy problem in Denmark and possible means for solving it 
Skinhoj who is on the staff of a maternity welfare organization, 
points out that among the 12,000 women applying for the legal 
induction of abortion in the last three years were 91 who 
suffered from one form or other of epilepsy In 16 of these 
women the epilepsy had not hitherto been discovered by a 
medical examination, and, of the 91, only 21 had received 
adequate treatment for their epilepsy In view of the fact that 
about half the patients with epilepsy may be rendered free of 
epileptic attacks by adequate treatment and that only about 
25% do not respond at all to such treatment, it is evident that 
much more could be done for this class of patient With a 
population of little more than 4 million, Denmark has about 
25 000 adult epileptics and another 5,000 under the age of 15 
years The editorial suggests that individual physicians, whether 
general practitioners or specialists, cannot be expected to cope 
with this problem so effectively that every epileptic in Denmark 
will be discovered and given the benefits of modern diagnostic 
and therapeutic measures It is argued that every newly diag¬ 
nosed epileptic should be examined in a special department 
whose staff would be familiar with the technique of electro¬ 
encephalography and with the latest advances in the drug treat¬ 
ment of epilepsy Every year brings new drugs of value in this 
field, and discrimination is needed in suiting a given drug to 
a given patient The general practitioner and even the neurolo¬ 
gist cannot be expected to insure the sympathetic control of 
every epileptic in his care There are also the social readjust¬ 
ments needed m some patients, and here again a special service 
for epileptics would meet a real need 

Deaths from Penicillin—In anticipation of “scare” headlines, 
Dr A Andersen prefaces a report in Ugesknft for lager for 
Sept 22, 1955, on three recent deaths from penicillin with the 
appeal “Please do not mention in the daily press'” This warn¬ 
ing IS the more appropriate as the measures to be taken in 
preventing such deaths concern the physician rather than the 
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layman The three deaths occurred m a period of four vears 
and in each case the amount of penicillin given was enorniow 
Between 3 and 4 million injections of penicillin are given evea 
year to persons m Denmark, but, even it the risk of dcaS 
from penicillm is so small that there is less than one such death 
every year, it would be well to take the following precautioiw 
Limit injections to patients m whom indications for the drug are 
definite, question the patient about previous experiences b^re 
giving an injection, and withhold an injection when there is a 
history of allergy to penicillin In one of the three cases recorded 
there had been such a history of intolerance to penicillin Another 
lesson provided by these three cases is that the composite 
preparations of penicillin are more dangerous than pure crystal 
line penicillin 


Familial Xanthomatosis—Twelve of the 14 families with essen 
fial hypercholesteremia and xanthomatosis reported on by Dr 
V Kornerup m 1948 have now been subjected to a followup 
examination by Piper and Omld, whose findings are published 
in Ugesknft for lager for Oct 27, 1955 Of the 17 members of 
these families who died m the interval between the two studies, 
10 died presumably of coronary occlusion This study confirmed 
Kornerup’s conclusion that hypercholesteremia is a dominant 
hereditary disease whether xanthomatosis is or is not demon 
strable The author's conclusions with regard to the increase 
of cholesteremia from childhood onwards were also confirmed, 
hypercholesteremia was found in 31 of the 65 children between 
the ages of 2 and 14 years, one of whose parents also suffered 
from hypercholesteremia A study of 110 subjects with hyper 
cholesteremia showed that the frequency of this condition rose 
steadily up to the age of 59 years, after which there was a 
downward tendency In the first study, 64% of the persons 
examined suffered from xanthomatosis of the tendons or skin, 
including the eyebrows At the follow-up examination, 80% 
presented one of these conditions The frequency of arcus senilis 
rose from 38 to 48%, and the frequency of angina pectoris rose 
from 22 to 40% between the two examinations Piper and 
Omld concluded that in children and young adults hyper 
cholesteremia without xanthomatosis was the rule rather than 
the exception, whereas the reverse was the case with older 
persons Once xanthomatosis has developed it tends to progress, 
regression being exceptional 


ENGLAND 

Appointments for General Practitioners—The seventh annual 
report of the Northern Ireland Hospitals Authority for 1954 
includes the report of a committee appointed to investigate the 
hospital and specialists services in Northern Ireland The com 
mittee recommended that, in planning the future of (he hospdal 
services, the authority recognize the shortage of interns and 
residents In view of this, greater employment of general practi 
lioners in hospitals will probably be necessary Many genara 
practitioners are now so heavily committed in their 
that they would be able to do little, if any, hospital work, ou 
in the future provision should be made for more part im 
assistantships in general practice, coupled with part 
appointments, and more opportunity for general practi 
to work m a hospital The committee does not regard a ^ 
desirable that the young graduate should have to rdake p 
mind finally whether he intends to seek a career m 
service or m general practice It would be ^ 

young graduates continued to work m a ' .niMiion 

higher qualifications in appropriate specialties with t e nl 
of undertaking both general practice and hospita ° ^ ( 

arrangements would facilitate complete transfers 
practice to hospital work at a later stage if tha 
It is recommended that the authority ^ Although cedam 
of a general practitioner’s acting a® J ,o msLc 

types of medical work may be so highly p 
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j, jiffiailt, if not impossible, for a ecncral practitioner to under- 
ole them if a general practitioner has the necessary training 
jjd qualifications, there arc scseral branches of hospital work, 
1 especiall) pediatncs genatnes, dermatology, anesthetics, oph- 
/ thalmology, and obstetnes, in which he could participate on 
equal terms with those who desotc their whole time to that 
ivorL Some general practitioners do not have the inclination 
or the time to undertake specialist work in a hospital but could 
look after their own patients in hospitals when such patients 
; laffer minor illnesses requiring hospital care, which could com 
pelently be treated by them 

PbTSicians Debate the Death Pcnalts —^This year the annual 
debate of the Huntemn Society was on the motion that capital 
punishment remains a necessity in modem society Lord Justice 
Denning outlined several reforms in the law that would have 
lb. effect of restneting murder to cases of ‘murder most foul,” 
aenme for which he believed capital punishment remained a 
nccessitv in a avalized society The ultimate justification of any 
punishment was not that it was a deterrent but that it was the 
emphauc denunciation by the community of a crime It v/as 
therefore essential that the punishment inflicted for grave crimes 
' sbruild adequately reflect the revulsion fell by most citizens 
In the case of murders most foul” this meant the most emphatic 
denunnation of all—the death penalty In seconding the 
motion Dr Lindesay Ncustattcr, a psychiatrist, challenged the 
validity of the argument about the sanctity of life being relevant 
I to the issue He asked whether in a world making hydrogen 
bombs and m which the cream of youth has to die in war, 
only the murderers life is sanctified In his opinion there was 
no evidence that morbid interest in execution, or the existence 
of a death penalty, led to further murders He had seen de¬ 
pressive psychotics who welcomed hanging to expiate their 
fcelrag of guilt, but they did not commit murder in order to 
be hanged Perhaps the strongest argument of all was that 
capital punishment marked out murder as different from aU 
other enmes and was therefore an unseen influence in the low 
murder rate 

The motion was opposed by Mr Chuter Ede, M P, who 
based his opposition largely on the thesis that most murders 
were committed not by members of the cnminal classes, but by 
ordinary human beings subjected to an emotional test to which 
they were unequal He believed that he who did wrong should 
be punished The trouble came when one had to decide on a 
form of punishment that was irrevocable Dr Desmond Curran, 
a psychiatrist, who seconded the rejection of the motion, com¬ 
mented on the high proportion of murderers who were mentally 
I abnormal, in the last 50 years, in 22% of murders known to 
the police the suspect committed suicide Of those brought to 
Inal, 14% were found unfit to plead, and 30% of those found 
guilty were found insane In England and Wales, there were 
about 150 murders a year, but only 12 to 14 of the culprits 
"’ere hanged In his opinion there was no convincing evidence 
Ihat capital punishment acted as a deterrent When the motion 
tsus put to the vote, the vast majority of the 200 members 
present voted for the motion, with less than a dozen voting 
against iL 

Pertussis Vaccination —G V Feldman concludes that it is 
Worthwhile to begin immunization for pertussis m the nevv- 
(W Off 94 323, 1955) In a senes of healthy infants, in 
Whom there was no known family history of convulsions, he 
acted immunization with a first injection dunng the first four 
Weeks of hfe a second injection was given a month later, and 
^uie of the infants received a third injection one month later 
‘ alum preapitated vaccine used contained 20,000 million 
veganisms per milliliter The dose for each injection was 0 5 ml 
Agglutinating antibody was detected in the serum of 
o' ih tested three to six months after the third injection 
t V"' other hand, after two injections many infants had not 
^ uced the antibody m a measurable amount Two infants 
sio^' A generalized macular rash, one developed convul- 
foiTn Another developed generalized twitching Abscess 
"'as not encountered What is described as an m 
dev 1 '°^’ *^°'*®*' unimportant, side-effect” was the occasional 
as a A harsh spasmodic cough lasting for as long 

the injection An edifonai m the same issue 
the following program of immunization for the healthy 


newborn child BCG vaccination at birth, smallpox vaccination 
at one or two months, diphthena and pertussis vaccinations at 
three, four, or five months, with the sixth month left for re- 
vaccmation against smallpox of those whose vaccination did not 
take at one month This, however, leaves only one month 
vacant, which would be insuffiaent for the three mjcctions 
necessary to protect the child against poliomyelitis with the 
Salk type vaccine Local health authonties may soon have to 
determine how much the English mother will take in the matter 
of injections for her baby 

General Practitioner Obsletncians —In November, participating 
in a symposium on the general practitioner obstetncian Prof 
W C W Nixon, of University College Hospital, said that 
general practitioners who practiced obstetrics should be specially 
selected A much higher standard of obstetrics would be attained 
if delivenes were performed only by such general practitioners 
He foresaw a maternity service m which each region had a 
general hospital serving as a coordinating center for the mater¬ 
nity services in the area with a number of small maternity 
unils at the penphery manned by genera! practitioners Mr 
A J Wngley, of St Thomas’ Hospital, stated that in many 
c/{/es very lew deliveries were undertaken at home In London 
80% of deliveries took place m a hospital, and the corresuond- 
ing figure for Southport in Lancashire, was 90% He said that 
a maternity service could not be organized without the active 
participation of family physicians, but it might well be that 
only those practitioners with postgraduate expenence should 
expect to take an active part He recommended that every 
praclilioner be familiar with the physiology and management 
of normal pregnancy and labor, be able accurately to detect any 
deviation from the normal, be competent to render initial treat¬ 
ment in an emergency, and be able to decide on the relative 
merits of transferring a patient to the hospital or summoning 
aid from the hospital 


SWEDEN 

Forgotten Artery Forceps —A disciplinary case was reported in 
Svenska lakartidnlngen for Sept 16, 1955 In the course of a 
laparotomy an artery forceps was left in the abdomen and not 
noticed until a routine count of instruments at the end of the 
day showed that it was missing This led to an x-ray examination 
of the patient, which revealed it It was removed 5 days after 
the operation, and the patient was discharged m good condition 
23 days- later This inadent led the hospital authonties to ask 
the Ministry of Health to what extent measures prevenhve of 
this accident are in general use, whether such measures should 
be adopted, and whether any of the participants in the operation 
should be held responsible for a breach of rules It was generally 
agreed that the mstruments used in an operating room in the 
course of the day must be checked at the end of it but nowhere 
IS It usual to apply to instruments the stnet rules concerned 
with swabs and compresses, which can be grouped in lots of 
5 or 10 In the course of an operation one and the same in¬ 
strument may have to be restenlized, and it may be used in 
several operations in one day An x ray examination of the field 
of operation can hardly be undertaken as a routine measure 
All who were concerned with the operation m question were 
exonerated 

Alleged Neglect of Fractured Ribs—In May, 1953, a 61-year- 
old man was involved in a traffic accident, with injury to bis 
chest and left knee First-aid treatment was given at a hospital, 
and his chest was bound with a firm bandage Both on this 
occasion and six days later he asked for a roentgenogram of 
his chest It was refused on both occasions by the hospital s 
assistant physician who considered it superfluous as he had 
made a diagnosis of an ordmary nb fracture About a month 
after the accident more senous chest symptoms led to an x ray 
examination, which revealed a large hemothorax, with partial 
collapse of the left lung and displacement of the heart This 
condition required a fortnight’s treatment in the hospital The 
pauent submitted a complaint to the Swedish Doctors Liability 
Committee, which admitted that the patient would have fared 
much better if he had undergone an earlier x-ray examination 
but did not concede that this omission was so blameworthy that 
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SWITZERLAND 

Sj/iiposHim on Prednisone—Prof A Bom, director of the 
Institute for Physiotherapy of the University of Zurich, presided 
over a scientific meeting in October at Zurich for the study of 
the new corticosteroids He reported that in 22 patients with 
rheumatism, who were followed for eight months, rapid re¬ 
gression of pain and swelling, with normalization of the sedi¬ 
mentation rate, was seen within the first few days of treatment 
The dose used was 50 mg a day at first, with a decrease of 
5 mg every three days The final dosage must be individually 
adjusted It will range between 10 and 20 mg a day and must 
be maintained over a period of vieehs or even months With¬ 
drawal cannot be made too quickly, because of the possibility of 
relapses Corticotropin should be used as an aid in preventing 
such relapses after a program of prolonged therapy 

D Gross of Zurich stated that there are usually no appreciable 
effects on (he hemoglobin level or the leukocyte count when 
prednisone is given The drug does not affect Ibe electrolyte 
balance but may cause a decrease in albumin accompanied by 
an increase in globulin, which causes changes in the iron and 
copper levels of the blood P Alphonse of Geneva reported 
the results of the first trials of prednisone In a series of 20 
patients, 10 tolerated (he drug well and were greatly benefited 
by It He was able to treat five patients with lupus erythematosus 
disseminatus dunng periods of acute exacerbation The daily 
dose was 60 to 70 mg For maintenance, the dose should be 
20 mg or less Dosage reduction must be made gradually to 
prevent relapses Tolerance is good, but sometimes symptoms 
suggestive of adrenal cortical hyperfunction appear In asthma, 
especially in those forms where pulmonary fibrosis or resistance 
to cortisone or corticotropin plays a part, prednisone has an 
excellent effect in doses of 5 to 15 mg a day taken over a 
prolonged period The following side-effects were noted two 
patients gained weight (one had obesity suggestive of pituitary 
basophilism), one had acute pneumopathy, and two patients with 
preexisting digestive ailments had hemorrhages In one of the 
last two patients autopsy showed hemorrhagic ulceration of 
the small intestine 

P Ducommun of Geneva tested prednisone in normal and 
adrenalectomized rats The drug is a glyconeogenic steroid that 
has a lympholytic effect, that decreases the hyperglobulinemia 
caused by adrenalectomy, and that has an anti-inflarnmalory 
action four or five times greater than that of cortisone A 
Labhart and K Reber of Zurich stated that they treated a 62- 
year-old woman with acquired hemolytic anemia, whose bemo- 
globm level was 18% at the start of treatment Cortisone 
therapy caused edema and was therefore discontinued after the 
hemoglobin level had reached 40%, then, 30 mg of prednisone 
was given daily, and there was no increase in the edema, the 
body weight decreased, and the hemoglobin level rapidly rose 
to 80% Therapeutic results were indefinite in a patient with 
nephropathy, but there again no retention of sodium chlonde 
occurred, despite a gam in weight Substitution of prednisone 
for cortisone m patients with pronounced psychic symptoms 
gave good results A Prader of Zurich used prednisone in the 
treatment of the adrenogenital syndrome and found it three 
or four times as potent as cortisone 

A Holtmger of Basel studied the influence of prednisone on 
aminoaciduria The level of amino acid in the urine is increased 
shghtly by therapy with the drug m normal children and is 
increased even more in leukemic children In an 8 -year-old boy 
with leukemia, a slight elevation of blood pressure developed 
after the administration of 2 mg per kilogram of body weight 
of prednisone There was also a slight elevation of blood ^dmm 
and of blood glucose m the glucose tolerance test F KoJler, 
P Baer, and U Heim of Zurich compared the effects of corti- 
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rone and prednisone In the treatment of epidemic a. 

They found (hat 30 mg of prednisone is eS tTlonZ 
cortisone in its effects on general condm^n ^ 

anorexia Patients with jaundice quicUy regam Jon?; 
weight without becoming edematous Blood bil.S K? 
diminish much more rapidly than with any other form IntZ 
meat, but transitory glycosuna is seen frequently A 
Baumann of Zunch studied carbohydrate metabolism 
patient with chronic rheumatism treated with predmsone 
patient was mildly diabetic and needed no insulin Predmson'^ 

SmptiSi'»"y 

Prophylaxis of Cardiovascular Diseases —Prof G Schimeri ef 
Munich, Germany, at a meeting of the Ssviss Society of Seen 
Medicine in November at Geneva, stated that certain exoecnou 
and endogenous factors are responsible for the lesions of the 
aging cardiovascular apparatus, among which are commuon 
way of life, overwork, diet, illnesses survived, localized mfec’ 
tions, disturbances m the neurovegetative system and metabolism 
and intemperate use of stimulants In most patients functional 
disorders of circulatory regulation and, often, also mflam 
matory changes in the vessels precede by several years the truh 
anatomic modifications charactenstic of lipidosis and, latw 
sclerosis Prophylaxis depends on discovenng the reguhion 
disorders causing overloading of the circulatory system and 
eliminating as many as possible of the factors responsible 
Mechanical overloading, frequently bnked to inflammaioi) 
changes in the vessel wall caused by local infection, leads 
finally, after relaxation of elasticity and the correspondinp 
metabolic disturbances, to the possible formation of bpid de 
posits and later to calcareous salts in the vessel wall The aging 
and weanng-oul processes of the circulatoiy system can be 
delayed several years by early normabzation of regulatory dis 
orders through change of way of living and occupation, cIjidi 
nation of certain harmful elements, suppression of focal m 
fections, and medical therapy of the existing neurovegelalivt 
and hormonal disorders 


Nivaquine m Lupus Erythematosus,—^Fifteen patients with 
lupus erythematosus have been treated with Nivaqume at the 
University of Zurich by Prof W Burckhardt Four had fresh 
papular forms, and all were cured Follow-up observations were 
made after 6 to 12 months In nine other patients, there weie 
discoid lesions on the face, usually with central atrophy, their 
disease had lasted 5 to 25 years Rapid improvement leading 
to cure was obtained in eight patients, but m six there was 
relapse The relapses occurred after a few weeks but were cured 
by another course of Nivaqume The following dosage was 
used 1 gm six times a day for the first few days and I pn 
three or four times a day afterward After two or three weels, 
treatment should be reduced to 0 2 or 0 3 gm a day After fiw 
days, a rest for a few days is advisable Tolerance to the small 
doses was good, but the larger doses caused tinnitus and trtmot 
in some patients Nrvaqume appears to be the drug of choKC 
for lupus erythematosus 


fnfensity of Sweating m Regard to Age and Sex —Brun m 
SI Grasset of the Dermatological dime of Geneva tested IM 
intensity of sweating in the plantar, palmar, and axillary regions, 
jsing bromopbenol blue They found that the intensity in n 
three regions in men is not significantly different from l a 
women, except for the fact that women past 50 yean o 
lave more intense palmar perspiration than men of the 
age Axillary perspiration is less in children than in a , 
this IS not true in the case of the bands and feet There is 
a parallelism between sweating of hands and feet in 
person After the age of 50 years all persp'tahon «mis 
dimmtsh, with the exception of palmar sweating m 

rram Tytosfne-Prof H of LBusmne 

tagged with radioactive carbon to study ti^rn 
ay melanin formation and reported to the Swi« U 

Society that the tyrosinase ° ?^maIiEnancy and 

:n direct proportion to ‘heir h.stologma maUgna^ncy^^^ 

racy to rapid development This . 1 alveolar 

itrated in three patients with melanomas of the 

jlobocellular type 
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CORRESPONDENCE 


WANDERING EX PATIENT 

To the Editor — 1 should like to continue to inform The Journal 
readers about the peregrinations of an e\ patient, Leo Lamphere 
Two pre\ious letters published in the Correspondence section 
ha\e related how this patient for the past two years has gone 
from hospital to hospital across the United States with com 
plaints of hemoptj’sis, thrombophlebitis, and presumptive pul 
monary infarction The dozens of hospitals in which this man 
has found shelter include the Uniiersity of Iowa hospital, the 
Uniiersity of Wisconsin hospital, and the University of Michigan 
hospital Through the columns of The Journal, the medical 
profession is gradually becoming aware of this man’s evislence 
He was rapidly discharged from the University of Michigan 
hospital only to find his way to Colorado General Hospital in 
Denier One of the interns there remembered having seen the 
patient at Highland Alameda County Hospital in California 
with self inflicted gum lacerations The patient was promptly 
discharged and, on Dec. 3, 1955, presented himself at the Los 
Angeles County General Hospital with the usual sy mptomatology 
and the usual request for demcrol Attempts were made to restrain 
the patient m order to see where the hemoptysis was coming 
from, but, as is his custom, he immediately became quite violent 
and threatened one of the residents This is typical behavior, 
but so far as I know he has never actually injured anyone, how¬ 
ever, no resident wishes to tnfie with an et professional WTestler 
weighing 260 lb (118 kg) Because of his bizarre behavior and 
some knowledge of the patient’s history on the part of Dr Lee B 
Gold,psychiatry resident, the patient was committed to Camanllo 
State Hospital on Dec 12, 1955 The federal narcotics people 
are now aware of this man’s existence and are also aware of the 
fact that he is at Camanllo State Hospital Apart from the 
complicating factor of drug addiction, this patient’s behavior 
very nearly parallels that called Munchausen syndrome desenbed 
in the British literature Several cases have been reported of 
patients with no diagnosis who spend their time going from 
hospital to hospital with difficult, threatening behavior They 
often have bizarre bleeding tendencies, and Dr Ray Vickers 
of Sl Bartholomew’s Hospital, London, England, has called 
attention to an intnguing case of self inflicted bleeding from 
both ears 

John S Chapman, M D 
Department of Internal Medicine 
University Hospitals 
State University of Iowa 
Iowa City 


NfTROGEN MUSTARD AND 

triethylent; melamine 

To the Editor —In the SepL 17, 1955, issue of The Journal, 
page 160, appeared the interesting article “Hematopoietic 
Depression from Nitrogen Mustard and Tnethylene Melamine 
by Drs R G Mrazek Jr and T J Wachowski They pointed 
out the dangerous potentiahties of both drugs, particularly in 
the case of patients who had received some form of treatment 
I pnor to nitrogen mustard or tnethylene melamine They recom¬ 
mended periodic blood cell counts, and, for the patients with 
S t^malopoietic depression, discontinuation of therapy and re¬ 
peated blood transfusions In August, 1954, while performing 
my internship at the 800 bed Hospital Obrero in Lima, Peru, 
I had the opportunity to try Nitromin [methyl bis-(/3-chloroethyl) 
amine N-oxide] and nitrogen mustard (Mustargen) m 25 patients 
With lymphoma (six cases) and advanced carcinoma In one 
PaUent with lymphocytic lymphoma cortisone was added be 


cause of the theoretical ‘ lysis of developing cells in lymph 
tissue ’’ After this, the usual gastrointestinal side-effects dis¬ 
appeared and no leukopenia was obsened, this was also true with 
other patients, some of them received and tolerated well high 
doses of both the pnmitive and the oxidized nitrogen mustard 
No bone marrow control studies were done At Bon Secours 
Hospital we have used tnethylene melamme and predmsone 
(Meticorten) in two patients with lymphoid leukemia who had 
previous X ray therapy No side-effects, no leukopenia, and no 
plaquetopenia have been noticed so far The possibility exists 
that these results are not purely coincidental and that the pro¬ 
cedure would be tested with bone marrow control studies in 
a larger number of cases 

Jorge Franco, M D 
Medical Resident 
Bon Sccours Hospital 
Baltimore 


EARLY PROFESSORSHIP IN SURGERY 

To the Editor —In the interesting article in The Journal by 
I S Ravdin, A Surgeon Takes a Second Look at Surgery 
(1S8 532 [June 18] 1955), it is slated that, m 1805, Philip Syng 
Physick was made professor of surgery, the first time anyone 
was elected solely to the chair of surgery in any school of 
medianc R R von Tbply (IPien Uin Wchnschr 13 212-214, 
1900) reported that Franz Joseph Jaus was entrusted with 
lectures and demonstrations about surgery and nothing but 
surgery at the University of Vienna in 1749 In 1786, Ferdinand 
Josef Edler von Leber started teaching surgery (and nothmg 
but surgery) at the University of Vienna (Neuburger, M Das 
alte medizinische Wien in zeitgenossischen Schilderungen, 
Vienna, Austria, M Perles, 1921) Thus it would seem that 
the University of Vienna had a full time professor of surgery 
more than 50 years before the date mentioned by Dr Ravdin 

K. W Ascher, M D 

5 W Fourth St 

Cincinnati 2 


DRUG SAMPLES 

To the Editor —The NavajO Indians are the sickest group of 
people m the United States and have the least medical care As 
late as 1954, Dr John Shaw, chief of the medical branch of 
the Umted States Indian Bureau, reported that there were 3,000 
seeding” cases of tuberculosis among the 75,000 Navayos that 
were not hospitahzed Life expectancy is 20 years, one baby 
out of every four dies before the age of 5 We have two dis- 
pensancs on the Navajo reservation administered by trained 
nurses One dispensary is located in a remote section of the 
reservation, some 100 miles from the nearest hospital, doctor, 
or drugstore Samples of drugs, espeaaUy vitamins, will be 
much appreaated by us Perhaps some pubhc spinted doctors 
may not only send us sample drugs they are not using but may 
give us some of their valuable time We have had several physi¬ 
cians spend them vacations at the Lukachukai dispensary 

Verv Rev Msgr. Bernard A Cuixen 
Director General, Marquette League, Inc 
for Catholic Indian Missions 
289 Fourth Ave 
_ New York 10 
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THE LEISURE CORNER 


MEDICAL THOTOGRAPHY 

From time to time many physicians entertain thoughts of 
making photographic records of interesting pathological con- 
ditions encountered m clinical practice Since photography is 
an exceedingly popular method of present-day communication. 
It IS used extensively to illustrate case histones at medical meet¬ 
ings, to enhance publications submitted to medical periodicals 
or textbooks, and to assist m teaching Thousands of physicians 
arc camera enthusiasts, and it has been perfectly natural and 
logical for them to convert a hobby into a professional asset 
Via recording, reportage, and teaching 

The values of photography are manifold Some physicians 
photograph all routine cases in clinical practice, others record 
only the most interesting and unusual manifestations, placing 
emphasis on the effects of various therapeutic procedures 
Photographs often stress the puzzling intncacies of medical 
diagnosis, pointing out pathological nuances that would other¬ 
wise be lost Photographs can also be utilized to improve the 
morale of patients For example, some patients who recover 
slowly from a disability become unduly discouraged When they 
are shown motion pictures or photographs that reveal the true 
degree of their recovery, morale often picks up at an accelerated 
rate Indeed, recovery from a disability may occur so slowly 
that It IS only by the assistance of photography that patients 
will be convinced of the progress (hat has been made In the 
matter of compensation insurance, photographs can serve as 
“star witnesses ” Although a jury may not understand medical 
terminology, a picture will present an effective story in simple, 
concise terms As for the patient who has submitted to a plastic 
operation on her face, there is always the possibility that she 
will fail to recall her former appearance or may have envisioned 
greater improvement than was possible to obtain through sur¬ 
gical means Distraught and displeased, such a patient will 
occasionally sue the surgeon In these instances, a preoperative 
photographic record of the patient’s face is an invaluable 
document 

Photography is a useful weapon when linked to medical re¬ 
search In the laboratory, surgical specimens are photographed 
for various uses, bactenologists often make photographic records 
of colonies growing on culture plates The instruction of patients 
can be simplified by utilizing motion pictures and still pictures 
An arthritic patient who requires massage and other simple 
forms of treatment that can be given by a member of the family 
at home can be instructed by photographs In the case of 
the diabetic patient, who must learn about the disease and how 
to control it, color photographs are especially well suited for 
the demonstration of color changes that occur in solutions used 
for testing the presence of sugar 

Photography, like other technical and scientific disciplines, 
is characterized by a number of subdivisions of activity 
Fortunately, specialization has not reached the point where it 
IS impossible for camera-minded physicians with plenty of time, 
patience, and money to learn about mfra-red photography, color 
photography, motion pictures, photomicrography, and mtero- 
cinematography Progress m the motion picture field has been 
particularly stnking This is due in part to the development of 
superior motion picture cameras, an improved quality of film, 
and a better understanding of lighting Motion pictures are 
immensely valuable for demonstrating various technical pro¬ 
cedures, surgical operations, and for recording pharmacological 
changes that follow the administration of drugs One of two 
general procedures is utilized in the photography of surgical 
operations In the first method, a lens of long focal length is 
used at various distances from the operative field, in the second 
method, a lens of normal or shortened focal length is used 
close to the surgical Held, and precautions are taken to avoid 
contaminating the operative area Special cameras have been 
devised to photograph many of the body cavities, including the 
fundus of the eye Endoscopic cameras for making motion 
pictures of the larynx have been demonstrated at vanous medical 


meetings Although color photography is now v.i 
fied and within the financial meanl of most 
color illostratioDS are published ,n medical period aid 
books This IS due more to the high cost of ^ ^ 
to lack of awareness of the importance of color 

Photomicrography is a specialized field in itself 
pieces of tissue are magnified from 5 to 2 OOo'LmZ’/'^^ 
more In general, a photomicrograph is 
of a small object, while a micropbotograph ,s a m.cro 5 com«T 
small photograph of a large object Successful ^ ” ^ 
er.ph, are a,ad= by T ,„rC SS’Z 

placing It over an ordinary microscope However, ursJ, 
precise reproductions require the use of a specially constructfd 
photomicrographic machine ^ 

In recent years, infra-red photography has been successful!, 
harassed to medical methods As a result, it ,s now possible 
to photograph superficial veins m the legs, arms, and chesi 
Varicose veins show up satisfactorily, and m instances nheie 
the blood supply is obstructed, infra-red photography emphasias 
the enlarged veins in a more favorable light than does ordman 
photography Its value has been demonstrated repeatedly m 
photomicrography, notably m such conditions as pn)monan 
cancer, silicosis of the lung, and pneumonia Microcmemaloc 
raphy, which deals with the recording of moving cells and 
organisms through the microscope, is another specialized phase 
of clinical photography An outstanding example is the "Canir 
film that depicts the growth of a cancer cell and its reaction to 
radium 


Twenty-five years ago a small group of clinical pholograpben 
organized the Biological Photographic Association, whose ex 
pressed purpose is to further the study of photography in the 
biological field Physicians interested in still or motion picture 
photography will find much valuable information m the loiininl 
of the Biological Photographic AssocinUon In conclusion, il 
would not be amiss to suggest that physician photographers 
should be proud of the quality of photographs used today to 
illustrate medical publications, lectures, and scientific exhibiU, 
Good medical photographs are a mark of distinction, especially 
when they are indelibly inscnbed in the memones of their fellow 
physicians To paraphrase a well known comment, "By your 
photographs they will know you " 


MEDICAL FILM REVIEWS 


NEW FILM ADDED TO A M A 
MOTION PICTURE LIBRARY 

The Bronchopulmonary Segments Bart I Anatomy and Brondiostwii 
16 mm color sound, showing time 31 minules Prepared by Chevalfer U 
Jact son, M D, John Franklrn Huber M D , and Charles M Nonis, M D- 
Tcmplc University School of Medicine and Hospital Produced in )95' 
by Campus Producuons, New York for Charles Pfizer and ^ . 
Procurable on loan from CommlUet on Motion Pictures 
Television, American Medical Association S35 N Dearborn St . Chtafu 

This film begins with a scene that emphasizes the importanct 
of knowing the segmental distribution of the bronchi By tticani 
of models and molds, drawings and bronchial casts, the 
segments of the lung are all clearly demonstrated ™ ^ . 
logic development of the lung buds is discussed and i 
by molds With resected specimens, vanous segments are sn 
through inflation by air and dye injection Use of 
to identify vanous segments m the living is illustrate an 
described (During a portion of the film, the j ^ 

what deliberate, more time being taken than is ne 
patient is bronchoscoped under local ^ . „„ mher 

tures are made showing the various segmenta . ^,0 

side In cases where these cannot "nhv colol and 

non pictures, still pictures are used has grttt 

narration are excellent throughout 
teaching Value for students m bronchology and (horac 
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Late Results in Patients «ith Pulmonan Tuberculosis Treated 
with Specific Chemotherapeutic and Antibiotic DruRs and Car 
riers of Koch's Bacilli Resistant Ip These Preparations B Besta, 
M Lucchest and L Catacchio Prog med II 449-454 (Aug 
15) 1955 an Italian) [Naples, Italj] 

A follow up was made of 275 patients with pulmonary 
roberculosis at least two jears after thc> had rcceiscd strepto 
m)cm or this antibiotic with isoniazid and after it was found 
ihat the bacilli isolated from the patients sputum had a re- 
sutance to the drugs that was greater than 50 gamma per each 
cubic centimeter of culture The results indicated that the prog 
nosis for pahents with resistant bacilli is poor 46 189c of the 
patients had died the condition of 9 82'Ti had become worse, 
that of 120) had remained stationary, and the results were fasor- 
ablc in 32“^ The clinical outcome was worse in the 176 patients 
Riih streptom}cm resistant bacilli, 90 had died the condition 
had worsened in 17, remained stationarj in 16 and improved in 
23, and onI> 30 patients had recovered Of the 33 patients with 
isomaad resistant bacilli 9 had died, the condition had worsened 
in one, remained stationary in 7, and improved in 6 and 10 
patients had recovered Tbc outcome was even worse in the 
66 patients with bacilli resistant to both drugs concurrently 28 
had died the condition had worsened in 9, remained stationary 
m 10 and improved in 11, and 8 patients had recovered The 
prognosis was poorest in patients with cavitary tuberculosis, 
whereas patients with confined nodular tuberculosis and miliary 
tnberculosis fared better As to the mode of diffusion or relapse 
of the disease it occurred most frequently by contiguity, then 
by the pulmonary hematolymphatic route and the bronchogenic 
route The greatest number of cases in which the disease spread 
was among patients with bacilli resistant to streptomycin or to 
both drugs concurrently A follow up of the degree of resistance, 
which was possible for 44 patients only, showed that in most 
cases the resistance to the drugs had a tendency to decrease 
2 his diminution was more evident wnth respect to isoniaad 
than streptomycin 

Antileptospiral Effect of Milk L Kirschner and T Maguire 
New Zealand M J 54 560-564 (Oct) 1955 [Wellington, New 
Zealand] 

Leptospirosis is prevalent in man and animals in New Zea 
land, but, at vanance with other parts of the world where rodents 
present the reservoirs of human infections, domestic farm 
^imals (pigs and cattle) are the predominant sources in New 
^and Of 262 patients diagnosed m the laboratory 200 
(8053) were dairy farmers or members of their families The 
test Were all in some contact with livestock It is known that 
cattle after an acute or subclinical stage of disease may excrete 
J^lent Leptospira with the urine for several months As in 
Pmcellosis the infected unne could serve as a source of human 
■n ection through the milk So far however, no milk-bome 

cctions have been reported from the many countries where 

wne leptospirosis is known to be widely spread The authors 
o>md that undiluted milk rapidly killed Leptospira The studies 

cy describe in this paper were concerned with the distnbnuon 

»bstr»ct°^ periodicals appears In brackets preceding 

cin file in the Library of the American Medical Association 
aiiOB . members of the Association or its student organi 

rabsenh. , Indirldoals in conUnental United Stales or Canada who 
nidreswa ‘cleniific periodicals Requests tor periodicals should be 
1^17 ifl H American Medical Association Periodical files cover 

chjf,, ( “’’h no photodupllcaUon services are available No 

for eichl^°‘ members but the fee for others is 15 cents in stamps 
■her mn.,"”" . three periodicals may be borrowed at one time, and 
Aotrie,. w* r* longer than five days Periodicals published by the 
ajmjipj Medical Association arc not available for lending but can be 
anHon PinchaM order Reprints as a rule are the property of 
•ad can be obtained for perpianent possession only from them 


and nature of the antileptospiral principle m milk They made 
studies on 100 samples of cows milk, 20 of human rmlk, 10 
of human colostrum, and 10 of goat’s rmlk They found a 
destructive factor against virulent and nonvirulent mutants of 
Leptospira It was present in milk from all three speaes with 
some vanations m titer The pnnciple is mainly assoaated with 
the casein In the whey the titer is much lower The mode of 
action (rapid dissolution of the organisms) by this factor in milk 
and Its physical properties are similar to, but not identical 
with, lysozym This natural protective agent in milk explains 
the absence of milk-borne infections m the many countnes 
where bovine leptospirosis is widely spread 

Observations on 520 (Jonty Patients W C Kuzell, R W 
Schaffarzick, W E Naugler and others J Chron Dis 2 645 
669 (Dec) 1955 (St Louis] 

The authors differentiate between primary and secondary 
gout Primary gout is the usual type and is generally considered 
to be a hereditary disturbance of punne metabolism Secondary 
gout, which IS much less frequently encountered, is a mani¬ 
festation of pathological physiology secondary to other diseases, 
chiefly those of hematopoiesis Secondary gout has also been 
observed in patients subjected to prolonged administration of 
cortisone and hydrocortisone Gout should always be suspected 
in unexplained acute arthritis involving the metatarsophalangeal 
joint of the great toe accompanied by the charactenstic suffused 
purple color of the skin It is confirmed by the finding of a 
serum uric acid concentration above 6 0 mg per 100 ml and 
the response to treatment with colchicine The authors made a 
clinical analysis of 504 patients with pnmary and of 16 with 
secondary gouL The group included 373 men and 131 women 
wjth primary gout Visible tophi were present in 13% of the 
men and 3 8% of the women Imtial serum unc acid determi¬ 
nations were below 6 mg per 100 ml in 27 5% of men and 
in 41% of women, but these determinations were often made 
following medication with uncosunc agents A number of dis¬ 
orders were associated with pnmary gout Obesity was present 
in half of both male and female patients, while hypertension 
was present in one-fourth of the men and one-third of the 
women Thyroid deficiency was observed in one fifth of the 
men and about one third of the women Cardiac disorders 
appeared in 10 7% of the men and 1 5% of the women The 
percentage of underweight women was greater than that of men 
in this disorder, which fact may be related to fat metabolism Dis¬ 
eases in the past considered prevalent among persons with 
gout were not prominent in this group A history of lead 
poisoning was obtained in only one instance Renal stone was 
noted in only 5 3% of men and m less than 1% of women 
Renal insufficiency was infrequent Ocular disorders (other 
than refractive errors) were seemingly common, being present 
in about one twelfth of the patients, and included cataract, 
uveitis, chonoretiniUs, and retinal detachment Alcoholism and 
uremia were observed much less frequently than is commonly 
presumed The musculoskeletal disorders associated with pri¬ 
mary gout included among others ankylosing spondyhtis, rheu¬ 
matoid arthritis, osteoarthntis, bursius, peritendinitis of the 
shoulder, malum coxae semlis, and disk herniations Of the 18 
deaths, 11 were caused by myocardial infarct and 2 by renal 
failure Special laboratory mvestigations were earned out in a 
few of the patients These included atherogenic indices,” which 
were generally elevated Serum glutamine and glutathione were 
withm normal range Effective agents for the treatment of 
acute gouty arthnns include colchicine, corticotropin demecol- 
cme and phenylbutazone The local injecuon of hydrocortisone 
proved valuable as an adjunctive measure Less effective and 
often actually aggravating were orally given cortisone hydro¬ 
cortisone, and metacortandracm In the management of chronic 
gouty arthritis phenylbutazone and probenecid singly or in 
combination, appear to be of greatest ment Of the currently 
available antigout agents phenylbutazone is the_ single most 
effective remedy 
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Practical Management of Severe Hypertension with 

^ ^ ^ J Australia 

(Oct 29) 1955 [Sydney, Australia) 


Ganglionic 
2 727-731 


( 


This communication is based on experience in the manage¬ 
ment of patients treated wth the methonium type of ganglionic 
blocking agents continuously for up to four years, partly m 
private practice and partly in the outpatient department of a 
public hospital All the patients had one or more of the follow¬ 
ing indications (1) accelerated or malignant hypertension with 
severe retinopathy, (2) true hypertensive symptoms, especially 
those of left ventncular failure, paroxysmal nocturnal dyspnea, 
and recurrent pulmonary edema, (3) nsmg diastolic pressure 
of 130 mm Hg or more in young subjects, especially males 
The only modification, compared with previously expressed 
views, IS that symptoms of hypertensive heart failure are now 
recognized as indications for the use of blocking agents, some¬ 
times even before more orthodox measures have been given a 
full trial The majority of patients suitable for ganghomc block¬ 
ing therapy are now treated by the parenteral administration 
of pentolinium (Ansolysen), which has certain advantages over 
the older hexamethonium The parenteral route is chosen be¬ 
cause of the poor absorption of these compounds from the 
gastrointestinal tract Dunng the stabilization penod, which 
generally does not require more than 7 or 10 days, an effort is 
made to obtain the patient’s cooperation by giving him a simple 
explanation of the action of these drugs, the effects of para¬ 
sympathetic blockade and of postural hypertension being 
stressed The initial titration dose of pentolinium is usually given 
intravenously with the patient in the sitting posture An average 
dose IS 2 mg of the aqueous solution, unless incipient renal 
failure, ischemic heart disease, or cerebral disease demand 
special caution In such cases half or less of that dose is given 
A few hours after recovery from the first injection, the patient 
is given a subcutaneous injection of 2 5 mg of pentohmum, 
suspended m polyvinyl pyrrolidone solution (Ansolysen Retard), 
the effect of which is to delay drug absorption If no satisfactory 
drop in pressure results, the dose is increased by 2 5 mg until, 
at the time of maximal action, commonly one to two hours 
after injection, the pressure is reduced to normal values or until 
hypotensive symptoms appear Then it is decided whether two 
or three daily injections will be required For the majonty of 
patients two daily injections suffice, for example, at 8 a m and 
5pm Dunng maintenance therapy the patient is observed at 
regular intervals No reliance can be placed on a single blood 
pressure reading to determine the effectiveness of a given dose 
The most spectacular results are achieved in patients with left 
ventncular failure with paroxysmal nocturnal dyspnea and car¬ 
diac asthma caused by the accelerated form of hypertension In 
addition to symptomatic improvement and increased effort 
tolerance, there may be disappearance of pulsus alternans and 
triple rhythm, as well as significant reduction m heart size The 
majonty of patients whose blood pressure is satisfactonly stabi¬ 
lized can be treated without additional sodium restnction, mer¬ 
curial diuretics, or digitalis, even though these were essential 
before In patients with visual disturbances due to retinopathy, 
normal eyesight may be restored In view of delayed renal 
excretion of methonium in the presence of renal failure, pre¬ 
cautions must be taken to avoid cumulative effects In cardiac 
infarction hypotensive therapy is contraindicated for a period 


of SIX weeks 


Concerning Pancreatitis K W Starr M J Australia 2 731- 
733 (Oct 29) 1955 [Sydney, Australia] 


The increasing recognition of pancreatitis may be attributed 
0 the following developments Zollinger’s experiment on the 
ite of pancreatic pain, Somogyi’s improved amylase twts and 
he appreciation of tenderness over the pancreatic tail When 
he author reviewed a recent series of 50 cases of pancreatitis, 
,e found that the Somogyi method of esUmating the serum 
imylase content was much more sensitive than other methods 
^c also stresses that pancreauc pain, if severe persists for more 
han the day as a rule, which differentiates it from biliary colic, 
ind during this penod the serum amylase level is raised Pan- 
'reatitis may readily be confused with, or be accompanied by, 
biliary disease, peptic ulcer (penetrating), and hiatus hernia The 


J.A M A, Feb 4, 1955 

author feels that upper abdominal dyspepsia and pam with nm. 
nounced menstrual and psychosomatic fluctuation or a 
tary and alcoholic aggravation, should always'suc’cest 
titis Functional and psychosomatic states commonly accomDani 
pancreatitis. Three factors determine the clmicopathoE 
course of pancreatitis necrosis, exudation, and obstmin 
Necrosis is the most lethal factor m pancreatitis, and the dmte 
of shock IS the best tndex of its seventy The cause of the neem^ 
IS the escape of the highly proteolytic pancreatic juicc 
the acmi Resuscitation from shock is imperative Occasionalli 
despite adequate resuscitation, the patient fails to improve be’ 
cause of the following reasons 1 The degree of pancreatic de- 

struction IS so advanced that death IS inevitable 2 Hypocalcemia 

IS present 3 Infection has supervened m the necrotic pancreas 
Pancreatic abscess is difficult to prevent, more difficult to recoc 
nize, and most difficult to treat 4 A pseudocyst has formed 
Unless the cyst has become infected, operation should be de 
ferred until the patient is fit There is no urgent surgery of the 
pancreas Diagnostic laparotomy should not be confused with 
pancreatic surgery, for it does not permit deliberate pancreatic 
operations Laparotomy increases tenfold the death rate in acute 
pancreatitis In some cases pancreatitis is the result of trauma 
at ofieration (as in gastrectomy or operations on the lower bile 
duct), in others it is due to pancreatic penetration by a peplic 
ulcer If these two causes may be excluded, obstruction 15 the 
common cause, and, combined with exudation, it produces sub¬ 
acute pancreaUtis, which is often recurrent The exudate is pan 
creafic juice with a low enzyme content If the stomach is kept 
empty dunng the active phase, gastroduodenal secretion is sup 
pressed by the use of hexamethonium bromide, and the duo 
denal hormone is kept in abeyance, resolution usually follows 
Great importance is asenbed to the element of obstruction m 
the pancreatobihary system Obstruction in the pancreas affects 
(1) the orifice of the pancreatic duct, (2) the mam duct (leading 
to stone formation), and (3) a lobule (leading to fibrotic nodules 
in the gland) Onficial obstruction of the duct is often associ 
ated with benign fibrosis of the ampulla of the common bile 
duct and with gallbladder disease The author feels that an 
attack on the duct is not to be recommended when either 
phlegmon or fibrosis is pronounced or for the older patient with 
a long history of pancreatic and bihary disease Pancreatic ductal 
disease is not an isolated entity, and there usually coexists fibro¬ 
sis of the lower end of the common duct and gallbladder 
disease Surgery will be required in pancreatitis under the iol 
lowing conditions (1) for associated disorders of the gal! 
bladder and bile duct, (2) for cyst or abscess formation, (3) for 
painful fibrosis requiring celiac injection or sympathectomy, (4) 
for persistent phlegmon, (5) for ductal stneture, and (6) for 
malignant change 

Christmas Disease (Haemophiha B )* Case Report J S R 
Golding and J L. Stafford West Indian M J 4188192 
(Sept) 1955 [Jamaica, B W I ] 

The authors present the history of a 12-year-old Jamaican 
Negro boy who was hospitalized dunng an epidemic of pou^ 
myelitis His history revealed that he had always been sickly 
with frequent epistaxis and a tendency to bleed profusely aticr 
minor trauma He had had transient joint swellings m earj 
childhood Radiographic examination of the ”6“^ ^J; 
vealed changes typical of a chronic ^emarthrosis Until ihrt 
years ago hemophilia was regarded as a well J rJ; 

in the last few years, new discoveries bave_ shown that m p 
longed clotting time two or three factors , ,|,ai 

ficiency of any one of which will give nse to the syn 
has been recognized clinically as hemophilia I 
phase of blood coagulation, which governs the 
L so-called “tissue thromboplastin,” that « 
phase, the three factors so far recognized to be “ncern 

antihemophilic globulin (A H ^) Deficienc) 

and Plasma Thromboplastin Antecedent (P T A j 

in any one of these will give nse, respectively, to neni p 

SJlas d,saas., and P T A 

Stance the clinical picture is identical The boy 

have Chnstmas disease He seems 1o be t Cognition 

m whom this disease has been recognized 

of ffiis as a separate disease entity, the opinion has grown 
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(«een 10 and 209o of all patients with hemophilia should more 
correctly be classified as having Christmas disease The treatment 
of the thromboplastin precursor deficiency states is the same in 
all instances Fresh whole blood or fresh plasma, given intra 
lenously will replace any of the deficient factors and will 
icmporanly reduce the bleeding tendency In ordinary clinical 
practice, therefore, the differentiation of hemophilia from 
Chnstmas disease is at present only an academic nicety, with 
the isolation of potent serum and plasma factors, however, it 
may prove to be possible for the deficient factor itself to be 
giien in concentrated form 


SURGERY 

Fatal Pancreatic Necrosis Following Cholcdochofomj and 
Cholangiographj Report of Case J E Hershey and F J Hill 
man A M A Arch Surg 71 885 889 (Dec) 1955 [Chicago] 

A case of fatal pancreatic necrosis after choledochotomy 
and cholangiography for cholelithiasis is desenbed in a 39 year- 
old man with a three week history of postprandial nausea, 
lomiting and right upper quadrant colicky pain radiating to the 
nght scapula A preoperative cholecystogram did not permit 
visualization of the gallbladder With the aid of cyclopropane 
:ther anesthesia with thiopental (Pentothal) sodium induction, 
:holccjstectomy, exploration of the common duct, and cholangi 
ography were performed Two cholangiograms were taken with 
the use of 15 cc of 3553 lodopyracet (Diodrast) on each injec 
Hon The procedure, which was difficult because of the patient s 
obesity, lasted five hours and 15 minutes Twelve hours later 
shock, diaphoresis, and dyspnea developed Etamination re¬ 
vealed no evidence of atelectasis or hemorrhage The diagnosis 
of acute pancreatitis was made and the patient was treated with 
atropine, gastnc suction, antibiotics, and calcium gluconate 
Bronchospasm, jaundice, and abdominal distention developed 
on the fourth postoperative day and convulsions began on the 
s«th day, on which day the patient died Autopsy revealed acute 
pancreatic necrosis with extensive fat necroses throughout the 
abdomen as well as the parietal pleura The common duct and 
hepatic artery were intact The pancreatic duct joined the com¬ 
mon duct 1 cm proximal to the papilla The duct of Santonni 
communicated with the duct of Wirsung but did not have a 
separate opening into the duodenum Hepatomegaly with moder¬ 
ate fatty infiltration of the liver was observed The complication 
in this case resulted from a combination of factors (1) the reflux 
of bile and lodopyracet under pressure along the pancreatic duct, 
(2) an anatomic arrangement of the pancreatic-biliary duct 
system that might have perpetuated this intraluminal pressure, 
5 nd (3) the possibility that protein deficiency increased the pa¬ 
tient s susceptibility to pancreatitis This possibility was suggested 
by the fatty infiltration of the liver, the established clinical 
correlation of pancreatitis to alcoholism, and recent expenmental 
work with methionine and ethionine Control of pressure and 
ralume of dye in cholangiography is endorsed 

Etiology of Transfusion Disturbances of Bacterial Origin P 
Jehostok and K H Knoll Chirurg 26 491-493 (Nov) 1955 
ffn German) [Berlm, Germany] 

The authors investigated the transfusion complications that 
occurred in 10,189 transfusions of banked blood in the course 
of three years Complications occurred in 209 or about 2% of 
these transfusions The large majority of these, that is, 192 of 
209, were moderate or mild reactions, but two reactions, caused 
by bactenal contamination of the stored blood, proved fatal 
Serologic incompatibility could not be demonstrated, but sub 
sequent bactenological examination of the stored blood showed 
that It was contaminated by colon bacilli (Eschenchia coli), that 
IS, by gram negative organisms, the virulent potentialities of 
which had been demonstrated by other observers who had 
found that their presence in stored blood was responsible for six 
deaths m seven senous transfusion reactions That bactenal 
contamination of banked blood is possible, even when sterile 
techmques are stnctly enforced dunng the processing in the 
blood bank, was demonstrated by the authors in studies on 60 
bottles of stored blood They made repeated tests at intervals of 


three or four days throughout the penod of storage, using a 
stenle technique for the withdrawal of the 0 1 and 1 cc speci¬ 
mens, which were incubated in serum and in hver bouillon at 
5 C, 22 C, and 37 C for 10 days, under aerobic and anaerobic 
conditions, and which were then exarmned microscopically as 
well as culturally In using this method the authors found bac¬ 
tenal contamination in 117% of the stored blood units, that is, 
in a much larger percentage than had been expected To be sure, 
this high percentage of bactenal contamination was detected 
only when the stored blood was examined repeatedly dunng the 
penod of storage When the units of stored blood were examined 
only once, the rate of bactenal contanunation was found to be 
only 4 1 % The authors also show that, even if stored blood 
proves bactenologicaUy stenle, it may nevertheless be con¬ 
taminated with bactenal matter not detectable by the customary 
methods of examination Such contamination may become 
evident m pyrogenic reactions 

The Influence of Blood Loss and Blood Transfusion on Changes 
in the Metabolism of Water, Electrolytes and Nitrogen Follow 
Ing Civilian Trauma C T G Flear and R Clarke Clin Sc 
14 575 599 (Nov) 1955 [London, England] 

The authors describe a charactenstic pattern of response to 
trauma ” RetenUon of sodium, chloride, and water is followed 
by their release An initial phase of nitrogen loss and an early 
release of potassium are succeeded by their retention While 
some investigators have accepted these changes as a more or 
less fixed pattern of response common to all forms of trauma, 
others have called attention to the importance of a greater degree 
of blood loss Expenence at the hospital with which the authors 
are connected showed that blood loss associated with closed 
major fractures and multiple injunes is frequently greatly under¬ 
estimated They feel that, in many cases in the literature from 
which metabolic conclusions have been drawn, the patients may 
have had inadequate blood replacement or none at all The 
authors studied the metabolism of a number of injured patients 
in relation to the extent of primary blood loss and the adequacy 
of transfusion They present observations on 16 patients, all of 
whom had moderately severe injunes Twelve were given blood 
as a primary measure, whereas blood was withheld from the 
other four patients The metabolism of water, sodium, chloride, 
potassium, and nitrogen was studied Retention of sodium and 
water observed by others to follow trauma was not a constant 
feature of these cases With one exception, it did not occur m 
the patients receiving transfusions, but it occurred in each of the 
four patients not receiving transfusions, and the patients in whom 
retention of sodium and water occurred despite transfusion had 
a low red blood cell volume after transfusion Nitrogen loss was 
less in the patients receiving transfusions than m those who did 
not, and the excretion of nitrogen suggested that the post- 
traumatic increase in catabolism was postponed by transfusion 
Differences between the patients appeared to be related to the 
adequacy” of the circulatmg red blood cell mass and total blood 
volume dunng the early stages followmg injury and its treat¬ 
ment The authors suggest that loss of blood and an inadequate 
circulating blood volume is a major factor in the etiology of 
post traumatic metabolic changes Their data underlmc the 
importance of considenng the generalized metabolic responses 
in relation to the speafic local features of anatomy and physi¬ 
ology involved in any trauma and of local reactions dunng the 
ensuing days An important feature in many of the cases here 
considered was the degree of swelling at the site of injury 

Gunshot Wounds in a Haemophilic Patient Successful Treat¬ 
ment by Animal Anbfaaemopfailic Globulm and Surgery G J 
Fraenkel and G E. Honey Lancet 2 1117-1120 (Nov 26) 1955 
[London, England] 

In patients with hemophiha, bleeding from large or inacces 
sible wounds is hkely to persist unless the coagulation defect 
can be at least temporarily corrected In favorable circumstances 
this may be achieved by transfusion, however, a much more 
effecuve method is to admmister an active concentrate of anti- 
hemophihc globulm Available human antihemophilic globulm 
preparations have only a low activity A highly potent ammal 
material has been prepared by Bidwcll, but so far it has not been 
found possible to prepare animal antihemophihc globuhn free 
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from antigenic properties This usually renders its use unpractic- 
able for more than about 7 to 10 days Therefore ,t ,s necessary 
to make a plan whereby all surgical treatment will be completed 
and wounds, if possible, healed within the period of effective 
action of the antihemophilic globulin used This period is limited 
to two or three weeks with materials at present available The 
authors give a detailed report of the clinical management of a 
young hemophiliac patient with gunshot wounds The surface 
wound was covered with an autogenous skin graft, and an arterio¬ 
venous aneurysm of the left brachial artery was excised The 
success of these operations is thought to be due to the admin¬ 
istration of animal antihemophilic globulin The manifestations 
of hemophilia seem to vary in different patients in a peculiar 
way that is not entirely understood It is therefore not altogether 
certain that these results could always be reproduced in other 
patients with a different type of lesion The antihemophilic 
globulin was obtained from beef blood The authors emphasize 
that this must be distinguished from Cohn’s fraction a human 
preparation that is often referred to as antihemophilic globulin 
in America 


NEUROLOGY & PSYCHIATRY 


Rubella as a Cause of Mental Deficiency B U Kirman Lancet 
2 1113-1115 (Nov 26) 1955 [London, England] 

The author presents details of eight mentally defective chil¬ 
dren whose mothers had rubella in early pregnancy Rubella 
was thought to be responsible for mental defect and other 
anomalies in seven of these cases These patients were found 
among 791 mentally defective persons, mostly children They 
make up 0 9% All seven children were bom between 1943 and 
1945, si\ arc untrainabic idiots, one is above imbecile level but is 
blind four are blind through cataract, and deafness was estab¬ 
lished with certainty in one child Maternal rubella is one of the 
many causes of mental deficiency and brain damage that are 
being discovered, but it accounts for only a small proportion of 
all cases of mental defect 


Surgical Treatment of Focal Epilepsy G Weber Deutsche 
med Wchnschr 80 1697-1701 (Nov 18) 1955 (In German) 
[Stuttgart, Germany] 

Of 40 male and 9 female patients between the ages of 2 5 and 
53 years with focal epilepsy who were operated on at the neuro¬ 
surgical university clinic of Zunch, Switzerland, 10 were sub¬ 
jected to subpial removal of the cortex by a sucker and 39 under¬ 
went resection of a cerebral lobe with epileptic activity An osteo¬ 
plastic craniotomy was performed around the epileptogenic 
focus, which was detected with the aid of electroencephalo¬ 
grams As a rule, the operation was performed with the aid of 
local anesthesia and rarely with the aid of nitrogen monoxide 
anesthesia Electrocorticograms were obtained from the exposed 
brain to determine as precisely as possible the spreading of the 
epileptogenic focus, which was located in the frontal region in 
18 patients, m the temporal region in 26 patients, and in the 
parietal region in 5 patients Convulsive attacks had occurred 
for more than 10 years m 17 patients and for less than one year 
m 6 patients Daily or weekly attacks had occurred in more than 
half of the patients The incidence of attacks was high despite 
the treatment with high doses of antiepileptic drugs Although 
radical surgical removal of the epileptogenic focus was attempted 
in every patient, it could be achieved in exceptional cases only, 
since a closely circumscribed focus was never found The post¬ 
operative electrocorticograms and electroencephalograms re¬ 
vealed epileptic potentials m 40 patients, m only 5 patients could 
such potentials no longer be demonstrated, while in 4 patients 
postoperative control by electrocorticogram and electroenceph¬ 
alograms was missing Postoperative treatment with antiepileptic 
drugs was continued m alt patients Follovv-up examinations 
were earned out for more than one year m 34 patients, the 
longest follow-up penod was four and a half years Twelve of 
the 34 patients so far remained free of attacks, 8 were improved, 
and 14 were therapeutic failures In 3 of the 12 patients who 
remained free from attacks, epileptic potentials were no longer 
shown by electrocorticograms and electroencephalograms, epi- 
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leptic potentials were still detected in S patients, and contmt x 
electrocorticograms and encephalograms was missmir m 
patient Of the same 34 patients, 8 had undergre "4ml 

undergone resection of a cerebnl 
lobe 2 of the 8 and 10 of the 26 remained free of attacks S 
small number of patients, however, does not allow am 
elusions as to whether the surgical method used had anj cLi 
on the operative result The cause of the epileptic focal km 
such as birth trauma, inflammatory conditions after infannlc’ 
acute hemiplegia, or massive cerebral trauma, had no defimi 
influence on the operative results The localization of the emlen r 
focus in the frontal, temporal, or panetal region, respeetneh 
was of no importance for the operative result, and the same aa 
plied to the preoperative duration and incidence of the comulsne 
attacks Of five patients who despite a familial tendency to cm 
lepsy had epileptic attacks of focal type, one had daily preopeia 
live absences, while recurrent attacks after the operation nere 
of jacksoman type, of two patients with temporal focal lesions 
one who had attacks of half-consciousness and jacksoman attacks 
preoperatively no longer had attacks of half-consciousness but 
still had jacksoman attacks postoperatively and the other con 
tinned to have attacks of half consciousness postoperatively iihile 
the preoperafive jacksoman attacks did not recur postoperaiivelj 
A similar postoperative change in the type of the attack was 
observed in two additional patients with temporal focal lesions 
Of five patients with bilateral temporal focal lesions two re 
mained free from attacks postoperatively, allbough only one of 
the temporal lobes had been removed Although on the whole 
the results of surgical treatment of focal epilepsy left much to 
be desired, some patients were considerably benefited 


GYNECOLOGY & OBSTETRICS 


Treatment of Hyperemesis Grandarum rvJlb ACTH P A 
Jarvinen and V J Uuspaa Ann chir et gynaec Femac 44 
170-176 (No 3) 1955 Qn English) [Helsinki, Finland] 

Recent investigations of the urinary excretion of corlicos 
teroids and 17-ketosteroids in patients with hyperemesis gran 
darum have suggested the hypofunction of the adrenal cortet 
Twenty patients with severe hyperemesis, in whom the ambuia 
tory treatment had not been successful, were hospitalized The 
pregnancy was m the first trimester During the first two days 
in the hospital the patients were examined and the urinary exert 
lion of corticosteroids and 17-ketosleroids was determined On 
the third day treatment with corticotropin was started In some 
of the patients, Thorn’s test with 25 units of corticotropin 
(Cibacthen) was performed in the morning, and a dose of 15 
units of Cibacthen was injected intramuscularly in the evening 
On the following days a daily dose of 20 units of Cibacthen gel 
was injected intramuscularly The patients in whom Thom's test 
was not performed were given a daily dose of 20 units of Cibac 
then gel intramuscularly No other treatment was given Nausea 
and vomiting subsided in all of these women In the two women 
m whom the hyperemesis recurred, permanent cure resulted 
after ambulatory treatment with corticotropin 


Bcnamine An Effective Nesv Therapy in Nausea and Vomilm? 
of Pregnancy T B Lebherz and J H Harms Obsf & Gynee 
6 606-609 (Dec) 1955 [New York] 


lonamine, a new type of antihistamine, was given to 92 prcf 
it women, both primiparas and multiparas, with either P 
isea and vomiting of pregnancy or pernicious 
gnancy Obslelnc and medical complications (uicerame 
ills with functioning ileostomy, rheumatic J 

iepsy, diabetes mellitus, and precclampsia) P"''" ,5 
; women Bonamine was administered orally m 
at bedtime and occasionally supplemented ^ 

25 mg at noon of the following day Eleven p tien^ 

leremesis gravidarum o{ Bonantwc 

■avenously administered fluids m which 7 mg 
. incorporated daily in 

patients, 75 (81 5%) obtained excellent r«ujts 

ef of vomiting and nausea, 9 (9 7%) g jjjerapeutic 

niting but occasional nausea, and 8 (8 V ) 
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failures The 11 patients who receised Bonamine intravenously 
are included in the ‘ excellent ’ group for they obtained rapid 
and spectacular relief, the improvement being maintained bi 
subsequent oral administration of the drug At no time was 
parenteral therapy necessary for more than 72 hours, the usual 
duration being 36 hours Bonamine thus proved highly effective 
in relieving nausea and vomiting of pregnancy providing also 
the advantage af prolonged action Consequently, patients need 
not antinpate medication in the early morning hours when 
nausea IS at Its worst Side-effects are conspicuous by their ranty 
Drowsiness did occur in four patients Prolonged use of Bon¬ 
amine up to SLX weeks did not have any untoward effects Such 
complications as diabetes mellitus, rheumatic heart disease, 
chronic ulcerative colitis, and renal insufficiency were not aggra 
vated by the use of the drug 


DERMATOLOGY 

Radlophosphoms in the Treatment of Capillary Nacvd D S A 
Roe, C. Hodges, G S InnesandL I Pope Lancet 2 1111-1113 
(Nov 26) 1955 [London, England] 

The deeper red and purple marks are what the authors mean 
by capillary nevi These were formerly treated by radium beta 
ray plaques but when radioactive phosphorus P=*, became 
available, an improved type of beta ray plaque became feasible 
The method of making beta ray plaques with radioactive phos 
phorus in use at a London hospital is described The P’- 
solution IS dropped on blotting paper and then the paper is dried 
care being taken to avoid unevenness in absorption The dried 
blotting paper is then mounted on lead which is 0 22 mm thick 
and has a sticky adhesive surface This lead acts as the protec¬ 
tion medium for the back of the plaque At the time of treatment 
a hole IS cut into the sheet of lead so that the area of the lesion 
to be irradiated is defined by sticking the mask on to the patient s 
sfan The plaque is then placed over the lesion and strapped on 
If the surface area is curved, the plaque is flexible enough to be 
shaped to fit snugly into any cavity or over any protuberance of 
the treated area This shaping should be done with the operator 
weanng lead rubber protective gloves The flexibility of these 
plaques IS one of their main advantages Up to now plaques as 
large as 15 by 15 cm have been constructed and used It is safe 
to treat areas of this size on small children because, owing to the 
short range of the radiation in tissue the effect on the hemo¬ 
poietic system is negligible The plaques were originally made 
for treating superficial malignant lesions such as Bowen s dis 
ease and other intraepidermal epitheliomas not thicker than 1 
mm The expenence gained m treating these suggested that the 
plaques might be used to treat nevus flammeus, particularly those 
extensive ones that on children’s faces, can be so disfigunng 
giving rise to psychological problems and causing much distress 
to the parents Radioactive phosphorus emits pure beta 
rays The short range of these beta particles makes this treat¬ 
ment particularly suitable for lesions lying over bone, being safer 
than treatment with radium plaques or with x-rays, and damage 
to the epiphyses of bones can be eliminated It must, however, 
be remembered that it an eyelid is being irradiated with one of 
the radioactive phosphorus plaques, the underlying eye will re 
ceive a large dose, which may later produce a cataract There¬ 
fore, when treating an eyelid, one should protect the eye with a 
lead eye shield Seventeen children were treated with the P’- 
plaques in 1953 at Great Ormond Street Hospital for Sick Chil 
dren The early results appear encouraging The plaques should 
not be used to treat lesions thicker than 1 mm Doses up to 
3 y 450 r have been given for nevus flammeus as large as 200 
square centimeter without any severe skin reactions and have 
produced fadmg of the lesions Time alone will show whether 
there are any late skin changes with this dose, but after two 
years none have been observed 

Dennatitis and Fabrics M Braitman J M Soc. New Jersey 
52 575 579 (Nov) 1955 [Trenton, N J ] 

Earlier the dermatitides resultmg from textiles were found to 

e caused by the dyes, finishes, and mordants used to give luster 
•tolor, softness, and wearing qualities This form of dermatitis 


has become rare, because the processors have removed the offen¬ 
sive agents However, an increasing number of reactions to 
synthetic fabrics have been noted,-cspecially in workers handling 
these fabncs The author presents histones of patients in whom 
skin lesions developed that could be traced to occupational con 
tact with fabncs containmgjnylon and ninon, or wool and nylon 
organdy and nylon, or with Saran that had been us^ for doll 
wigs The author presents a number of cases in which dermatitis 
from contact with synthetic fibers was not occupational but was 
due to weanng garments, parttcularly underclothing made from 
such symthetic fibers Fabrics are seldom used as thev come from 
the loom, they are bleached, dyed, or pnnted and subjected to 
finishing treatment. Cottons are treated to resist wnnklmg, crush 
ing and creasing. Other agents give water-repellent, flameproof, 
or other special finishes Fmishmg agents arc starches, flour, dex- 
tnns, gums, talc, china clay, magnesium sulfate magnesium 
chloride, and sulfonated oils and fats Various ty pes of synthetic 
resins water and alkali soluble cellulose denvatives fatty 
alcohol sulfates, quaternary ammonium compounds, and other 
finishing matenals are used more and more Sometimes oily or 
greasy substances such as oil, tallow, glycenn, and paraffin are 
used to soften the texture of the cloth To prevent mildew, anti 
septics such as zinc chloride or formaldehyde may be added to 
the sizing A resin may be applied durmg the dyeing process or 
immediately after the dyeing These resins are often mixed with 
plasticizers and stabilizers All of these agents can be primary 
imtants and sensitizers Considering the thousands of employees 
in textile and related industnes plus the ultimate consumer, it is 
surpnsing how few cases of reaction are reported Testing and 
removal of the offending agents may prove the diagnosis 

THERAPEUTICS 

Hydrocortisone Acetate in the Treatment of Dnpuytren’s Con¬ 
traction and Allied Conditions L Zachanae and F Zachanae 
Acta chir scandinav 109 421-431 (No 6) 1955 (In English) 
[Stockholm, Sweden] 

Local injections of hydrocortisone acetate were given to 20 
patients with Dupuytren s contraction, 3 patients with plantar 
fibrosis and 2 with Peyronie s disease Of the 20 patients with 
Dupuytren’s contraction, 16 were men and 4 women between the 
ages of 37 and 68 years Eleven of these patients were treated 
with hydrocortisone acetate without undergoing surgical treat¬ 
ment and nine were operated on and treated with hvdrocortisone 
acetate combined with physical therapy for postoperative fibro¬ 
sis Most of the patients received 25 mg of the drug weekly for 
two to five weeks In the patients operated on, treatment with 
hydrocortisone acetate was instituted only after complete heal¬ 
ing of the wounds In the 11 patients with mild Dupuytren s 
contraction not operated on, the fibrosis was softened and con¬ 
traction reduced The feeling of tension and even pain ceased 
Incipient recurrence was noted in one patient 14 months after 
the termination of the treatment, while another patient remained 
free of recurrence for two years Hydrocortisone acetate was 
rapidly effecUve in the nine patients treated for postoperative 
fibrosis, three of these patients showed signs of post-traumatic 
dystrophy, which disappeared soon after the institution of hydro¬ 
cortisone therapy There were no recurrences in these nine 
patients Of the three patients with plantar fibrosis, only one was 
benefited by hydrocortisone therapy, severe pam subsided com¬ 
pletely within three weeks and it did not recur within a 14-month 
follow-up The two patients with Peyronies disease reported 
less pain and less curvature on erection Dupuytren s contraction 
appears to develop in bouts, being stationary for long penods, 
while presumably minor injury may elicit an active phase m the 
course of which fibrosis increases It is dunng such active phases 
that the patients have pain and tension It seems unlikely that 
hydrocortisone acetate, with its short lived effect, could perma 
nently prevent the development of Dupuytren s contraction but 
Its administration during an active phase can presumably arrest 
the process and prevent the ag^vation that otherwise would be 
inevitable Therefore, nonopefated patients must be treated at 
certain intervals, varymg mdrviduaUy In postoperative fibrosis, 
presumably mterpretable as simple post traumatic fibrosis, local 
injections of hydrocortisone may be widely used with permanent 
good results 
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queries and minor notes 


PROTECTION OF EYES IN WELDING 

ordmnry tmimted glass stop the passage 
of uhranolet rays? In weldmg, failure to use protective 
goggles or hoods commonly results in acute painful symp¬ 
toms of electric ophthalmia Is this condition caused by the 
'^I ravio ct rays generated m the process or by the intensity 
of (he light? Would an cmplo)ee nearby or passing a h eld¬ 
ing process, casually observing it through lenses of ordinarv 
eyeglasses, be apt to develop symptoms that would occur 
under the same circumstances m one not wearing glasses^ 

M D , California 


Answer Ordinary glass, including some optical glass, bars 
a portion of ultraviolet rays but is wholly inefficient m connec¬ 
tion with many mduslnal operations including welding Ordi¬ 
narily, gas and electric spot welding are relatively unimportant 
as to ultraviolet damage Arc welding is a prime source of pros¬ 
pective injury Foremost, the irnfant damage is from short 
ultraviolet rays, but some injury may arise directly from infra¬ 
red rays Intense light itself, apart from any ultraviolet content, 
IS a detriment and chiefly relates to glare elTects Workers, other 
than welders m arc-welding areas, may be damaged at distances 
up to about 30 ft Reflected ultraviolet rays from walls may lead 
to some degree of irritation, although common paints are avail¬ 
able that Will absorb such rays Reliance should not be placed 
on that degree of protection provided by ordinary spectacles or 
goggles in any close proximity to incompletely sheltered arc- 
welding operations 


BEDSIDE DETERMINATION OF CHLORIDE 
To THE Editor —/ nould like to have informatian about bed¬ 
side determination of chloride in serum by the Scribner 
method, the principle of the method, equipment, and accuracy 

M D , Mexico 

Answer —The method for bedside determinations of chloride 
(Senbner, B H Proc Staff Meet Mayo Clinic 25 209-218 
{April 26{ 19501 begins with acidification, the optimum pH 
being 1 8 to 2 The pnnciple is that the sample thus acidified is 
titrated with mercuric nitrate in the presence of diphenylcarba- 
zone The mercuric nitrate reacts with chloride to form soluble 
but nonionized mercuric chloride When all the chlonde is used 
up, the excess mercuric ion gives a strong purple color Wfh 
diphenylcarbazone The accuracy is about ±1% in plasma In 
unne the accuracy vanes inversely with the chlonde concentra¬ 
tion, and. With extremely low concentrations such as may be 
found with saltless diets, the error may range between -f-7 1 and 
-0 5% Equipment, reagents, and instructions may be obtained 
from the Rochester Products Company, Rochester, Mmn 


ULCER DIETS AND CORONARY ARTERIOSCLEROSIS 

To THE Editor —Is there any evidence that diets used in the 
treatment of duodenal ulcer increase the chance of dev eloping 
coronary arteriosclerosis^ Specifically, would a patient on a 
diet consisting mostly of dairy products be more apt to have 
a myocardial infarction than the average individual^ If so, 
how long IS It safe to maintain a paueiU on a strict ulcer diet 
James C File, M D , Stoneboro, Pa 


ANSWER —^There is no conclusive evidence that diets used in 
the treatment of duodenal ulcers increase the chance of develop¬ 
ing coronary arteriosclerosis Many of these patients have lived 
for years on such diets without evidence of coronary artery 
disease The writer has knowledge of one individual who was 
maintained 65 years on an ulcer diet that was not extremely 
strict for some penods during that time but that always in¬ 
cluded from two to four eggs and one to two quarts of milk 
daily The patient died at the age of 86 years with no clinical 
evidence of coronary arteriosclerosis While the interest in the 
relation of cholesterol to atherosclerosis has resulted in some 
evidence that high cholesterol blood levels are related to an 
increasing rate of cholesterol deposition m the blood vessels, it 
IS increasingly clear that the ability of the individual to utilize 
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his chol^erol intake is fully as important. This is clearfv a 
crated by the much lower mcidcL of coronary aZ L jr" 
m female paUents before menopause as compared with^liStn 
the same group There are other examples that confini th! 
position There does not, therefore, seem to be a clear-cut 
dication for abstaining from the use of a-sinct ulcer dieT when 
this 18 indicated m the treatment of ulcer pathology ^ 


-- f^XiNUVlTlS 

To THE Editor —For two years a 26-year.old man has had a 
circular enlarging area at the base of his little finger It non 
Is thickened to near twice the diameter and comphteh siir 
rounds the finger at the base There are no symptoms except 
inability to completely flex the finger into a fist due to the 
enlargement A biopsy was taken Should this finger be anm 
taied or tumor contents removed'^ 

H Quilhan Jones, M D , Fort Myers, Fla 


Answer —This finger should not be amputated, but a care 
ful surgical removal of the entire tumor should be attempted 
This condition is really not a tumor at all m the stnet sense af 
the term, it is generally desenbed as pigmented villonodular 
synovitis, it used to be called xanthoma of tendon sheath origin 
If this lesion is completely removed, it does not tend to recur 
and never metastasizes Every effort should be made, fberefort^ 
to deal with it conservatively 


MASKS COVERING SURGEONS’ MOUTH AND NOSE 
To The Editor —What is the opinion as to the need for mask 
ing both the nose and mouth in the operating roomt Tins lins 
caused discussion by our resident staff, because a good mimhtr 
of men mask their nose white others do not 

M D, CalifoTiiia 

Answer —No doubt bacteria are conveyed to the operative 
field from the nose and mouth of the members of the operative 
team if both nose and mouth are not properly masked Some 
years ago it was clearly demonstrated by cross absorption ol 
aggluunin tests that a wound infection was caused by an or 
ganisra coming from the unmasked nose of the nurse on the 
operating team (Stirg Gyaec d Obst 43 338-342 jSepL] 1926, 
J A M A SS 1392-1394 (Apnl 30] 1927) This matter is fully 
discussed in the chapter on sterile technique m “Treatise on Sur 
gical Infections" (New York, Oxford University Press, 1948) 

TINEA CAPITIS 

To THE Editor —Why is it recommended that the Woods glass 
to detect tinea capitis is to be used on persons under 15 years 
of age^ M D, New’ Yofi 

Answer —There is no contraindication to the use of Woods 
glass for examination of the scalp of an adult In medicine the 
Wood’s glass IS used usually to detect fluorescent hairs infected 
with certain fungi, and this type of infection of the scalp is ex 
ceedingiy rare after puberty The use of Wood’s glass on the 
scalp of an adult is therefore of little use, but it is not contra 
indicated 


POPPING JOINTS 

To THE Editor —Wfint happens when a joint "pops’”' 

J W Stobbe, M D , Baltimore 


i&WER— There are two theones on 
. that, with excess motion, there is temporan y 
ase m negauve mtra-articular pressure and ^ ' 
ns to normal a pop is heard A more «quenh ^ndjr^^ 
better, explanation is that the pop ‘ ^ 

but rather m the associated tendon and ^ ^ 
erstretched and m its recoil gives ^ ff 
roles of this arc the peroneal tendons 
nal malleolus aspect and the tensor fascia 
the trochanter 
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POSTCHOLECYSTECTOMY DYSKINESIA 

IMTH PANCREATITIS, SPHLNCTERITIS, AND CHOLEDOCHOLITHIASIS AS CAUSES 
Waltnian Walters, M D , Rochester, Minn 


The most frequent causes of pam recurring after chole¬ 
cystectomy, especially if stones were present in the gall¬ 
bladder, are (1) overlooked stones in the common duct, 
(2) stricture of the bile ducts, (3) a remnant of gall¬ 
bladder with or without stones, (4) an elongated cystic 
duct that IS inflamed or contains stones, (5) malfunction 
of the sphincter of Oddi, (6) pancreatiPs, (7) intra-ab- 
dominal lesions, usually of an obstructive or perforative 
nature, such as duodenal ulcer, inflammatory lesion of the 
intestine, and mtra-abdominal carcinoma, and (8) retro¬ 
peritoneal lesions, involving such structures as the right 
kidney and the nght adrenal gland and also including 
retroperitoneal lymphoma and sarcoma 
The preoperative differential diagnosis of these con¬ 
ditions may be impossible in spite of expert laboratory 
tests, includmg the use of x-ray diagnostic methods The 
solution of the problem, as far as the diagnosis is con¬ 
cerned, usually will rest on information obtained at ab¬ 
dominal exploration I have operated on patients who had 
lesions from each of the categories, and in many it was 
difiicult to determme pnor to operation whether the lesion 
a as withm the biliary tract or not 
Three groups of cases that are interesting examples 
come to mind A few years ago, in a period of a week, I 
operated on three patients whose only symptoms were 
intermittent fever associated with pain in the nght upper 
quadrant of the abdomen One of them had four stones 
in the common and hepatic ducts, another a penne- 
phntic abscess on the right, and the third a perforating 
neuroblastoma of the right adrenal gland with extension 
into the diaphragm and the inferior vena cava The symp¬ 
toms, physical findings, and laboratory data were similar 
in most respects in these three cases, although the patient 
With the nght pennephntic abscess gave a history and had 
some signs indicating that a pennephntic abscess might 
I be present The second group was encountered a few 
A "fisks ago when, dunng the same week, I operated on 


• Pam recurring after cholecystectomy has occa¬ 
sionally been caused by stones that had been over¬ 
looked, by other residual conditions in the biliary 
tract, and by lesions in the duodenum or pancreas, 
it may also be caused by more remote abdominal 
or even retroperitoneal lesions The diagnosis is 
especially difficult in the absence of jaundice 
Cbolangiograms after injection of sodium lodipa- 
mide are helpful in proving or disproving the patency 
of the extrahepatic bile passages and can be made 
at operation In some cases of dysfunction of the 
sphincter of Oddi, sphincterotomy gives relief, in 
others, when there is evidence of inflammation in 
the head of the pancreas, cboledocboduodenostomy 
IS called for When both operations fail, relief has 
been obtained by blocking or resecting the splanch¬ 
nic nerves In one case in which the abdomen, and 
especially the biliary tract, bad been carefully 
explored and every effort had been made to attack 
the problem directly, a cervical cfiordofomy gave 
complete relief 


three women whose conditions were diagnosed as post¬ 
cholecystectomy syndrome One had a dilated common 
duct of unknown cause, another had carcmoma of the 
nght kidney, and a third had general carcmomatosis 
originating from a perforated papillary carcmoma of the 
ovary Also, recently, my colleagues, Gray and Garrett,^ 
described some cases of definite duodenal obstruction in 
which the symptoms simulated those of biliary disease 
Most of the lesions that I have mentioned as giving 
symptoms that simulate biliary dysfunction usually also 
have given some indication as to whether the lesion is 
more hkely to be m or adjacent to the bihary tract A care¬ 
fully taken history' and a carefully made physical exami¬ 
nation with proper and indicated laboratory procedures 
and x-ray examinations usually w'ould yield this informa¬ 
tion, but It IS not always sufficiently definite so that an 


From the Section of Surgery Mayo OInIc and Mayo FoundaUon 

1955 1^' Section on Surgery General and Abdominal at the 104th Annual MeeUng of Uie American Medical Association Atlantic City lune 7 

Jte Mayo Foundation Rochester Minnesota is a part of the Graduate School of the University of Minnesota 
Figure 1 is reprinted with permission from Parry and others ‘ Figure 2 is reprmted with permission from Kleitsch.' 

I Gray H K. and Garrett C M Ir Obstruction of the Duodenum Bejond the Ampulla of Vater A Possible Cause of Symptoms Suggesung 
Lusease of the BDlary Tract Ann Snrg 142 532 536 (SepL) 1955 
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unequivocal diagnosis can be made before operation The 
important points in differential diagnosis will not be dis- 

^ has had a diseased 

gallbladder, with gallstones removed because of biliary 
cohcs, usually is free of colics subsequently, unless other 
inflammatory or obstructive lesions are present m the 
biliary tract or in structures adjacent to it These I enu¬ 
merated in my opening paragraph If, on the other hand, 
a patient with a history of pain suggesting cholecystitis 
continues to have similar pain after cholecystectomy at 
which gallstones were not found, the chances of a lesion 
in the common duct are not as great as they would be if 
gallstones had been present Yeti have seen and removed 
remnants of a diseased gallbladder and cystic duct and 
stones from the common duct in some such cases and 
have excised localized strictures that partially obstructed 
the common duct In this study, I wish to confine my re¬ 
marks principally to those obscure conditions in and 
around the extrahepatic bile ducts that give pain and 


J A M A , Feb 11 , I95g 

creas may be inflammatory and amenable to conserw 
tive treatment, or it may be malignant and require radi- 
cal resection of the bead of the pancreas, the duodenum 
and lower portion of the common duct In all such cas« 
there is little difficulty m making a correct diagnosis at 
operation and m selecting the proper surgical procedure 
Absence of Jaundice —A history of upper abdominal 
pain, with the absence of a history of jaundice with or 
without definite colic m the right upper quadrant of the 
abdomen, makes the preoperattve diagnosis more diffi. 
cult My major difficulty in such cases has been to de¬ 
termine, not only prior to operation but at operation, 
whether or not dysfunction of the sphincter of Oddi, pan- 
creatiPs, or a stone m the common duct that may have 
passed spontaneously into the duodenum has been re 
sponsible for the patient’s attacks of pam and, if an 
ampulfary stone has been present, whether the pain was 
due to obstruction of the biliary or pancreatic duct or 
both 


sometimes cause fever and jaundice 

PREOPERATIVE DIAGNOSIS 

A history of pain m the right upper quadrant of the 
abdomen and jaundice that can be determined to be 
extrahepatic focalizes the lesion to an obstructive one of 
the biliary tract The causes of these obstructive lesions 
are well known It must be emphasized also that similar 
biliary lesions may not produce sufficient obstruction of 
the biliary tract to cause jaundice Trueman and I - found 
many years ago, on study of patients with stones in the 
common duct, that about a tliird of them had not had 
jaundice and two-thirds of them had never bad chills or 
fever On the other hand, I have seen and operated on 
patients who had intermittent jaundice associated with 
pam m the right upper quadrant and whose biliary ob¬ 
struction resulted from edema m the head of the pan¬ 
creas, which caused narrowing of the pancreatic portion 
of the common duct Also, on rare occasions, the obstruc¬ 
tion was due to a perforating ulcer on the posterior waif 
of the duodenum 


OPERATIVE PROBLEM 

Occurrence of Jaundice —^When the patient has jaun¬ 
dice associated with pam m the right upper quadrant, the 
problem at operation is to exclude the presence of stones 
within the common or hepatic ducts or the ampulla of 
Vater by opening the common duct, by carefully explor¬ 
ing the interior of the common and hepatic ducts with ex¬ 
ploring scoops, by irrigation of the duct, and by passing 
scoops or probes through the ampulla of Vater into the 
duodenum The duct should be palpated over the instru¬ 
ment, for sometimes scoops slip past an ampullar or a 
duct stone Operative cholangiography may be used to 
supplement but not to replace this type of duct explora¬ 
tion In the absence of stones in the duct and at the 
ampulla, the surgeon must be careful to exclude a small 
malignant lesion m or around the ampulla, he may open 
the duodenum to do so if necessary T^e pancreas should 
receive careful attention An enlarged bead of the pan- 


2 Trueman. K , cited by Walters, W , Snell, A M, 

O T Surgery of the Biliary System, in Practice Surgery edited by D 
Lcv/ls, Hagerstown, Md , W P Prior Company. Inc, 1939. vol 7. pp 


The introduction of the new radiopaque lodme prepa 
ration, sodium lodipamide (Cholografin), which maybe 
injected intravenously, has proved helpful in many cases 
in determining before operation the presence of large 
stones m common and hepatic ducts In other cases, such 
as reparative procedures for stnetures of the common 
duct, roentgenologic examination after administration of 
sodium lodipamide has indicated the patency of the anas 
tomosis and given a fairly accurate image of the size of 
the common and hepatic ducts, especially when the tomo¬ 
graph was used However, because of the faintness of the 
image, errors may occur m some cases when small stones 
are present, especially if they are located in or near the 
ampulla Last year the French surgeons, who at that time 
had had more expenence tlian any others, stated that, in 
their experience, there was a 16 % error in the proper 
interpretation of the images m the roentgenograms made 
after injection of sodium lodipamide (known m Europe 
as Bihgrafin) It is too early to tell from our expenence 
the percentage of error in the sodium lodipamide image 
The roentgenogram made after injection of sodium lodi 
pamide does not show negative shadows if stones or mino: 
degrees of obstruction that could produce obstnichvf 
symptoms are present This is important to remember 
for, if the patient is havmg frequent attacks of upper ab 
dominal pam, which are increasing m severity or m fre 
quency or both, my decision has been to explore the struc¬ 
tures withm the abdomen, especially the upper part, and 
to open and explore the common duct even though the 
roentgenogram is not decisive In some few cases of this 
type, cholangiograms made at operation have been help¬ 
ful m provmg or disproving the patency of the extra 
hepatic bile ducts 


CHRONIC PANCREATITIS 
iromc recurring pancreatitis, another cause of 
immal pam after cholecystectomy, is also di 
agnose prior to and at operation Assuming 
perative roentgenologic exammaUon o P 
;ic area reveals no areas of calcification (i .* 
rrmg, intermittent episodes of 
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diagnosis at operation is based on the findings made on 
palpation of the head and body of the pancreas Inflam- 
matoiy lesions of the pancreas, in my expenence, may 
confine themselves to the head, which enlarges with a dif¬ 
fused brawny tumefaction This condition is distinctly dif¬ 
ferent from the usually localized, hard, irregular tumor 
that is carcmoma Both lesions may partially obstruct the 
common duct and produce additional symptoms as a 
result In only a few cases is it difficult to differentiate be¬ 
tween the two on palpation Another type of pancreatitis 
involves the entire pancreas Frequently this follows an 
obstruction of the mam pancreatic duct The pancreas 


of the sphincter of Oddi with inspection of the mtenor of 
the ampulla of Vater to determme whether the openmg of 
the major pancreatic duct could be seen If it can be seen, 
the duct IS cathetenzed m order to determme, as sug¬ 
gested by Starr' of Austraha, whether the mam pancre¬ 
atic duct IS obstructed Unfortunately, I have found it dif¬ 
ficult m many cases to find the openmg of the pancreatic 
duct m the ampulla even after an mcision 1 cm m length 
IS made through the duodenal mucosa overlymg the 
sphmcter of Oddi, through the sphincter, and through 
the lower portion of the common duct One of the reasons 
for this IS explained m a recent study by Kleitsch ® on the 


loses its normal form, shape, and consistency 
and, instead of being broad and flat and reason¬ 
ably soft, becomes shortened, rounded, and 
mdurated The third type of pancreatic inflam- 
mwtm hes midway between these two With 
It one notices some enlargement of the head 
of the pancreas, some rounding of the pancreas, 
and some shortening of its length, the lobules 
can be palpated more distinctly than they can 
normally, and they are sometimes said to feel 
“like the kernels of an ear of com ” 

External or Internal Drainage of Bile — 
When biliary obstruction due to inflammation 
of the pancreas was found at operation a few 
years ago,^t was customary to employ pro¬ 
longed external drainage of bile by means of 
a T tube This prevented mcreased pressure 
m the bile ducts from forcing bile into the 
pancreatic duct and thus possibly prevented 
an increase of pressure in the pancreatic ducts 
In addition, it allowed the associated chol¬ 
angitis and choledochitis to subside Later, 
internal dramage of bile by anastomosis be¬ 
tween the common duct and duodenum was 
more frequently used if the common duct was 
dQated My colleagues Comfort, GambiU, and 
Baggenstoss’a few years ago reported that, 
m 39% of the patients with pancreatitis that 
they studied, mtemal or external drainage of 
the biliary tract gave complete relief of symp¬ 
toms for significant periods and in an addi¬ 
tional 22% partial relief, m that symptoms 
were less severe or less frequent 



Minutes 

Fig- 1 —Comparison of pancreatic and biliary pressures In dogs- 


My colleagues Parry, Hallenbeck, and Gnndlay ■■ re¬ 
cently compared pressures withm the pancreape duct and 
the common bile duct in the laboratory ammal (fig 1) 
They used a new method of measurmg such pressures 
without obstruePng the ducts and without interference 
with the sphmctenc mechamsm of the duct They found 
that the pressure m the pancreatic duct was two times 
greater than that in the common duct After a meal. 


anatomy of the pancreas with special reference to the 
duct system He found m 33 cadavers that the mam pan¬ 
creatic duct has a separate ampulla at a distance from the 
ampulla of Vater in at least 10% of the cases and that m 
an additional 60% the main pancreatic duct has a large 
accessory duct that has a separate ouPet m the duodenum 
The size of this accessory duct is sufficient to prevent any 


although both pressures mcreased, relative differences re¬ 
named the same They stated, “In Pvo animals m which 
sphincterotomy of the bile and pancreatic ducts was per¬ 
formed, the fasPng pressure was considerably lowered m 
the pancreatic duct and shghtly lowered m the common 
bile duct, after feedmg, however, the pressures reached 
the same level as m the animals with intact muscle ” 


3 Comfort M W Gambni E, E and BaBgaurtoss A H Chronic 
Relapsing PancreaUUs Study of 29 Cases Without Associated Disease 
of the Biliary or Gastro-Intestlnal Tract, Gastroenterolocv 6 239 2 RS 
(April) 1946 e 376-iOS (May) 1946 

4 Parry E W Hallenbeck, G A. and Grindlay J H Pressures 
In the Pancreatic and Common Ducts Values During Fasting, After 
Various Meals and After Sphincterotomy An Experimental Study 
A M A Arch Surg. TO i 757 765 (May) 1955 

5 SUIT K. W Obstructive and Pancreatic Problems FoJJoivinc 
Choledochotomy editorial A, M A Arch Surg 66 39g-399 (April) 


Division of the Sphincter of Oddi —In recent years at 
the Mayo Chmc we have employed, m addiPon, division 


Reference to the EHicl System 
1955 


- --- W.Ui OpCCiaj 

M A Arch Surg 711795-802 (Dec) 
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increase in pressure within the mam pancreatic duct, even 
tliough the opening of the mam pancreatic duct in the 
ampulla of Vater is obstructed (fig 2) In other cases, I 
have found a flap of ductal mucous membrane over the 
opening of the pancreatic duct With an increase in pres¬ 
sure m the bile duct, this flap presses against the opening 
of the pancreatic duct and so shuts it off It probably also 
prevents bile ftom entering the ampulla 



Common duct 

30 % 



Mom pan6reatic duct 


Ampulla Voter 


/ / Mom pancreatic duct 

Accessory , ^ ^ Al r \\ rr ; 

ampulla—-® v 


Common duct 



Ampulla Voter 

Fig 2-Percentages of entrance of pancreatic ducts into the ampulla 
of Vater and the duodenum 

In a recent case m which I removed, by multiple in¬ 
cisions, SIX calcium carbonate stones (8 to 10 mm m 
diameter) from dilated branches of pancreatic ducts m 
the head of the pancreas, I was able to pass a small 
ureteral catheter through one of the dilated ducts mto the 
opening of the mam pancreatic duct m the ampulla I had 
been unable to identify this opening after the sphincter¬ 
otomy because of this overlying flap A ureteral catheter 
was then passed from below through the opening in the 
ampulla mto the mam pancreatic duct, the site was dem- 
onsLted roentgenologically (fig 3) O^e end of the 
catheter was left in the pancreatic duct for drainage and 
the other was brought out of the abdomen through the 
duodenum A long Cattell type of T tube was used to 
dram the common duct, the distal portion was passed 
into the duodenum through the divided sphincter of Odd 
The management m this case is an example of a method 
that can be used to relieve the ‘"traductal biliary and pam 
creatic pressures (The patient has been freed of h s con 
tinuous and associated colicky pain present almost con 
standy before operation The drainage tubes in his ducts 

"in place' but it is only a month since his opera- 

7 Berens, J J , Baggensto^, A and Gray H W4 

in Chronic Pancreatitis. A M A Aren a t 


tion ) My colleagues Berens, Baggenstoss, and Gray 
in a study of the pancreas at autopsy in 16 cases of pan¬ 
creatitis, discovered that the mam pancreatic duct (Wir- 
sung) was grossly dilated in the tail of the pancreas m 
seven cases, and they observed histological evidence of 
dilatation in the smaller ducts and ductules in four other 
cases Factors contributing to dilatation of the mam duct 
were pancreatic hthiasis m two cases, choledochohlhiasis 
in two cases, and foci of necrosis and inflammation in 
three cases They advised surgical treatment of retrograde 
decompression of the pancreatic duct by amputation of 
the tail of the pancreas with pancreaticojejunostomy 
Gray and, later, others have carried out this procedure 
in one case each, with almost immediate and complete 
healing of a chronic pancreatic fistula persisting after 
drainage of a pancreatic cyst 

Sphincterotomy —In cases of dysfunction of the 
sphincter of Oddi with and without associated chronic 
pancreatitis when the common duct is not dilated, I have 
performed sphincterotomy On the other hand, in some 
cases in which the head of the pancreas was inflamed and 
enlarged, I have demonstrated roentgenologically nar¬ 
rowing of the pancreatic portion of the common duct In 
such cases sphincterotomy would probably not give the 
complete relief of symptoms that choledochoduodenos- 
tomy would When the duct is dilated, I perform chole 
dochoduodenostomy and, when it is not, sphincterotomy 
In some cases, I have performed both operations, one 
after the other, when the patient’s attacks of pain con 
tmued, and, m some cases, I have performed both pro 
cedures simultaneously in a few cases, m which these 
procedures have failed to reheve the attacks of pain, relief 
has been accomphshed by splanchnic nerve blocks, first 



3 -PancreaUc duct after removal of pancreatic 5.on« 


1 th procaine hydrochloride, followed was 

nail amount of alcohol if ^ ^ cases lasted 

.ccessful Relief of pam m ,„jcct.o" 


the first injection was /nerves m a te^ 

illeagues have resected the recurred 

;L, but even then somet.mes.onie pain h 
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Inm> opinion, these neurosurgical procedures should not 
bv used e\cept in cases in which the abdomen and the 
biliao’ tract have been explored and every effort has been 
made to attack the problem directly by external drainage 
of the common duct with a T tube or by internal drainage 
by means of bihary-intestinal anastomosis, by sphinc¬ 
terotomy, or by both 

In one patient, in whom none of these procedures 
(splanchnicectomy was not done) produced relief of 
sjTnptoms, one of my colleagues in neurological surgery, 


Table 1 —Stones at Clwlccistectonn in Ten Patients* 


Years Between 
CbolecrstectoinT 
and Sphlnctcrotorojr Patients 

0-j 3 

WO 2 

1115 3 

lG-“0 1 

ij-30 1 


Stonest 

f -^-X Operations In 

No Tes Internal 

2 1 

1 3 In 1 cfl<c 

2 1 0 In 1 ca«c 

2 in 2 cases 

Not stated 
Not stated 


•FollowDp alter sphincterotomy ranged Irora fl\c months to two 
year* and tire month* 

1 At time o£ cholecystectomy 


H J Svien, did a cer\’ical chordotomy with complete 
relief of symptoms This was a drastic procedure, which 
\ras undertaken only after the most careful considera¬ 
tion of all aspects of the patient’s clinical course, symp¬ 
toms, and treatment and of her personality and mental 
and physical stability Happily, chordotomy has com¬ 
pletely relieved the attacks of pain and no unwanted 
symptoms have developed Mention is made of this case 
to show to what extremes the patient and the surgeon 
are willmg to go in some cases to secure relief of symp¬ 
toms of pain 

SPHINCTEROTOMY AND T-TUBE DRAINAGE 
In some cases in which sphincterotomy has been per¬ 
formed, I have used a short T tube in order to study 
mtraductal pressures subsequent to the operation I have 
used It in too few cases of this type and made too few 
studies at this time to come to any definite decision re¬ 
ferable to the duration of the effects of sphincterotomy 
on intraductal biliary pressure and the relation of the 
lack of pressure within the common bile duct, if it per¬ 
sists, to the patient’s pain In a recent case, however, a 
cholangiografn, made by injecting radiopaque material 
through the T tube nine weeks after sphmetefrotomy, was 
followed by spasm of the lower end of theliommon duct 
and severe pam (fig 4A) The pain was relieved by 
glyceryl tnnitrate A delayed cholangiogram some min¬ 
utes later showed that the spasm was still present with re¬ 
tention of the radiopaque dye within the bile ducts (fig 
4B) Yet, duodenal contents could be aspirated from the 
T tube, and there was no intraductal pressure In another 
j patient operated on previously, narrowing of the pan- 
nreatic portion of the duct was demonstrated with sim¬ 
ilar retention of radiopaque dye withm the extrahepadc 
<^ncts, as though sphincterotomy had not been done 
As time passes and more sphincterotomies are per¬ 
formed, I believe that there probably will be less need 
to use the long T tube extending through the divided 
aphmeter This is especially hkely if the operation is 
performed accurately, if the mcision through the sphinc¬ 


ter and through the duodenal mucosa over it is made 
sufficiently long so that the mterior of the ampulla can 
be seen, and if the cut edge of the duodenal wall is ac¬ 
curately sutured to the edge of the divided ampullar 
portion of the common duct This suturmg prevents any 
possibility of hemorrhage from the operative site, and 
the use of a long-ended, sphnDng T tube should not 
be necessary to prevent contracture of a smaller and 
less accurately made incision in the sphincter Under 
these circumstances, better studies of the physiology of 
the biliary tree after sphincterotomy can be earned out 
I suspect that ductal spasm will occur and will cause 
pain in other cases after sphincterotomy In still other 
cases, persistent narrowing of the pancreatic portion of 
the common duct, with resultant biliary stasis and infec¬ 
tion of bile ducts and probably the pancreas, will con¬ 
tinue to cause intermittent pain In the latter type of case, 
biliary-intestmal anastomosis may solve the problem, 
while, in cases of ductal spasm, a neurological attack by 
splanchnic nerve blocks, splanchnicectomy, or even 
chordotomy may be necessary if sphmeterotomy fails 
T-tube drainage of the common duct has several ad¬ 
vantages in cases of pam m the right upper quadrant of 
obscure cause when pancreatitis is suspected but is dif¬ 
ficult to prove (In practically all cases m which biliary 
obstruction is present, cholangitis occurs and the bile be¬ 
comes infected with gram-negative bacilh and with 
COCCI ) It IS especially helpful in the determmation of the 
role that the sphincter of Oddi may be playing, if any 
It relieves the biliary obstruction or stasis and thus al¬ 
lows the cholangitis and the active pancreatitis to sub¬ 
side If the patient is free of pain with the T tube open 
but has pain when it is closed, this is defimte clinical 
evidence of biliary obstruction If attacks of pain have 
been relieved by T-tube drainage but have recurred after 
the T tube has been removed and the incision has healed, 



Fig 4 —A postoptrativc cholangiogram nine uceks after sphincter- 
otomy B delayed cholangiogram after glyceryl trinitrate 


this too provides clmical evidence that mcreased intra¬ 
ductal pressure is responsible for the patient’s pain Such 
histones are indication for the performance of a sphinc¬ 
terotomy or choledochoduodenostomy or both It must 
not be forgotten, however, that such prolonged T-tube 
drainage of the common bile duct completely relieves the 
patient’s symptoms in many cases Gambill and asso¬ 
ciates have shown that this is probably due to subsidence 
of the mfection in the biliary tract and of the pancreati¬ 
tis, both of which are an important part of the biliary 
obstruction 
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RECENT CASES 

I have reviewed 19 cases of postcholecystectomy 
dyskinesia in which sphincterotomy or choledochoduo- 
denostomy was earned out These operations were 
performed too recently to permit any very definite conclu¬ 
sions about the procedures In cases 1 to 15 sphincterot- 

Table 2—Operations After Cholecystectomy in Ten Patients* 

OpcrntloH'! + Cnscs 

liitnopn cliolccr'^tcclomy nnd pphinclerotomy 
Komniint ol pnllblnddcr ^clno^c^\ 

AMth \nEu« ncncs cut 

A\lth rcmovnl ot evstic duct nnd lysis of ndhcsions 1 

^CKntUc exploration (elsewhere), exploratory clioledochostonij 
and T tiihe, elioledoclioduodenostoiny (3 operations) 1 

Sidiliieterotoinv alone ^ 

VUis chole<loelioduodenostoin> ^ 

Plus di\ertleulectomy In Ileum ^ 

I’lus Tcmo\ nl ol cystic duct stump , i 

Plus exploration of prev ions oeeludcd cl.olcdoehoduodeno^to.ny 

Aftir cphlnctcrotomj ^ 

Rlcht '-plnnchnle block In JO mo ,. . , 

up after sphincterotomy rnnECd Irom flto months to two 
yenrt^ and 11'c inonlb*^ 
f For rc'JulN ecc tnble 3 

o^y was performed .a -- 

complmon Pemnent data are presented m tables 1 to 5 

SUMMARY AND CONCLUSIONS 

Recurring attacks of upper abdominal pam cho- 

Table 3-Results of Sphincterotomy in Ten Cases* 

Interv’nl Yr , 

Between Spmnc 
tcrotomy nnd 


Prc\ lous 


Case 

1 

2 

3 

4 § 

r. 

0 

7 


b; 

95 


10 


Chole 

cystcc 

Follow 

tomy 

Up 

18 

1% 

14 

2yi2 

11 mo 

iH- 

14 

I'A 

10 

o 

1 

6 mo 

4 

1 

12 

I'k 

7 

3 

20 

1% 


but of the pancreas, duodenum, and the sphincter of 
Oddi, as well as the gastrointestinal tract and retro¬ 
peritoneal region 

Jaundice accompanying attacks of pain simplifies the 
problem, because it localizes Jie lesion to the liver, 
bfiiary passages, and pancreatic areas The patient who 
does not have jaundice and does not have a stone or 
stones m the common or hepatic duct when the duct is 
opened and explored presents a particularly difficult 
diagnostic problem It is difficult to determine whether 
there is dysfunction of the sphmeter of Oddi Avith or 

Xable 4 —Results of Sphincterotomy in Five Recent Cases 
and Results of Choledochostomy in One Case* 

Opcrotlons After Cholecystectomy 
Date 
4mi5S 


Case 

and 

Trt 

11 

19j1 


12 

lOiO 


18 

19o0 


14 

1010 


ir. 

1930 


3/10 and 

BiniM 

S/SO/65 

2/I9bI 


0/ 4/62 
1/17/55 

0/ IMO 
61201^0 
11/19)0 
3/ 1/60 

8/14/65 

6/10/49 

8/21/55 

11/19/62 


Operations 

Cystic duct stump es 
elsed T tube 
Rlcrht splanchnic blocks 
(alcohol) 

Sphincterotomy 

Exploratory choledo 
chostomy (elsewhere), 
no stones 

Exploratory choledo- 
chostomy, T tube In 
4 mo 

Oholcdoehoduodenos 

toray (Mayo Sullb on 
tube) sphincterotomy 

Exploration (elsewhere) 
for Rnllstones (hemor 
rhaee at operation) 
Jlnrsnplnltentlon of pan 
creatlc cysts, catheter 
dralnaBo 

Dralnaee of cyst and 
fnportlon of 
(elsewhere) 

Cholecystectomy clmlt 
dochollthotomy cholo 
dochostomy icpalt 
of hernia 

Sphincterotomy . T tube 

Negative exploration of 
common nnd 
ducts, T tube drainage 
Sphincterotomy pan 
creatlc duct catheter 
Ised T tube la common 
duct 

Cboledochoduodcnos 

tomy 


Result 

No relief of pain 


Results t 

Attacks same 1 
Attacks less frequent 
Complete relief 

Right Vow has pain con 

"-Srrr.!— 

o’?Vattacks in Intm al 
Ealrly wcU fcalned 10 m 

■well 

' TT'l^!eVwlthm“^xt‘onU>s of that 




1/25/65 
10 2/21/B1 


Exploratory choledo 
chostomy, sphincter 
otomy O’ tul>c 

rt 


Stump f' 
axel a 


Relief ot pain 5 mo 
from both 
T tube in place 

A\ ell 7 mo 


Intermittent pain rrhen 
T tnbe removed 

Doing well drainage 


Dull feeling In 2 mo 
pniD recurred In 6 mo 


T tulrt lalrly well 3 yt 
then pain 


Bettor 1 yr recurrent 
attacks tn 3 yr more 
frequent later 


AVcll 8 mo then nnu'ca 
nnd vomiting pain 
later 

Vomiting continued no 
pain except In attack 
tor a time lo mo 
later constant pain 
4 or 6 attacks of pal" 
nnd fever, T tube 
drainage 

Excellent 


-y 


• Followup ranged Irom flv 
\ Questionnaire March 21) 

"“'1 t bnicdochoduodcDostomy nt time M ”°Systoc^^^^ 

1 Addlllonal operations In mt 
Hihlnclerolomy 


and 


cxcimmauous after injection ^ Uion 

\f)^r.ifin>), It stiW mav be exploration 

defivntefy to the bibaiy tract, an exploration not 

v.i\l Vie required This should mvo ducts 

tncrcW of the interior of the common and hepati 
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from inflammation, narrowing of the pancreatic portion 
of the common bile duct with biliary stasis, or dilata¬ 
tion of the common duct 

In cases of recurrent pain after cholecystectomy, for 
many >ears I performed external drainage of the com¬ 
mon duct with the T tube kept m for a prolonged period 
In recent years, I have used more internal drainage by 


Table 5 —Results of Choledochoduodenostomy in Four Cases * 


Ca*e 

and 

Trt 


Operntloas 

_ -1- ___ 


^ Date 

Tyiie 

Result 

17 

lOol 

6/1V53 

Choledochodaodeno^tomy 
cxcl Ion ol *;tnmp ol cystic 
duct no «tonca 

No Improvement 
to 19v>j tome 
fince 

im 


Exp^omtory cbolMocho® 
tomy remnant ol cystic 
duct removed 

3j3n ao not too 
rrell 


3/2S/a2 

Cboledochoduodenostomy 


19 

m 

2/ sj/W 

Exploratory cboledochos 
tomy no stonw 

Relieved 1 yr then 
pain colic nausea 
nod vomiting 
no inundlee 


2/ 

Choledochoduodenostomy 

Relieved 3 mo then 
symptoms 


8/ 1/53 

Riffht splanchnic blocV ] 

Right splanchnicectomy J 

Tetoponiry relief 


12/ 1/.>1 

Cervical larnlnectomy Icit 
rplnothalamlc ehordot 
omy cenlenl 

Complete relief 

3 no Pain 

Iceling fine 

20 

sao/ss 

Exploratory choledochos- 
tomy dilation ol am 
puna T tube 

Free ol attdominal 
pain untn May 
12 j 3 one attadv 
March 19 v>j other 
vrt*e wcU 


5/lS o3 

Choledocbodaodeno^tomy 



* roHoTTXip ranged Irora one and tbree-tourtbs to three years 
i Tear ot cbolecr«tectoiDj‘ 


anastomosing an opening in the common duct to an 
opening m the duodenum When the common duct is 
small and there is uncertamty as to whether the lesion 
IS pancreatitis or dysfunction of the sphmcter of Oddi, 
transduodenal sphincterotomy has been performed In 
these cases, every effort has been made to find the open¬ 


ing of the main pancreatic duct m the ampulla In some 
cases, it has been found and cathetenzed In some, nar¬ 
rowing could be noted in the part of the duct not too 
far distant from its openmg in the ampulla In others 
there has been no apparent obstruction Kleitsch ® dem¬ 
onstrated in 10% of cases that the mam pancreatic duct 
does not enter the ampulla but has a separate openmg 
m the postenor wall of the duodenum proximal to the 
papilla of Vater and in 60% of cases that the accessory 
pancreatic duct effectively draining the pancreas has a 
separate opening m the duodenum In some cases m 
which prolonged T-tube drainage, choledochoduo- 
denostomy, and sphmcterotomy have not relieved the 
patient’s pain, benefit has been obtamed by splanchnic 
nerve blocks with alcohol or by splanchnicectomy, and, 
m one case, the attacks of pain were so severe that cer¬ 
vical chordotomy was done with complete relief 
The most important deduction to be made, as said 
before, rs that abdominal exploration frequently is nec¬ 
essary to determine the presence of a lesion m the biliary 
tract subsequent to cholecystectomy, and this m spite of 
a carefully taken history and laboratory and x-ray 
studies Although relief of increased pressure m the bile 
ducts and the associated bihary and pancreatic infec¬ 
tion, by prolonged drainage of bile from the common 
duct through external drainage with a T tube or by in¬ 
ternal drainage through choledochoduodenostomy or 
choledochoenterostomy or by sphmcterotomy, may stop 
attacks of pain in most patients with these conditions, 
some patients will not obtain relief Until the underlying 
cause of pain is ascertamed in these exceptional cases, 
a neurological approach, removmg the splanchnic nerve 
component by alcohol injection or even by chordotomy, 
may be necessary as a temporary and possibly a perma¬ 
nent solution 
200 First St S W 


BENIGN CONDITIONS SIMULATING BONE TUMORS 

Vincent P Collins, M D 
and 

Lois C Collins, M D, Houston, Texas 


Mahgnant bone tumors hold a special mterest because 
they occur most often m young adults and because the 
prognosis is uniformly ominous At best the favorable 
lesion will be treated by amputation of a limb, at worst 
radiation may fail to influence m any way the relentless 
course of radio-resistant tumor The mcidence of these 
lesions is not high, it is given as 0 5% ^ The vanety of 
pnmary malignant bone tumors is not great The pnn- 
cipal examples are osteosarcoma, chondrosarcoma 
Ewmg’s sarcoma, reticulum-cell sarcoma, myeloma, and 
periosteal fibrosarcoma For all these the five-year sur¬ 
vival rates are about 5% ’ The discovery of a probable 

RfldlologisL Baylor University College ol Medjdne Jefferson Davis 
Hospital (Dr V P Coffins) and Assistant Radiologist, the University ot 
Tesas M D Anderson Hospital and Tnmor Insthme (Dr L. C Collins) 

Read belore the Section on Radiology at the IMth Annual Meeting of 
the American Medical Association Atlantic City June 7 1955 

I Steiner P E Evalatlon of the Cancer Problem Cancer Rea. -121 
1952 «>■ a-r 


• Seven coses ore presented to illustrate the im¬ 
portance of recognizing benign fesions or norma/ 
conditions that may give the appearance of malig¬ 
nant bone tumors Any single lesion should be 
studied from more than one angle, and the roent¬ 
gen appearance should be watched over an interval 
of time Examination of the entire skeleton is 
necessary for exact diagnosis 

In five cases the conditions were found to be 
either normal or self-limited, so that no operation 
was required A sixth case concerned a lymphoblas¬ 
toma that regressed almost completely after radio¬ 
therapy and nitrogen mustard administration, the 
seventh was a giant-cell tumor successfully treated 
by amputation A systematic approach to differ¬ 
ential diagnosis gives the patient the advantage 
of conservative treatment and spares him mental 
trauma 
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metastasis in bone places the patient m the inoperable 
group, however favorable the primary lesion may be It 
has been stated that the best chance for cure of cancer 
hes in the possibility of a mistaken diagnosis There are 
many radiological and some histological appearances of 
bone that m varying degree, simulate malignant neo¬ 
plasm While every effort is made to recognize malignant 
bone lesions at the earliest possible moment, it is at least 
equally important to recognize benign lesions as such 
and to avoid, if possible, the mental trauma to the patient 
of protracted cancer investigations or the disaster of un¬ 
necessary radical treatment 

Occasionally authoritative opinion, both radiological 
and pathological, may be divided, and a decision may be 
necessary, based on a consensus or on calculated risk 
Sometimes radiological or pathological features alone 
are inadequate, but if these are taken together, along with 
clinical data, the diagnosis may be established beyond 
reasonable doubt Regrettable errors may occur when a 
benign lesion effectively masquerades as malignant be¬ 
cause of atypical appearance or history, incomplete data, 
precipitate diagnosis, or simple failure to have con¬ 
sidered-commonplace lesions as an alternate to foregone 
conclusions An orderly approach to differential diag¬ 
nosis is the best safeguard against diagnostic error 
through failure to have considered all possibilities The 
seven categories into which benign conditions of bone 
may be divided are discussed below , - - 

variations op normal roentgen appearances 
Normal Structure —Seen in unfamiliar projection, 
rotation or foreshortening of a part may strongly suggest 
pathology Common examples are the appearances of the 
deltoid tubercle of the humerus, the radial tuberosity, and 
the lesser trochanter of the femur, which seen en face 
through the shaft of the bone, may be taken for an mtra- 
nieddllary expanding lesion A comparison of paired 
parts as a standard procedure, or confirmation by repeat 
examination, will readily establish the normality of such 
findings The Imea aspera of the femur and the attach- 
,ment of interosseous membranes on the tibia and fibula 
' or radius and ulna may simulate periosteal new bone 
formation 

“Roughening" or "Abrasion" of Posterior Aspect of 
Lower End of Femur — The descriptive term “roughen¬ 
ing” or “abrasion” of the posterior aspect of the lower 
end of the femur has been applied to a variation of nor¬ 
mal contour The following case is an example of how 
unfamiliar appearance leads to apprehension and con¬ 
sideration of malignant bone tumor 

Case 1_^An 11 Vi-year-old girl suffered a minor injury to 

her right knee followed by some soreness that subsided afler 
a few days About four months later she complained of pain 
in the same knee The roentgenographic appearance of the 
posterior aspect of the distal portion of the femoral shaft led 
to a diagnosis of epiphysitis by the orthopedist, who applied a 
cast for four weeks When this was removed further consulta¬ 
tion was sought, and the possibility of bone tumor was consid¬ 
ered Biopsy was earned out, and only benign fibrous tissue was 

7 Caltev J On Fibrous Defects In Conical Watts of Growing Tnbnlnr 
Bones in Advances In Pediatrics, vol 7, edited by S Z Levine Ch’cago, 

^”3 GraL!t’'Touble"coS"^^^ X.'TTx 

wd L&iern, L Non Osteogenic Fibroma of 

Jp"Vd°Rapk Conical Defect Due .0 Periostea, 

Desmoids. Cull Hosp Joint Dls, 18 ^86-297, 1951 


encountered Same 10 months later the left kne? w-,e 
in a fall from a horse, and A-ray studies showed a similar a^*^*^*^ 
ance m the lower end of the left femur Therms 
further sign or symptom related to either knee " 

Double Cortical Contour—Douhk cortical contour 
may be observed m the long bones of infants between 4 
and 8 months of age It is strongly suggestive of the 
periosteal reaction produced by neoplastic, inflamma¬ 
tory , or infectious disease The explanation for this find¬ 
ing IS not certain, it may be a matter of projection of the 
shaft of bone that is not smoothly rounded in cross sec¬ 
tion ^ It may be a physiological response of periosteum 
to the minimal flexing of long bones that occurs with 
handling 

DEVELOPMENTAL ABNORMALITIES 

The category of developmental abnormalities includes 
a group of non-neoplastic lesions associated with growth 
and development of bone I 

Cortical Defects —As the name cortical defect im¬ 
plies,* this lesion appears as a defect in the cortex of long 
bones The incidence is given as 53% for boys and 22% 
for girls ^ Lesions may be multiple, they occunn any long 
bone m the proximal or distal thirds but never in the 
middle third, and the distal end of the femur is the com¬ 
monest Site 'The margins are more or, less sharply de¬ 
fined, they may be smooth or scalloped, the defect may 
appear loculated due to coalescence of small areas or 
persistence of trabeculae of bone Cortical defects mi¬ 
grate away from the epiphyseal line as the bone grows 
and gradually disappear spontaneously, apparently by 
sclerosis 

Case 2 —^An 18-year-ol(l girl gave a three-year history o{ 
rather vague aching in both knees, aggravated by weight bear 
mg and hyperflexion In the beginning she had had a bout of 
low-grade fever, and a diagnosis of brucellosis had been pro¬ 
posed but not substantiated Symptoms led to x-ray examraa 
tion of knees and the discovery of the lesion shown in figure I 
A diagnosis of giant-ceJl tumor was made, and she was referred 
for confirmation and treatment At this time a radiological diag 
nosis of cortical defect Was made Biopsy was not deemed a 
justifiable procedure on the evidence available This case is pre 
sented without histological evidence to emphasize that when the 
diagnosis of a benign lesion can bfe made, the patient may be 
spared discomfort and expense A follow-up report at six months 
showed that symptoms had subsided and there was no change 
in the cortical defect 

Nonosteogenic Fibroma —Radiologically nonosteo- 
genic fibroma is a medullary lesion, sha'rply defined, 
lobulated, and trabeculated, which may expand the shaft 
of the involved bone The histological features are cel¬ 
lular fibrous tissue, giant cells, some blood pigment, and 
a varying component of foam cells or Iipid-containing 
macrophages It is possible or likely that this lesion is a 
more advanced manifestation of the same process as pro¬ 
duced the cortical defect There are several other patho¬ 
logical diagnoses having similar radiological and histo¬ 
logical appearances These are nonossifying fibroma, 
parosteal fibroma, subperiosteal fibroma, subperiosteal 
giant-cell tumor, and solitary xanthoma of bone 
Whether or not these are identical or related iMions, 
they have m common a benign nature and a radioJogica 
appearance that raises the suspicion of malignant bone 
tumor In at least one reported instance amputation wa 
carried out before the benign nature was 

Bone CyTt -Circumscribed, well-demarcated ^0 
may be described radiologically as cystic or cyst-Iike, 
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a defect filled with fluid or semisohd material cannot be 
differentiated from one composed of cartilage or soft 
tissue Bone cysts, sometimes called aneurysmal or sol¬ 
itary, mav very closely resemble larger cortical defects 
or nonosteogenic fibromas Their origin is uncertain, but 
they may be the result of trauma, infarct, or degenera¬ 
tion of some local lesion 

Fibrous Dssplasia —Fibrous dysplasia is a familiar 
lesion to radiologists and pathologists, but in the monos¬ 
totic form Its nature cannot be established from roent¬ 
gen appearance alone, and it may be necessary to rule 
out a local destructive lesion by biopsy 

Osteochondrosis, Osteochondritis, or Aseptic Necro¬ 
sis —The terms osteochondrosis, osteochondritis, and 
aseptic necrosis have been used to describe a process of 
undetermined pathogenesis involving centers of ossifica¬ 
tion It IS considered that trauma and ischemic necrosis 
play some part in producing the lesions, but this is not a 
completely adequate explanation In the common sites 
of femoral head (Legg-Calve-Perthes disease), tibial 
tubercle (Osgood-Schlatter’s disease), and tarsal navicu¬ 
lar bone (Kohler’s disease), the nature of the process is 
not apt to be overlooked There are some 20 other sites 
where the process has been described and where the un¬ 
familiar appearance may suggest bone tumor The case 
described below is considered an example of involvement 
of the ischiopubic synchondrosis (Van Neck’s disease) 

Case 3 —A 7-year-otd girl vms thrown from a horse and was 
unconscious for fise minutes Two weeks later she complained of 
pam in the left hip and there was pain on internal and external 
rotation of the leg There was improvement with symptomatic 
treatment The next month cramping low abdominal pain with 
suprapubic and adnexal tenderness led to x-ray examination of 
the pelvis There was a rather sharply defined area of diminished 
density at the ischiopubic synchondrosis with calcification and 
ossification in adjacent soft tissue Mahgnant bone tumor was 
considered and biopsy was carried out This showed granulation 
tissue osteoid bone, and fibrocarulage, which are the histological 
components of osteochondntis or aseptic necrosis Follow up 
films three months later were entirely normal in appearance 

TRAUMATIC LESIONS 

A history of trauma is not the useful guide that might 
be expected in eliminating tumor, since, in examples of 
mahgnant bone lesions, an episode of injury is commonly 
related to the patient’s discovery of the disease Although 
the patient may see this as a causal relationship, medical 
interpretation favors coincidence When trauma is re¬ 
mote, minor, or concealed, an appearance that simulates 
tumor may be too readily accepted as such 

Occult Trauma —Particularly in children, accidental 
injury in play or severe punishment may lead a parent 
jOr guardian to deny any incident that would explain the 
abnormalities m question 

Case 4 —A 6 month-old child was admitted with a swelling 
of the nght shoulder and temperature of 102 F (38 8 C) The 
extensive calcification and ossification in soft tissue, with eleva¬ 
tion of periosteum and displacement of the capital epiphysis of 
humerus, were x ray evidence of trauma Since no history of 
injury could be found, this diagnosis was reluctantly accepted 
At 9 months of age the child was readmitted with swelling m 
the nght groin X-rays showed evidence of penosteal tear, soft- 
tissue calcification and ossificaUon about the proximal third of 
ihe shaft of the femur, and displaced femoral epiphysis Injury 
was snll denied, but it was learned that both parents were 
alcoholics Despite this, blood dyscrasia or scurvy was con 
sidered before accepting the diagnosis of occult trauma. 


Fracture —In roentgenograms simple fractures may, 
by chance, be completely obscured and greenstick frac¬ 
tures may show no deformity The first roentgen sign 
may be periosteal reaction or local demineralization 
some days after an injury that is almost forgotten The 
so-called March fracture or fatigue fracture has no rec¬ 
ognized local injury Although well recognized in mfli- 
tary medicine, it is less frequently seen in civihan prac¬ 
tice The isolated example may give rise to concern for 
more serious disease 

Periosteal Injur} —^Direct injury to bone that does 
not produce fracture may produce a subpenosteal hema¬ 
toma with local penosteal elevation and new bone forma¬ 
tion that would require consideration of Ewmg’s sar¬ 
coma if the history of mjury were not available Pene¬ 
trating wounds may induce periosteal reaction due to 
foreign-body reaction, direct injury to the penosteum, or 
both About the hands, the reaction to thorns may cause 
cortical erosion, osteoporosis, and periosteal elevation ® 
Intramuscular injections have the same potentiality 



Fig 1 —ThiD dense scalloped margins cortical origin and location 
In lower end of femur characteristic of nonossifying fibroma 


Case 5 —A 47-year-oId woman complained of an increasing 
mass and tenderness over the lateral aspect of the arm Her his¬ 
tory revealed she had received many intramuscular injections in 
both arms some two years previously X ray studies showed a 
rounded mass with an ossified base in continuity with the peri¬ 
osteum of the lateral aspect of the midshaft of the humerus 
There was no change in underlying bone On histological ex¬ 
amination, osteosarcoma was considered, but the final diagnosis 
was bone and osteoid tissue 

Myositis Ossificans —^Under any circumstances, myo¬ 
sitis ossificans, a sequela of trauma to penosteum and 
muscle, has an appearance that will cause concern The 
association of injury and a well-defined lace-like pattern 
of ossification are not always adequate for diagnosis 
Subperiosteal hemorrhage may lead to erosion and de¬ 
mineralization of bone, and there may be a tender soft- 
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^^^tures suggest primary bone 
tumor and lead to biopsy, the hazard of erroneous diag¬ 
nosis still exists A biopsy specimen showing bizarre 
giant cells, active osteoblasts and osteoclasts, and spindle- 
shaped fibroblasts may only strengthen a clinical sus¬ 
picion of osteosarcoma In some instances only detailed 
study after amputation and the subsequent uneventful 
course has established the diagnosis as myositis ossifi¬ 
cans Johnson " has described an example that developed 
after back injury and produced the radiological and his¬ 
tological appearance of giant-cell tumor involving a ver¬ 
tebral body but followed a clinical course consistent with 
myositis ossificans 


METABOLIC DISORDERS 

In the group of metabolic disorders there are many 
conditions unrelated in etiology, appearance, or clinical 
course They have in common only an imbalance in nor- 






r 



Fig 2 —Lesion of Hand SchUIIer Christian disease fllpld histiocytosis 
of cholesterol type) appearing as an osteolytic lesion that occupies the 
distal half of tibia producing a fusiform expansion of the shaft and 
causing periosteal new bone formation 


mal processes of tissue construction and destruction The 
bizarre appearance of some of the conditions in this 
group IS particularly apt to suggest malignant bone tumor 
when the x-ray examination is confined to one bone and 
when a single examination gives no opportunity to ob¬ 
serve behavior over a period of time 

Lymphoma o, Lipid-Stoiage The eosino¬ 

philic granuloma or the solitary lesion of Hand-Schuller- 
Chnstian disease (lipid histiocytosis of cholesterol type) 
requires biopsy to establish diagnosis The discovery of 
any solitary lesion should lead to a skeletal survey for 
the identification of the multiple, sharply defined defects 
scattered throughout the skeleton that will suggest the 
diagnosis even before histological examination 

7 Johnson. Lent C Personal communication to the authors 
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^ Case 6 —A 5-month-old male infant developed a swellmn of 
e right leg accompanied by a temperature of 103 F (39 4 o 

aPParenUy interpreted as indtcattng 
^cture, for a plaster cast was applied On removal of the cast 
further examination and biopsy resulted in a diagnosis of Km’ 
phoblastoma Radiotherapy was given for 15 treatments in three 
weeks, with local improvement and subsidence of fever Two 
months later elevation of temperature recurred and nodules were 
discovered m the scalp The patient was now admitted to the 
hospital, where a diagnosis of Hand-Schuller-Chnstian disease 
was established (fig 2 ) Treatment with nitrogen mustard re 
suited in almost complete regression of all lesions dunne the 
next eight months 


In Gaucher’s disease (lipid histiocytosis of kerasin 
type) there is a symmetrical distribution of radiolucent 
lesions expanding the tubular shafts of the ends of long 
bones, particularly the distal ends of femurs There may 
be pathological fracture and deformity or aseptic necro¬ 
sis of softened bone at the sites of mechanical stress, such 
as head of femur or humerus The chance for error lies 
m recognizmg only a single lesion through incomplete 
examination of the skeleton Letterer-Siwe’s disease oc¬ 
curring in children under 2 years of age most closely re¬ 
sembles widespread malignant disease, such as leukemia 
or metastatic neuroblastoma Pulmonary involvement 
simulates metastases, and the course is uniformly and 
rapidly fatal 

Vitamin Deficiency —In some sections of the United 
States clinical expenence with vitamin deficiency dis¬ 
eases IS scanty, and a typical picture may go unrecog¬ 
nized in favor of bone neoplasm The untreated and well- 
developed example of scurvy should present no prob¬ 
lem The ring sign of the epiphysis, the fracturing and 
cornering of the dense brittle metaphysis, and the gen¬ 
eral demineralization are adequate criteria for diagnosis 
The early healing phase, with beginning calcification of 
the subperiosteal hemorrhage, is a more startling picture, 
particularly if seen out of context of the full clinical his¬ 
tory on development of the roentgen features Again the 
diagnosis is likely to be evident if a complete skeletal 
survey is made 

Hyperpai athyroidism —A solitary destructive lesion 
or multiple osteolytic lesions may first suggest metastasis 
to bone from an undiscovered primary lesion A com¬ 
plete skeletal survey and the indicated blood chemistry 
studies should avoid any inappropriate treatment to local 


anifestation of a systemic disease 
Osteitis Deformans —The florid form of osteitis de- 
rmans (Paget’s disease) and osteoblastic metastases 
om the prostate resemble each other very closely, but 
story and blood chemistry studies usually permit ready 
stinction Involvement of a solitary bone by osteitis e 
rmans is particularly likely to simulate the osteoblastic 
etastasis of carcinoma or Hodgkin’s disease e 
d IS that the benign lesion may be treated as ma igna . 
■ if It is considered a metastasis, this may mi 
’ ..cf ar^nrnnriMfi treatment of a recognized primary 


or INFECTION 

t some time m the course of Its <l«elopmenl any 
o„ of bone will simulate fone tumor because lh«^_ 
ts of bone destruction, bone production, P 
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teal reaction are common features The course of the dis¬ 
ease IS the principal basis for roentgen differentration, 
but this will not be evident m any single examinaUon 

Pyogenic Osteomyelitis —A fulminating process with 
bone destruction and osteoporosis as dominant features 
may closely resemble leukemic infiltration of bone The 
antibiotics have modified the roentgen appearance and 
clinical course of osteomyelitis The likely roentgen find¬ 
ings in the present day are penosteal reaction and min¬ 
imal loss of cortical bone, appeanng after initial symp¬ 
toms have entirely cleared If the first roentgen study is 
obtained at this time, the appearance may strongly sug¬ 
gest Ewing’s sarcoma or osteosarcoma Only careful 
consideration of recent history can offer basis for de- 
fernng biopsy 

Syphilis —^The roentgen appearance of congenital 
syphilis may bring to mind leukemic change in bone or 
diffuse skeletal metastases as from neuroblastoma or 
retinoblastoma The common elements are bone destruc¬ 
tion and penosteal elevation The possibility of error is 
based very strongly on the occurrence of syphilis in 
families where it is least expected and radiological ex¬ 
amination of a local area without reference to clinical 
findings or the appearance of the remainder of the 
skeleton 

Mycotic Injections —Actinomycosis, coccidioidomy¬ 
cosis, blastomycosis, and cryptococcosis are the hkely 
types of fungous mfection of bone ® Any of these may 
simulate bone tumor, particularly if identified early in 
theu: development Actmomycosis is charactenzed by 
diffuse increase in density of bone due to mixed bone 
produepon and bone destruction, with associated soft tis¬ 
sue mvolvement Blastomycosis produces relatively cir¬ 
cumscribed areas of bone destruction, with very marked 
penosteal new bone fonnation Coccidioidomycosis is 
siimlar but with a lesser component of periosteal reac¬ 
tion Cryptococcosis, or torulosis, most often produces 
areas of bone destruction at pressure points such as 
tuberosities or trochanters, with distinctive absence of 
bone reaction or penosteal elevation An association of 
mycotic infection with leukemia and lymphoma has been 
noted “ The possibilities have been considered that the 
fungus has an etiological relation to the leukemia or 
lymphoma or that it is only a secondary invader When 
an osteolytic lesion is encountered in association with a 
diagnosis of lymphoma, the possibihty of an associated 
mycotic infection should be considered 

INFLAMMATION 

Cortical Hyperostosis —The outstanding example of 
a nonmfectious inflammatory lesion of bone is benign 
cortical hyperostosis (fig 3) Although it is not a com¬ 
mon entity, it is becommg widely known, and the full¬ 
blown appearance is sufiicicntly charactenstic that biopsy 
IS unnecessary The first exarmner is always at a disad¬ 
vantage, particularly if medical attention has been sought 
at an early stage Monostotic involvement, with pam, 
swelling, and penosteal elevation, m the first year of life 
IS suggestive of neoplasm, chiefly for lack of a more rea¬ 
sonable diagnosis Before biopsy is undertaken, a careful 
skeletal survey should be made, with particular attention 
to the mandible, which is almost always involved 


Osteoid Osteoma —In the earliest recognized lesions, 
the small radiolucent area in the cortex is the prominent 
feature of osteoid osteoma This is attended by reaction 
in surrounding bone that increases in time to such 
marked cortical thickening that the central defect can¬ 
not be identified Extension of the osteosclerosis to in¬ 
volve more of the circumference and length of the shaft 
increases the resemblance to osteosarcoma Although 
this lesion is sometimes considered as a benign neoplasm. 
It IS classified here with the inflammatory conditions be¬ 
cause the most obvious component is the osteosclerotic 
reaction of adjacent bone 

Osteitis Pubis —Osteitis pubis, an aftermath of sur¬ 
gery of the bladder or prostate, may be recognized from 
the seventy of the local symptoms Because the surgery is 



Fig. 3—Cortical hyperostosis A m May nght leg shooed a painful 
swelling but only roentgen findings were edema and questionable peri 
osteal elevation involving both fibula and tibia B in July fibula bad a 
fusiform contour due to layers of periosteal new bone Tibia was not 
involved by same process but did show a double periosteal contour 
C In August periosteal reaction of fibula showed further increase in 
amount and density D in November process had undergone resolution 
cones IS of normal thickness, but contour of bone shows residual broad 
enmg 


often undertaken for cancer of the bladder or prostate, 
the possibility of metastatic disease is apt to be suggested 
by the extreme osteolytic reaction and penosteal new 
bone formation 


S Collins V P Bone In>‘oIvement in Copiococcosis 
Am J Roentgenol 63 102 112, 1950 
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9 Collins V P Gcllhom and Tnmble J R Coincidence of 
Cryptococcosis and Disease of RcUculo-EndoiheHal and LymphtUc Svs~ 
terns. Cancer 4 883-889 1951 ^ 

10 Caffey J Infantile Cortical H>'pcrostoses, J Pcdlat 20 541 559 
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BENIGN CONDITIONS—COLLINS AND COLLINS 


J A M A , Eeb 11, 1955 


Hyperti ophic Pulmonary Osteoarthropathy — Al¬ 
though hypertrophic pulmonary osteoarthropathy de¬ 
velops as a bizarre response to primary pulmonary path¬ 
ology, most often bronchogenic cancer, the first symptom 
may be local bone or joint pain and the first roentgen 
finding a periosteal reaction marked enough to suggest 
bone tumor Adequate studies will show the changes to 
be bilaterally symmetrical m both upper and lower ex¬ 
tremities, and the appearance is sufficiently distinctive to 
suggest the need for roentgenograms of the chest if such 
have not been taken 

BENIGN TUMORS OF BONE 
Among the abnormalities of bone that are classified as 
benign tumors, the important diagnostic problems are 
those that from their clinical history, variable appear- 


Chondroma —The intramedullary chondroma is a 
familiar lesion The periosteal chondroma “ is less well 
known The circumscribed cartilage mass produces a 
soft-tissue mass, with shallow erosion and sclerosis of 
the adjacent cortical bone Despite the innocuous ap¬ 
pearance of a circumscribed bone defect, and histolog¬ 
ically benign characteristics, there is always the possi¬ 
bility that a solitary chondroma is a slowly growing 
chondrosarcoma An exception is the enchondroma of 
hands or feet, which is not known to follow a malignant 
course 

Chondroblastoma —The rare tumor chondroblastoma 
is important because it is a benign lesion that may at first 
strongly suggest malignancy to both radiologist and pa¬ 
thologist It has been described in the epiphysis of the 
femur, tibia, and humerus and in the bones of hands and 
feet It IS osteolytic in nature, with mottled calcification 
The diagnosis is further suggested if the patient is male 
and in the 12-to-l 8-year age group Histologically, it 
bears some resemblance to giant-cell tumor, but with 
prominent focal necrosis and calcification and areas of 
chondroid and osteoid matrix 
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SUMMARY 

Whenever an unusual or unexplained appearance of 
one IS encountered, a diagnosis of malignant bone tu- 
^or IS apt to be entertained Concern that any delay may 
eopardize the chance for cure may lead to precipitate 
liagnostic or therapeutic measures not appropriate for a 
lenign lesion A systematic approach to differential di- 
ignosis may indicate benign possibilities that merit a 
nore conservative approach to management The ap¬ 
pearance of any single lesion on any one examinahon is ■ 
pften compatible with a variety of diagnoses and rnay 
wen favor malignant tumor Examination of the entire 
skeleton, with the advantage of clinical information, and, 
if possible, an opportunity to note any change in roentgen 
aopearance over an interval of time, will aid m prompt 
of heutgn lestons of bone aud prevenhon of 

unnecessarily radical treatment 
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A gradual change m the natural history of many infec¬ 
tious diseases has occurred since antibiotics have been 
introduced This is best exemplified, perhaps, by sub¬ 
acute bacterial endocarditis, which before penicillin was 
introduced was almost always fatal ^ and now has a 
mortality rate of about 24% immediately and 30 to 
35% over all = The difference between the immediate 
and over-all death rates is due for the most part to com- 
phcations, particularly heart failure, that develop in pa¬ 
tients with healed subacute bacterial endocarditis There 
is need of determining how significant such complica¬ 
tions are in the years that follow healing of the active 
infectious stage of the disease This is the way to estab¬ 
lish the natural history of healed subacute bacterial endo¬ 
carditis and to determine its long-term prognosis It is 
important, too, to distinguish the progressive effects 
on the patient and his heart that resulted from the bac¬ 
terial endocarditis from those that resulted from the 
underlying disease upon which endocarditis was en¬ 
grafted Does subacute bactenal endocarditis, when 
healed, affect the heart and alter the prognosis of the 
paUent*’ Studies on this point have appeared,’ including 
out earlier report,* but there is a paucity of data on 
healed subacute bacterial endocarditis m patients fol¬ 
lowed for 5 to 10 years To give such data is the purpose 
of the present study This communication deals with a 
further follow-up of patients with subacute bacterial 
endocarditis successfully treated at Michael Reese Hos¬ 
pital between 1944 and 1947, in each case the diagnosis 
was based on the clmical evidence and upon positive 
blood cultures A report on these patients was made in 
1949 that covered the first two to five years of healed 
endocarditis * In the present report the observation pe- 
nod after the disease was healed ranged from 614 to 10 
years, one of the longest penods of observation in the 
literature 

RESULTS 

In brief, the initial 14 of our patients were reported on 
m 1946,’ and 4 more were added later and included in 
our second report * Three of the patients m the first 
group had died by the tune of the first follow-up in 
1949 * and were so hsted at that tune Two of the re- 
mainmg 15 patients have since died, and trace of one is 
lost, leaving the 12 that are discussed m detail m this 
report Thus, there has been a mortality of 5 out of 18, 
} and possibly 6 out of 18, in the healed cases followed 
for a period of up to 10 years The patients were classi¬ 
fied mto three groups (1) those who died, (2) those 
who showed evidence of cardiovascular detenoration, 
and (3) those who showed essentially no cardiovascular 
deterioration The data are summarized in tables 1, 2, 
and 3 Brief individual case histones of the last two 
groups are given below It was found that, of the 12 
who were known to have survived for the 614 to 10 years 


• Subacute bacterial endocarditis, which formerly 
was almost always fatal, can now be healed by 
antibiotics in many cases Permanent recovery can 
be expected in 65 to 70% of the treated patients 
This IS illustrated in the present report on 77 
patients in whom the diagnosis had been based on 
the clinical evidence and on positive blood cultures 
In four patients the infection was superposed upon 
a preexistent congenital lesion They have been 
observed for periods from 61/i to 10 years after suc¬ 
cessful treatment The histones show that some 
patients, especially if youthful, now recover without 
any residual disability 


at the time of their reexamination, 7 showed no apparent 
effect on the ba^c cardiac disease The other five had 
some evidence of cardiac progression 

A-, 

I REPORT OF CASES 
Group Showing Cardioioscular Deterioration 

Case 6—A boy, 17 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in January, 
1947, after 32 days of therapy with the diagnosis of healed 
subacute bactenal endocarditis, aortic insufficiency, and mitral 
valvular disease The pauents only symptom at present is oc¬ 
casional dyspnea on exertion, however, he works full lime at a 
clencal job without any other difficulty Physical exaimnation 
revealed the blood pressure to be 180/0 mm Hg and the pulse 
88 and of the water-hammer type Prominent pulsations of 
the epistemal notch were present The heart was enlarg6d to the 
left A harsh, grade 3 diastolic murmur and a grade 2 systolic 
murmur were noUced Both were heard over the entire pre- 
cordium but were loudest in the aorUc area. Radiographically 
there was left ventncular enlargement, the aorta was hyper¬ 
dynamic and eclalic, and the heart-chest transverse diameter 
ratio 0 47 The electrocardiogram revealed chronic strain of the 
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left side of the heart without evidence of progression from pre¬ 
vious studies At the time of the most recent examination, six 
and one-half years after the healing of (he endocarditis, clinical 
findings were suggestive of aortic insufficiency and probably of 
aortic stenosis 

Case 7 —A boy, 15 years old at the time of treatment for 
subacute bacterial endocarditis, was discharged in May, 1947, 
after 25 days of therapy with the diagnosis of healed subacute 


the sternum A loud diastolic murmur was heard over the same 
areas Roentgenologic examination revealed enlargement of the 
left ventricle and marked increase in cardiac size since the ex 
amination in 1949, the heart-chest transverse diameter ratio went 
from 0 53 in 1949 to 0 68 in 1954 The electrocardiogram 
showed an incomplete left bundle-branch system block due to 
progressive strain of the left side of the heart Three blood 
cultures were sterile The cardiac failure responded to bed rest, 
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1_ Data on Patients Who Died After Recovery from Subacute Bacterial Endocarditis* 
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and essential hypertension She has been having some cxertionnl 
d)’spnea and intermittent swelling of the legs Examination re 
\ealed the blood pressure to be 236/118 mm Hg and the pulse 
go The heart was enlarged to the left There was a grade 3 
systolic murmur at the apex as well as a short diastolic apical 
murmur The liver was enlarged and minimal pretibial pitting 
edema was present The left xentncle was enlarged, there was 
shght enlargement of the left auricle, and the heart-chest trans- 
terse diameter ratio was 0 55 by radiographic examination Tlie 
electrocardiogram showed strain of the left side of the heart 
Case 9 —A woman 35 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in January, 1944, 
after 21 dajs of therapy with the diagnosis of healed endocarditis 
and rheumatic heart disease with mitral insufficiency In 1951 
she expenenced an episode of congestive failure with cough, 
d>'spnea, and tachycardia Since that time she has been on a 
low salt diet She experiences occasional episodes of palpitations 
Physical examination revealed a blood pressure of 164/70 mm 
Hg and a pulse of 72 with occasional premature beats The heart 
was ewlarged to the left awd there was a grade 3 apical systolic 
murmur The second pulmonic sound was split and louder than 
the second aortic sound The User was enlarged Radiographic 
examination revealed left ventricular and left auncular enlarge¬ 
ment, normal-appearing lung fields, and a heart<hest transverse 
diameter ratio of 0 52 The electrocardiogram showed a sinus 
arrhytlmua with wandenng of the pacemaker to the atrioventric¬ 
ular node and strain of the left side of the heart but without 
progression in the last four years 

Case 10 —A woman, 22 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in January, 1945, 
after 21 days of therapy with the diagnosis of healed endocar¬ 
ditis and an interventncular septal defect Since discharge she 
has gone through three normal pregnancies She has had episodes 
dunng the last four years in which she runs a low grade fever 
and develops many petechiae and purpunc spots, but repeated 
blood cultures have been negative She has an mcreased bleeding 
tendency and has had bleeding from the vagina, bladder, rectum, 
and gingiva Along with these episodes of bleeding, there have 
been periods of tachycardia that end when the bleeding stops 
The cardiac status has been detenorating, with a present func¬ 
tional capaaty of class 2 to 3 ExarmnaUon revealed a blood 
pressure of 126/86 mm Hg and a pulse of 96 The heart was 
enlarged to the left There was a systohe Ihnll and a grade 3 
systolic murmur, both with maximum intensity at the fourth 
and fifth left intercostal spaces near the sternum The heart-chest 
transverse diameter ratio was 0 63, with additional roentgen¬ 
ologic evidence of left ventncular inflow and outflow tract en 
largement The electrocardiogram revealed an incomplete right 
bundle branch system block 

Group Showing Essentially No Cardiovascular Deterioration 
Case 11 —^This patient was a woman 19 years old at the time 
of treatment for subacute bactenal endocarditis m August 1944 
Three blood cultures yielded Streptococcus vindans The disease 
was compbeated by multiple pulmonary infarcts and infectious 
mononucleosis She received 42 days of penicillin therapy and 
was discharged with the diagnosis of healed endocarditis and 
patent ductus artenosus She showed progressive left ventncular 
enlargement with progressive strain of the left side of the heart 
in the electrocardiogram In 1949 the ductus was hgated, and 
the patient has been completely asymptomatic since recovery 
from surgery Physical examination (September, 1954) was 
negative except for a soft systolic murmur along the left sternal 
margin Roentgenologic examination revealed an increase in 
the transverse diameter of the heart at the apex and the base, 
with a heart-chest transverse diameter ratio of 0 51 The electro¬ 
cardiogram showed further regression of the heart strain pattern 
Case 12 —A woman, 21 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in March, 1945 
after 56 days of pemallm therapy with the final diagnosis of 
healed endocardiUs, rheumatic heart disease, mitral stenosis, and 
aortic lusufflaeucy She xtates. that she has had frequent showers 
of petechiae smee havmg had bactenal endocarditis On prac¬ 
tically all of these occasions blood cultures were taken and were 


negative Otherwise she is asymptomatic Examination revealed 
the blood pressure to be 140/78 mm Hg, pulse 82 Although no 
petechiae were present, there was a positive ‘tourniquet test 
produced by the blood pressure cuff The heart was enlarged to 
the left, and a grade 3 diastolic murmur was present, loudest 
at Erbs point and the aortic area A mid-diastolic rumble was 
heard at the apex where the first sound was accentuated A blood 
culture showed no growth Radiographic examination revealed 
left ventncular enlargement, promment pulmonary conus, en¬ 
larged and hyperdynamic aortic knob There was no left auncu- 
lar enlargement, the heart-chest transverse diameter ratio was 
0 58, and the lung fields were normal The electrocardiogram 
was compatible with chronic left heart strain 

Case 13 —A man, 32 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in December, 
1945, after 22 days of therapy with the diagnosis of healed endo¬ 
carditis, rheumatic heart disease, aortic msufficiency, and mitral 
stenosis Except for havmg had occasional episodes of palpita¬ 
tions he has been asymptomatic Physical examination revealed 
the blood pressure to be 140/80 mm Hg and the pulse 84 The 
heart was enlarged to the left, and a grade 3 diastohe murmur 
was present, loudest at the aortic area The heart-chest trans¬ 
verse diameter ratio was 0 45, with radiographic evidence of left 
ventncular enlargement and widening and elongation of the 
aorta The electrocardiogram was abnormal and suggested strain 
of the left side of the heart without evidence of progression At 
the time of this examination, seven and a half years after re¬ 
covery from subacute bactenal endocarditis, examination re¬ 
vealed only acoustical evidence of aortic msuffiacncy 

Case 14 —A boy, 17 years old at the time of treatment for 
subacute bactenal endocarditis, was discharged in December, 
1945, after 38 days of peniciUm therapy with the final diagnosis 
of healed endocarditis, rheumatic heart disease, and mitral 
insufficiency He has had frequent costovertebral angle tender¬ 
ness associated with the passing of dark urme, however, he states 
that this has been present since having had subacute bactenal 
endocarditis He gives no history of cardiac symptoms Exami¬ 
nation revealed the blood pressure to be 166/80 mm Hg pulse 
96 No evidence of heart enlargement vvas present, but a grade 
2 or 3 systolic murmur was noticed, loudest at the apex The 
hver was enlarged The remainder of the physical examination 
was negative The heart-chest transverse diameter ratio was 
0 41 with radiographic data snggestmg some left ventricular 
hypertrophy The lung fields were normal The electrocardio¬ 
gram was within normal limits 

Case 15 —A woman, 22 years old at the time of treatment 
for subacute bactenal endocarditis, was discharged in Decem¬ 
ber, 1944, after 18 days of therapy with the diagnosis of healed 
endocarditis and an interventncular septal defect She has been 
free of symptoms except for occasional substemal pain and 
palpitation on exertion Physical examination revealed the blood 
pressure to be 146/80 mm Hg and pulse 52, with occasional 
periods of a more rapid rate The first sound varied m intensity 
and was followed by a grade 3 systohe murmur, loudest at the 
aortic area and to the left of the sternum in the third mtercostal 
space A systolic thnll was present, with its maximum intensity 
in the latter area Roentgenologic exammation revealed enlarge¬ 
ment of the outflow tract of the nght ventncle and a centrally 
placed heart, with a heart-chest transverse diameter ratio of 
0 43 The electrocardiogram revealed sinus rhythm, advanced 
aunculoventncular block with incomplete aunculovcntncular 
dissociation and a contour suggesting dextrocardia 

Case 16—^A boy 12 years old at the time of treatment for 
subacute bactenal endocarditis was discharged in January, 1945, 
after 25 days of pemallm therapy with the diagnosis of healed 
endocarditis and an mterventncular septal defect He has been 
asymptomatic smee discharge Physical examination revealed a 
blood pressure of 126/94 mm. Hg and a pulse of 80 A harsh, 
grade 3 systohe murmur was present in the third left mtercostal 
space near the sternum, at which point there was a systolic thnll 
The heart<hest transverse diameter ratio was 0 52, with radio- 
graphic evidence of left ventncular enlargement. Pulmonary 
markmgs were promment but unchanged smee the earher study 
m 1949 The electrocardiogram was within normal himts 
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Case 17—A boy, 6 years old at the time of treatment for 
subacute bacterial endocarditis, had an elevated temperature 
two days after a tonsillectomy in August, 1944 Three blood 
cultures were positive for beta hemolytic streptococci Dunng 
the course of his illness a harsh systolic murmur was heard at 
the apex, with transmission toward the axilla It waxed and 
waned in intensity and became faint toward the end of the dis¬ 
ease He was discharged m September, 1944, after 21 days of 
penicillin therapy No definite diagnosis of rheumatic or con¬ 
genital heart disease has ever been made The history and sys¬ 
temic review were entirely negative Physical examination re¬ 
vealed the blood pressure to be 120/70 mm Hg and the pulse 
104 There was a soft systolic murmur in the third left inter¬ 
costal space near the sternum and of even lesser intensity in the 
aortic area The second pulmonic sound was split and louder 
than the second aortic sound Radiographic examination showed 
a vertical heart without evidence of enlargement The lung fields 
appeared normal The electrocardiogram was within normal 
limits 

COMMENT 

Let us examine the evidence to see whether healed sub- 


mcidence of this valvular lesion in the patients reported 
on by Glaser and co-workers,® Honigman and Kams,' 
Jones and associates,"® Pillsbury and Fiese,®'’ and Rosen¬ 
blatt and Loewe ® It does not follow that in our patients 
progression of their disease or eventual death was sec¬ 
ondary to their having had subacute bacterial endo¬ 
carditis, since It has been shown that, in general, the 
prognosis of patients with marked aortic regurgitation is 
poor even without the intervention of endocarditis ” and 
even worse when both mitral and aortic valves are in¬ 
volved As to the three patients with rheumatic heart 
disease m whom only the mitral valve was involved, one 
was in the group without cardiovascular deterioration, 
the other two patients did show such changes Again it 
is not certain that the progression m the latter two was 
due to the healed subacute bacterial endocarditis 
Only one of the four patients with a congenital lesion 
showed cardiovascular deterioration with clinical epi- 


acute bacterial endocarditis affected the clinical course 
of these patients First, it is essential to see if any dif¬ 
ferences exist in the location of the subacute bacterial 
endocarditis, or in the underlying disease, between those 
cases in which there was cardiovascular deterioration 
and/or death and those in which over the 6 Vi to 10 years 
there was essentially no such cardiovascular deteriora- 

In the seven patients with essentially no cardiovascular 
deterioration, there were included two with rheumatic 
aortic insufficiency, one also having a mitral stenosis 
In both the aortic valvular defect was diagnosed on 
acoustical grounds, and in both there was no evidence 
that the insufficiency was of dynamic significance, i e , 
there was no widened pulse pressure and no significant 
left ventricular enlargement and/or strain on chnma, 
radiographic, or electrocardiographic examination This 
,s in contrast with two patients in the group cardio- 
vasculaf deterioration associated with aortic insufficie y 
m whom there is evidence that the valve defect was of 
dynamic significance as evidenced by markedly widened 
pE pressures, object,v. ev.dencc of le t ventneu 
Lam or enlargement and symptoms of left-sided heart 
Liu,; Furthermore, four of the hve pat.cujs who djd 
had aortic insufficiency, and in three of ‘hem '* 
dynamically significant The fact that aortic insufficiency 
,s a common factor in patients with 
vascular deterioration following recovery from e 

tactS endocarditis is indicated by the fact that four 
L natients who died had this lesion It was also 

^eefearlie r'^m thtgroupofpatients.^andby the greater 

T,e SSJ iScuU., w® An”SirJ°''l..b Cl. 

?an^e'A‘nn lnt‘’ Med „ealed Subacute Bacterial Endo 

vTToi,,,.» 

9 Whitt, p D Hcrt !“ a f. TeuCook ol Mrftti™. 

ST"’phS,p£"'w“ k si’SS 1- —' - 

nthers T x>ip of Healed Subacu^ 

Bacterial Endocarditis witn 

84 170, 1946 


sodes suggestive of recurrence of bacterial endocarditis 
Of the two patients with hypertension, one died and the 
other showed cardiovascular deterioration Of the five 
patients with combined aortic and mitral valve lesions, 
four died, and one showed no cardiovascular deteriora¬ 
tion, It IS thus noted that recovery from subacute bac¬ 
terial endocarditis can occur without residual disability 
due to the healed lesion and, apparently, without altering 
the course of the underlying disease over a number of 
years This was recently pointed out by another group “ 

It would appear, however, that m dynamically signifi¬ 
cant aortic insufficiency the occurrence and healing ot 
the endocarditis appear to be associated with proges- 
sion of disability 'Whether this is comcidental or not 

cannot be established 

Age at the time of infection would appear to have 
some relation to the prognosis The average age at time 
of infection was 39 8 years in those who died, was 28 
years in those showing cardiovascular deterioration, and 
was 18 4 years m those showing no progression Only 
Z of Jeutire group of 17 patients ha c^micaU 
dence of episodes of reinfection Three of the pat ents 
developed bundle-branch system block after infecti 
One 0? these died, and the other two showed card.o- 

vascular deterioration ^is is ffie deLlop- 

servation of Donzelot and associates that the dey P 
ment of bundle-branch system block during t e co 
treatment of subacute bacterial oLer 

ence before it, is a poor L o^cLed m 

significant change in the was li¬ 

the patient in whom a patent due 
.gated, where the signs of the strain of tl^^^ 

heart became much less prono ^ cardiac 

the only one in whom there was reduction 

size as measured roentgenographica^ 

In recent years, several studies 

earlier one,^ have recovered from 

in penicillin-treated patients w , 1946, re- 

the disease Thus, Dawson 
ported on 15 patients, wdh a ^fiow up 

from 11 to 32 months ^f.^^^^ jones and associates,- 
them were in good who were^alive and free 

m 19^7, reported onl8patienis 



Vol 160, No 6 


BACTERIAL ENDOCARDITIS—MESDELSON ET AL . 441 


from signs of infection after the completion of treatment 
In two of them the follow-up study was over 18 months 
Most of the patients who recovered noticed no change 
m their capacity for exertion Although most of them 
resumed their old occupation, some of them presented 
objective evidence of increased cardiac damage as dem¬ 
onstrated by progressive cardiac enlargement The pro¬ 
gressive cardiac enlargement accompanying the un¬ 
treated disease usually stops, however, enlargement that 
has already taken place is generally irreversible 

Rapoport and Ellis,’' m 1948, reported a study of 11 
patients followed over a period of two to three years 
All of them were feeling as well as they had before their 
illness In four of these patients cardiac size decreased, 
m the other seven there was no change Three of the pa¬ 
tients in the latter group developed additional clinical or 
electrocardiographic evidence of increased cardiac dam¬ 
age 

Of the 27 patients of Gorlin and his colleagues who 
remained cured for more than one year, the observation 
time m 9 was from four to six years Seventy-five per 
cent of their entire group of patients who recovered 
showed no permanent ill-effects from the infection In 
the group of Pillsbury and Fiese,’*’ the average observa¬ 
tion time w'as 35 months, with the longest observation 
penod being 47 months Of the 20 patients who sur¬ 
vived, 17 (85%) were without cardiac symptoms Of 
those survivmg, all but eight showed clear-cut evidence 
of cardiac damage, determined by electrocardiogram, by 
roentgenographic measurements of heart size, or by both 
methods ' 

Donzelot, Bo'zec, and others,’* m a recent report on 
prognosis of subacute bactenal endocarditis treated by 
antibiotics, point out that permanent recovery can be ex¬ 
pected m 65 to 70% of the treated patients, the ob¬ 
servation time having lasted in some of them for as long 
as seven years after termmation of the treatment Our 
own results are in line with these observations They 
establish the fact that this previously fatal disease can 
be healed and that patients may live for up to 10 years 
and probably longer afterward, without disability If, 
however, the underlymg disease has been severe, if the 
patient is older, and especially if'he has had a dynam¬ 
ically significant aortic regurgitation, his outlook is less 
favorable There is no doubt, therefore, that there is 
such a state as healed subacute bactenal endocarditis 
With Its own natural history 

SUMMARY 

This IS a further report 6n 17 patients, to 10 years 
after successful treatment of subacute bacterial endo¬ 
carditis with penicilhn In general the course of the 
survivors-at this time (1954) is m accord with the last 
report in 1949 but covers a longer penod Five patients 
have died between 8 and 79 months after treatment 
Seven patients have remained asymptomatic IVi to 10 
years after recovery from infection When aortic valvular 
regurgitation is the underlying disease the prognosis 
seems less favorable The age at the time of infection 
also appears to affect the prognosis, the younger pa¬ 
tients havmg a more favorable outlook 


ADDENDUM 

Since the time of wntmg of this report, two patients, 
both in the group showing cardiovascular deterioration, 
have died One is the patient m case 7 He had been 
seen frequently m the clmic since his discharge from 
the hospital in September, 1954 Symptoms of heart 
failure were controlled until Apnl, 1955, when he de¬ 
veloped auncular fibrillation with a rapid ventncular 
rate This responded to supplementary digitalis therapy, 
but he died suddenly m May Autopsy revealed pul¬ 
monary edema, hydrothorax, a markedly enlarged heart, 
and healed endocarditis of the aortic valve with insuffi¬ 
ciency and stenosis The second patient was discussed 
m case 10 This patient is the only one who showed 
evidence of recurrence of subacute bactenal endocarditis 
during the years following the ongmal mfection She 
recently entered the Albert Memtt Billings Hospital of 
the University of Chicago with a high fever that did not 
respond completely to antibiotic therapy Candida albi¬ 
cans was isolated from blood cultures The infection did 
not respond to fungicidal agents, and the patient died 
Autopsy revealed endocarditis of the tncuspid valve with 
supenmposed infection with C albicans No congenital 
lesion was found Details of this patient’s last hospital¬ 
ization were supplied by Dr Emmet B Bay of the Albert 
Memtt Billings Hospital 


Cold Injury—From a clinical standpoint, an analogy can be 
drawn which suggests that nerve damage may be the pnmary 
factor m the potentiation of the late symptoms of cold injury 
Syndromes seen in patients with cold sequelae and in those with 
nerve injury due to other types of physical trauma have a num 
ber of features in common Irritative lesions of sensory 

nerves are capable of producing glossy skin, coldness, hj'per- 
idrosis, hyperesth&ias, and pain These features may be separate 
mamfestations of nerve injury which only m rare instances occur 
all in corabmation They may also be present in variable combi¬ 
nations This explanation would coordinate a number of the 
major symptoms in patients with sequelae, and is supported by 
the studies of sweating and the vasomotor changes m the early 
postfrostbite syndrome which have also suggested this picture 
Following cold injury, some individuals may have only 
negligible symptoms, such as mild reactivity to cold Others are 
disabled with any activity or with a gainful occupation, in ad¬ 
dition they may have associated psychic factors of such seventy 
that evaluation is difiRcult In the diagnosis and management of 
these patients as they are seen sporadically in avil life, the fol¬ 
lowing factors are important An accurate and preferably sub¬ 
stantiated history of cold injury is requisite If this speafic infor¬ 
mation IS not obtained, the diagnosis of cold injury should be 
doubted A helpful and informauve approach would be careful 
follow up of each patient from the time of mjury throughout the 
entire course of illness In patients with late cold injury syn¬ 
dromes, the integrated clinical picture is most informative 
Organic vascular disease, syndromes with sympathetic overactiv- 
ity and malingering must be differentiated Present laboratory 
methods have not been of specific aid in the diagnosis of cold 
injury residuals, even when studies of known injured have been 
compared with normal controls These however, have usually 
been methods to evaluate the circulatory status of these pa¬ 
tients Specialized procedures as skin temperatures, oscillometnc 
and cold room studies, have shown largely evidence of increased 
vasomotor activity in some individuals, a finding present in other 
peripheral vascular states Roentgenographic studies do not dem¬ 
onstrate diagnosuc changes Management of these pauents is 
inadequate although sjmptomaue relief of varying degree can 
be obtained in some individuals —J C Shafer, M D , and A W 
Thompson MD, Local-Cold Injury, AMui Arcimes oj 
Dermatology, October, 1955 
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SOME ASPECTS OF OCCUPATIONAL DERMATOSES 


Joseph V Klaiider, M D , Philadelphia 


My purpose is to discuss the following aspects of oc¬ 
cupational dermatoses pitfalls in diagnosis, patch tests, 
certain concepts, prognosis, period of disability, and pe¬ 
riod of recovery To facilitate this, actual causes of 
occupational dermatoses as I observed them will be 
presented The table is compiled from a total of 5,483 
cases of cutaneous diseases m patients observed by me 
who were claimants under the Pennsylvania law govern¬ 
ing workmen’s compensation Of the 5,483 patients, I 
regarded the diseases of 2,407 (43 8%) as occupational 
in origin These patients were workers in many indus¬ 
tries in the highly industrialized region of eastern Penn¬ 
sylvania and in the vicinity of bordering states Not all 
industries or occupations are represented The actual 
causes as I have grouped them represent the predomi¬ 
nating, but not all, causes of occupational dermatoses 


Actual Causes of Occupational Cutaneous Disease 
2,407 Cases 

III 


Cases 

JL__— 

Prlmnrv Irrltiintf; (pucIi ns nclds nlknlls, non 
nqucous sohcnts) 

' No 

007 

% 

27 7 

Triiumn nnd ncclucntnl injury 

632 

22 1 

ScDslfirlng salictanccs 

m 

35 2 

Vet work (wntor olonc soap and water, and 
nlknlfne salt detergents) 

302 

36 0 

Cleansing agents applied to the skin 

239 

09 

Petroloiiin products and other onuses (h)droehlorl 
nnted hydrocarbons, tar, pitch, sugar, flour, 
dust) of follfculltts 

185 

76 

Plosical and biological agents 

60 

2,3 


2.t07 



The breakdown of actual causes into groups, as shown 
in the table, is desirable since attention is focused on 
these causes, prevention and investigative measures are 
suggested, and teaching and discussion of the subject are 
facilitated 

The nonoccupational group comprised all varieties of 
common and uncommon diseases of the skm, some of 
which are never of occupational origm It is pertinent 
here to quote Gordon ^ on history takmg in industrial 
cases “The merest hint that some preliminary investiga¬ 
tion may be necessary before the diagnosis is accepted, 
brings the dermatologist’s competence into question and 
induces a state of passive resistance The workman has 
never had anything wrong with his skm before he adopted 
his present employment there is nothing wrong with 
his general health, his blood is pure half the workmen 
m his factory suffer from this complaint , To the lay 
public only two skin diseases are known The unem- 


From the Department ol Dermatology, Graduate School of Medicine, 
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• A Study of the causes of cutaneous disease dis- 
koIj occopotiono/ origin m almost 

oU/o Of these, several hundred were caused by 
repeated exposure to primary irritants such as acids 
and organic solvents, but no case of occupational 
dermatosis resulted in permanent disability Derma¬ 
titis also resulted from single, nonhabitual injuries 
such as splashing and physical trauma This included 
some cases of eczematous dermatitis from occlusive 
dressings Patch tests were frequently found to have 
been misused or misinterpreted When change of 
work was not possible, improved techniques and 
attention to hygiene usually enabled the worker to 
return to his job without recurrence of symptoms 


ployed suffer from eczema and those m trades suffer from 
dermatitis ” Diagnosis, therefore, of the cutaneous mani¬ 
festation IS of prime importance and is in the domain of 
a qualified dermatologist 

DIAGNOSIS 

Diagnosis of the occupational group was made after 
thorough history taking, complete physical examination, 
and acquisition of complete Imowledge of the claimant’s 
work, of technical processes, and of the nature and con¬ 
centration of the substances to which he was exposed 
Too frequently the claimant’s word is taken as bona fide 
proof, information should come from a more authentic 
source Knowledge of technical processes is best gained 
by visiting industrial plants It is mandatory m diagnosis 
to know allergenic properties and primary irritant action 
(m what concentration) of substances used m industry 
and to know the cutaneous hazards of different occupa¬ 
tions and cutaneous diseases that are distinctively of oc¬ 
cupational origin The general practicing physician is 
not qualified in this respect, nor, in my opinion, are certi¬ 
fied dermatologists unless they have had additional train¬ 
ing and experience 

Only brief discussion will be made of the actual causes 
shown in the table A more detailed discussion may be 
found in a previously published article by Gross and me - 
Primary imtants were the most frequent causal agents 
The percentage incidence was 27 7 % Included in this 
category were not only acids, alkalis, and nonaqueous 
solvents but a variety of other cutaneous irritants, such 
as sulfur dioxide, some amines, and monomers Of pri¬ 
mary irritants, nonaqueous solvents were the most fre¬ 
quent Such solvents were petroleum products, coal tar 
derivatives, alcohols, esters, and ketones The following 
curcumstances were most frequent m causmg dermatitis 
The most frequent cause was the use of a solvent as an 
anticorrosion oil on such parts (handled by the worker) 
as ball bearings and pistons or the use of a solvent (usu¬ 
ally kerosene) to clean the article of work, or smai 
mechanical parts, by immersion with the ungloved ban 
mto the solvent This was done by machinists, niachin-. 
operators, and a vanety of other workers For the clea 
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ing of large objects, notably printing presses, with a cloth 
saturated with a solvent, the worker invariably iin- 
mened the cloth by hand into the solvent 

The next most frequent cause (22 1 %) was the direct 
or indirect result of accident or injury Dermatitis arts¬ 
ing from the splash of a caustic solution was placed m 
this category rather than in the category of lesions 
caused by primary imtants All untoward cutaneous re¬ 
actions and all infections resultmg from accident and 
injury were likewise included m this group, rather than 
classified under the heading of dermatoses with physical 
or biological causes—for example, alopecia areata, 
herpes zoster, anthrax, erysipeloid, sporotrichosis, and 
local as well as systemic reactions to medicaments used 
in treatment of an injury The latter group included, 
for example, untoward reactions to penicillin and sensi¬ 
tization dermatitis resulting from locally applied medica- 
rwewts CQws,prcuQus, vw this, category was eczematous 
dermatitis caused by an occlusive dressing, discharge, or 
adhesive plaster or initiated by a wound, bum, or in¬ 
judicious treatment There are a number of vaned 
cutaneous reactions as sequelae of accident and injury, 
such as localization of a systemic infection—syphilis at 
site of injury—and of other pathological processes, to 
wit, the localized form of scleroderma Doubtless, by 
reason of the previously mentioned methods of classifi¬ 
cation, accident and mjury are a conspicuous cause of 
occupational dermatoses in this senes 

The third most frequent cause was sensitizing sub¬ 
stances causing allergic dermatitis This represented 
15 2% of the total number of cases To properly discuss 
this phase, it would be necessary to speak in terms of in- 
dustnes and occupations, since sensitizing substances 
are so vaned and usually mherent to a particular in¬ 
dustry To mention some industries I would especially 
include those engaged in manufactunng plastics, entail¬ 
ing exposure to a variety of monomers, those manu¬ 
factunng rubber, dyes, and insecticides, and a number of 
other mdustries m which compounds of chromium and 
nickel are used 

The fourth most frequent cause was wet work water 
alone, soap and water, and alkaline salt detergents The 
percentage incidence of this cause was 15 0 Water is 
essential to most industries Therefore, not imcommonly 
the hands and forearms of many workers are wet 
throughout the work day from contact with insoluble cut¬ 
ting oil (soup) or contact with water in tanneries, dye 
houses, paper mills, hat factones, or abattoirs and m 
work concerned with the processing, preparation of, and 
sale of food and beverages Included in the wet work 
category were workers exposed to soap and water, soap 
powder, and other cleaning compounds containing alka¬ 
line salt detergents These workers were barbers, beauty 
parlor operators, kitchen workers, soda fountain and 
lunch counter clerks, porters, janitors, scrubwomen, and 
other workers who cleanse a variety of objects 

Cleansing agents applied to the skin were the fifth most 
frequent cause This was operative m 9 9% of the total 
number of cases The predominating cause of dermatitis 
m this category was a vanety of solvents used as hand 
cleansers For this purpose the worker employs aAY 
solvent that is used at his place of work Painters use 
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turpentine and paint thinner, machimsts use kerosene 
or gasoline, (fig 1), and printers use type wash—a low 
boihng-range petroleum solvent A vanety of other 
occupations were represented m which workers remove 
such matenal as mk, tar, glue, gum, cement (used as a 
cohesive), and other mucilagmous and viscous sub¬ 
stances, grease and oily matenals, stam, lacquer, and 
varnish 

Occupational follicuhtis represented 7 6% of the oc¬ 
cupational dermatoses compnsing this senes This was 
predominately caused by mmeral oil-msoluble cutting 
oil Other agents were hydrochlormated hydrocarbons 
(causing so-called chloracne), tar, pitch, and a vanety 
of fine particles such as sugar, flour, clay, cement, and 
dust Physical and biological agents were operative m 
2 3% of the total cases Cutaneous reaction to spun 
glass, asbestos, ultraviolet hght, and bites of different in¬ 
sects IS, for example, representative of this group 

PATCH TESTS 

Improperly mterpreted patch test has been, m my ex¬ 
perience, a frequent cause of erroneous diagnosis of oc¬ 
cupational dermatitis In discussion of patch test it is 



Fig 1 —Patient used gasoline for four years as hand cleanser and dis 
continued use after first occurrence of dermatitis For ensuing 14 jears 
hands Intcrmittcntiy contacted mineral seal oil (boiling range higher 
than kerosene) Dermatitis recurred at long intervals with increasing 
periods of recovery (nine weeks for last attack) Ten months after 
recovery from outbreak shown In figure and retirement he remained 
well patch tests then showed in contrast to prior tests low threshold 
of cutaneous irritability 

pertment to discuss terms Dermatosis is any disease or 
pathological condition of the skm Dermatitis is an in¬ 
flammatory disease of the skin (subcategory of derma¬ 
tosis) Eczematous dermatitis is an mflammation of the 
skm that resembles eczema The word eczema usually 
connotes an endogenous cause, m contrast to contact 
dermatitis, which is of external cause Contact dermatitis 
IS manifested as eczematous dermatitis and arises from 
a contactant cause (a) a primary cutaneous uritant or 
(b) an allergenic substance A pnmary cutaneous irri¬ 
tant IS a substance m that concentration and period of 
exposure that produces a cutaneous reaction There are 
weak and strong imtants A strong imtant—a caustic 
substance—produces a bum, in contrast to eczematous 
dermatitis caused by a weak uritant more hkely after 
repeated exposure 

In between high and lower concentrations of a pri¬ 
mary imtant, there is a borderlme concentration that 
yields variable results in patch test This leflects the 
vanauon m imtabihty (reactivity) of the normal skm 
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A low threshold of irritability characterizes what may be 

irntabihty that characterizes what may be termed a toueh 
skin These borderline concentrations are more likely 
to show uniform positive reaction on the umnvolved skin 
ot patients with eczematous dermatitis (of endogenous 
cause) m relation to degree and extent of involvement 
It IS well known that the eczematized skin has a low 
threshold of irritability It is an expression of what is 
wiled nonspecific (nonallergic) polyvalent sensitivity 
This can be demonstrated by patch test with a variety of 
substances in that concentration (borderline concentra¬ 
tion) to which the normal skm (with high threshold of 
irritability) does not react—for example, 0 5% solution 
of dichromate, 50% turpentine in olive oil, 5% solution 



Fig 2 —Cross sensitization seen in patient who, when first seen, had 
allergic dermatitis from nylon stockings, which she stopped wearing, 
there was no recurrence when seen two years later, at which time she 
had dermatitis, as shown in figure, appearing after initial use of sunburn 
preventive cream that contained isobutyi p atnlnobenzoate Patch test 
with cream was positive, recovery ensued in about 12 days, and three 
years later she resumed wearing nylon stockings without reaction 


of formaldehyde, tincture of iodine, 5% ammoniated 
mercury in petrolatum, 1 % ammonium fluoride, and 1% 
sodium arsenate Degree of irritability of the skm can 
also be determined by patch test with paraffinic kero¬ 
sene, the normal reaction ranging from mild redness to 
blister formation, and with mineral seal oil refractioned 
into 10% fractions, as discussed in a prior communica¬ 
tion ^ Nonspecific (nonallergic) polyvalent sensitivity 
IS not to be confused with specific (allergic) sensitivity 
based on specific immunologic mechanism, which is dis¬ 
cussed later A cutaneous allergenic agent is one that 
does not necessarily cause cutaneous reaction on first 
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® mechanism, causes 

taneous reaction on subsequent contact m that con 
ceatratioa to which the normal sbn does not react This 

Patch test IS indicated in diagnosis only of sensitization 
(allergic) dermatitis It becomes apparent how im¬ 
portant IS the concentration of the substance tested in 
order to avoid positive reaction from primary irntant 
action of that substance In the event of positive reac¬ 
tion, this question is pertinent Does such reaction repre¬ 
sent a pnmary irntant or allergenic reaction? This would 
not apply if the tested substance has no inherent irritant 
action-rubber, tobacco, nylon, and wood It applies 
to all substances having an inherent irntant action If 
concentration of an irritant is highly diluted (0 01%, 
0 001 %) m order to definitely eliminate irntant action, 
such dilution may yield a negative reaction, yet the 
tested person may be allergic to the substance, but not 
in the degree represented by the dilution In patch test¬ 
ing, if only one concentraPon of a substance that is in¬ 
herently a pnmary irritant is employed (as is generally 
done) and a positive result is obtained, it is difficult to 
differentiate the end-point of primary irritant aepon from 
allergenic action Question of this is pertinent if positive 
result of the patch test is the sole or essential evidence in 
diagnosis of sensitization (allergic) dermatitis It is de¬ 
sirable to perform control tests on normal persons in the 
same manner as with the tested person Positive conttol 
tests are suggestive of primary irritant action of the 
tested substance 

Patch testing with improper concentration of the tested 
substance causmg positive reaction from pnmary irri¬ 
tant action has been, m my experience, an important 
pitfall m diagnosis of occupational dermaPtis To avoid 
this pitfall, inherent to the closed method of patch test¬ 
ing (covering [closing] of the tested substance at its 
contact with the skin with a patch of gauze or cloth, 
maintained usually for 24 hours), as is usually employed, 
the open method of testing is preferable This method is 
more appropriate for all substances that ,are inherently 
pnmary irritants This consists of placing on the skin 
the tested substance, undiluted, one to several drops, or 
a comparable amount if not a liquid It is allowed to dry 
and left uncovered Positive reactions constitute more 
valid evidence of sensitization than positive reactions 
with the same dilutions employed in the closed method 

Patch tests have been overemphasized and unjustifi¬ 
ably exploited The idea is prevalent that these tests are 
a reliable means of diagnosing occupational dermatitis 
All varieties of material have been brought to me for 
patch testing at the request of the claimant, the employer, 
or the insurer Most frequently such tests were not in¬ 
dicated, moreover, positive reactions (from primary irri¬ 
tant action) would have confused the issue It should 
be emphasized that patch tests are indicated only in 
diagnosis of sensitization dermatitis (fig 2 and 3) In 
some instances the history, clinical evidence, exposure 
to a known allergen, or localization of the eruption 
makes confirmatory evidence of positive patch test un¬ 
necessary (fig 2) In this respect, in "’V 
natch tests have been of limited value m d>agnos s ot 
occupational dermatitis It is pertinent to 
opinion of others regarding the status of patch tests 
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diagnosis Silcock'* writes that they are of little or no 
practical value Bamber “ assert- that patch tests are not 
for casual use and only an expert can make and interpret 
them 

NONSPECIFIC POLYVALENT SENSITIZATION 

Nonspecific polyvalent sensitization has been pro¬ 
pounded as a cause for the continuation of occupational 
eczematous dermatitis after cessation of exposure Con¬ 
sideration of synergistic action of complex factors of 
metallerg}’ or parallergy or of biotropism of Milian has 
has been attributed m its initiation “ It is difficult to as¬ 
sess the many hypotheses and theories on basis of ex¬ 
perimental knowledge that lead to many shades of 
opinion and perhaps to confusion There is evidence 
that the irritability of the skin is an expression of many 
inherent causes It is difficult to state when an occupa¬ 
tional exposure ceases to play a contributory role Judg¬ 
ment of this IS often a judicial one As afore-mentioned, 
the skin during the acute phase of dermatitis has a low 
threshold of irritability, this disappears after retrogres¬ 
sion of the acute phase The term, status eczematous, 
of older writers referred to this increased irritability 

Dermatitis from bnef exposure to an irntant (non- 
allergenic) generally is of much shorter duration than 
from repeated or prolonged exposure of several years’ 
duration (fig 1) It is believed the latter causes an ex¬ 
haustion of the defensive mechanism (pertinently called, 
m German, Erschopfung dermatitis) Exhaustion of the 
skin may be elicited by patch testing every other day for 
10 or more consecutive applications to the same area 
with the same concentration of the tested substance 
With some substances positive reactions initially appear 
toward the end of the total number After a rest of 
several weeks xeapplication elicits negative reaction The 
skin becomes mtolerant to the causal irritant As later 
discussed, after prolonged exposure to alkali, evidence 
suggests that mtolerance or sensitivity of the skin is 
monovalent 

I studied patients with dermatitis from prolonged ex¬ 
posure to solvents After recovery, patch tests to deter¬ 
mine degree of cutaneous irritability showed improve¬ 
ment or restoration to normal (to wit, the patient shown 
m fig 1) _ Brocq ^ and others regard eczema not as a 
disease but as a special type of reaction of the skin or 
neurocutaneous reflex to a variety of causes m certain 
predisposed individuals I believe this predisposition 
is to be envisaged as an inherent or constitutional state 
peculiar to a person and somewhat comparable to a dry 
or oily skin That many elements and functions of the 
body play at least some role m producing the altered re¬ 
action of the human skin is apparent in Belisario’s ’ 
enumeration of the following underlying causes (a) dis¬ 
turbance of metabohsm, (6) dietary disturbances, (c) 
allergy, (<f) psychosomatic influences, (e) hormonal 
influences, (/) vitamms, (g) functional factors, (h) 
pathological factors, (i) foca’ sepsis, (/) bactenal flora 
of skin, (k) pathogenic organisms, and (1) debilitating 
diseases, anatomic and physiological factors including 
climate 

SPECIFIC (allergic) SENSITIVITY 

It IS generally stated that allergic cutaneous sensitivity 
persists for an indefinite time Recurrence of dermatitis 
results after reexposure to the ongmal substance causing 


sensitization or to the sensitizing prmciple present in 
other substances For example, according to Henry 
(1933), the sensitizing principle of celery (causmg al¬ 
lergic dermatitis) is the essential oil, one constituent of 
which IS hmonene, also present m oils of orange, lemon, 
bergamot, caraway, and dill Recurrence of dermatitis 
might be explained by exposure to the latter substances 
Sensitivity to a plant may also exist to other botanically 
related plants, for example, sensitization to poison ivy 
(Rhus toxicondendron) may extend to the several va¬ 
rieties of the Rhus family Other instances of what is 
called group or cross sensitization concern chemically 
related compounds, for example, some compounds with 
a qumoline nng, nickel and cobalt, various antihista¬ 
mines, and sulfonamides 



Fig 3 —PaUent an electrician had dertnatilij of the hands 'foreanns 
and lace for two years Its un/esponsiveness to treatment improvement 
when absent &otn work (illness vacation) suggested occupational cause 
although patch tests wllb all material bandied gave negative results Cause 
was suggested by perianal dermatitis after using a paper towel instead 
of toilet paper patch test with paper towel used only at work eliriled 
positive result Four months was required for retrogression of chronic 
dermatitis of face after use of paper towel was discontinued there was 
freedom of recurrence 10 years later 


Mayer' has shown that compounds of quinone struc¬ 
ture possess a wide sensitization spectrum In this 
sphere are substances that frequently contact the skin, 
for example, paraphenylenediamme, sulfonamides, zzq 


4 Sllcock, F A E Industrial Dermatitis BriL M J 2ig30 1944 

5 Bamber G Occupational Dermatoses Practitioner 164 365 


n,n C W Industrial Dermatitis 

DeSnltioas and Criteria for Diagnosis JAMA 111 1528 (Oct. 22) 

Doin ^ Pftoti-Atlas de PraUque Dermatologioque, Paris Gaston 

J C The Pathogenesis of Eczema Proceedings of the 
10th International Congress of Dermatology London British Media,! 
Association 1952 

^ ^ Esperimemal SensitizaUon with Food Dyes and 
Cross-SensitizaUon to Paraphenylenediamme J Allergy ao 159 1949 
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dye (believed to be concerned m sensitization to nylon 
stockings), picric acid, other aromatic nitro compouLs 
certain local anesthetics, and derivatives of /amino- 
benzoic acid, which are frequent components of sunburn 
preventives, such as glycerol p-aminobenzoate (fig 2) 
Cross sensitization phenomena are comprehensively 
discussed by Baer He has shown by patch test studies 
that cross reactions with secondary allergens comprising 
chemically related compounds to the primary allergen 
are not uniform for all patients Each patient develops 
his own pattern of cross sensitization The stronger the 
hypersensitivity to the primary allergen, the greater the 
tendency to cross sensitization Repeated exposure to 
the primary allergen not only is likely to increase, rather 
than decrease, the degree of sensitivity to the primary 
allergen itself but also, in all probability, will tend to 
widen the pattern of cross sensitization 

Other than through cross sensitization, it is not clearly 
established that cutaneous allergic sensitivity predis¬ 


poses to sensitivity to unrelated substances For exam¬ 
ple, a florist, sensitized to Chrysanthemum and to one or 
more of Us botanical species including pyretbnim (the 
dried flower head of Chrysanthemum cinerarioefolium), 
an insecticide, would not, if be changed occupation, 
be predisposed to sensitization to monomers in the mak¬ 
ing of plastics If a woman employee processing carrots 
(an allergenic vegetable) developed a cutaneous al¬ 
lergic sensitivity to carrots (family, Umbelliferae), she 
would not be predisposed to sensitization to nailpolish, 
to Rhus toxicondendron or paraphenylenediamine (in 
hair dye), or to other allergens encountered as an in¬ 
dustrial worker, with the possible exception of other 
vegetables in the Umbelliferae family To my knowledge 
cross sensitization to other vegetables in this family 
(anise, fennel, caraway, coriander, dill, parsnip, turnip- 
rooted celery [celenac]) has not been reported The 
chemical nature of the sensitizing principle of carrots 
IS not known The known constituents of carrot oil are 
pinene, terpraeol, and cmeol Cross sensitization may 
concern these constituents 


DESENSITIZATION OR HARDENING 

Schwartz notably champions the opinion that workers 
With an allergic dermatitis may become desensitized if 
exposure to the allergen is continued He believes this 
more likely occurs if dermatitis ensues after short ex¬ 
posure than after prolonged exposure and less likely 
occurs after severe dermatitis, necessitating layoff from 
work Goldsmith and Helher are of the opinion that 
not all workers become desensitized, it is induced more 
readily by some irritants, e g > tetryl, than others, e g, 
chromates, and it is probably impossible to produce it 
with some substances I do not believe this concept of 
desensitization is universally accepted It may find some 
support m the common experience of dermatitis appear¬ 
ing after more than usual exposure to the causal agent 
and its initial occurrence on resuming work after ab¬ 
sence I have observed this from exposure to weak pri¬ 
mary irritants as well as allergenic substances 


10 Baer R L Cross Sensitization Phenomena, in Modem Trends 

in Dermatology (Second Series), MacKenna, R M B , editor. New York, 
Paul B Hoeber, Inc, 1954, p 232 , „ 

11 Goldsmith, W N„ and HeWer, F F Advances tn Derma¬ 

tology, ed 2, London, I & A Churchill, Ltd, 1954, p 322 
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It would be desirable to discuss prognosis of occupa- 
tional dermatoses m relation to each causal group 
(table) Prognosis is different for the varied cutane¬ 
ous diseases in the trauma and accidental group Infec¬ 
tions represented in this group, to wit, erysipeloid and 
anthrax, may result fatally (although less likely now 
with antibiotic therapy), inoculation tuberculosis at site 
of injury may extend beyond the primary cutaneous le¬ 
sion Herpes zoster ophthalmicus resulting from injury 
may eventuate in loss of, or impaired, visual acuity 
Occupational cancer (not included in table) may caui 
death Discussion of prognosis will be confined to 
eczematous dermatitis of occupational ongin and will 
comprise experience of such cases included in the 2,407 
cases 


Of occupational dermatoses, the predominating pat¬ 
tern of eruption is eczematous dermautis, or occupational 
dermatitis, as shown m figure 1 There are fewer diseases 
of the skm of occupational causation with other patterns 
of eruption than the many occupational causes of 
eczematous dermatitis Reference is made, for example, 
to chloracne, oil folliculitis, melanosis, milkers’ nodule, 
erysipeloid, anthrax, beryUmm granuloma, chrome ulcer, 
“grain itch,” and “copra itch ” 

In discussion of prognosis, it is to be noted that the 
common diseases of the skin, those that may result fa¬ 
tally, pursue a chrome course, or be characterized by 
recurrences, are not of occupational origin Reference 
is made to pemphigus vulgaris (not including “butch¬ 
ers pemphigus’’ that may arise out of occupational 
injury, the consensus is that this disease is not true 
pemphigus but is a bacillary infection), lupus erythema¬ 
tosus, the lymphoblastomas, lichen planus, psoriasis, 
dermatitis herpetiformis, atopic dermatitis, and sebor¬ 
rheic dermatitis 


Sensitization Dermatitis (Allergic Dermatitis) —Sensi¬ 
tization dermatitis progressively improves and disappears 
ifter cessation of exposure to the allergenic agent and its 
lecondary allergens, if cross sensitization is involved 
[f sensitization dermatitis (uncomplicated) does not dis- 
ippear after exposure ceases and cross sensitization phe- 
lomenon cannot be shown, I believe it questions diag- 
30 S 1 S and calls for reexamination of the evidence The 
lypothesis expressed by “broadening of the allergic base” 
IS given to explain persistence of an allergic dermatitis 
hrough acquisition of new sensitizations Proof of the 
jpecific allergens should be demonstrated to validly ex¬ 
plain continuation of the dermatitis 
Of patients with allergic dermatitis in this senes, 
2 enod of disability was limited Mild and localized der- 
natitis disappeared after exposure ceased m as short a 
Denod as one week (fig 2) Prolonged and repeated 
exposure to the allergen after onset of dermatitis caus 
ng chronic dermatitis may require weeks for restora 
:ion of the skin to normal (fig 3) Sensitization chromate 
iermatitis pursues a longer course to recovery arte 
lation of exposure than other forms of sensitizatio 
natitis This did not apply, however, to c^es iJ^hj 
leries In exceptional cases, recovery ensued 
light weeks 
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As a rule, I advise workers with allergic dermatitis to 
change to work entailing no exposure to the allergen or, 
in selecuve cases, to continue the same work employing 
protecUve measures High degree of sensitivity requires 
avoidance of remote exposure A painter, for example, 
may be so allergic to turpentine (although this is rare) 
that passing through a freshly painted room causes cu¬ 
taneous reaction On the other hand, low degree of 
sensitivity may permit a working tolerance with protec¬ 
tive measures, especially the use of gloves 

Miescher reexamined 86 patients with sensitization 
dermatitis two to three and one-half years after cessation 
of exposure to the allergenic agent Sixty-nine per cent 
showed negative results of patch test, the remaining 
showed a diminished or unchanged reaction Of pa¬ 
tients who continued their exposure, 5 % showed negative 
results and 10% a diminished reaction, and for 85% 
the reaction was either unchanged or increased Of pa¬ 
tients no longer exposed, 91% remained free of derma¬ 
titis, but only 26% of those who continued their exposure 
(using gloves and other protective measures) remained 
free of dermatitis Miescher expressed the opinion that 
allergic cutaneous sensitivity is not a fixed quality and, 
in the absence of further exposure, its duration might be 
limited 

Comparable results were obtained by Gomez-Or- 
baneja and Bamentos,” who examined 106 patients with 
occupational dermatitis one to three and a half years 
after treatment When the causal agent, chiefly turpen¬ 
tine, was eliminated, the patient remained free of derma¬ 
titis and the hypersensitivity was, m most cases, greatly 
dimmished or no longer present Morgan studied 54 
patients with proved nickel sensitivity IVi to 11 years 
previously Thirty-one patients showed persisting sensi¬ 
tivity, and 23 gave negative patch tests, although 18 of 
these 23 patients still had dermatitis He expressed the 
opmion that sensitivity to nickel might be regarded as 
a transitory phase in the course of a senes of eczematous 
reactions 

Nonsensitization Dermatitis —Nonsensitization der¬ 
matitis tends to disappear after proper treatment and 
avoidance of the occupational cause I am in agreement 
with Bamber' who wntes “After adequate treatment 
and absence of work the great majonty of patients suffer¬ 
ing with occupational dermatitis recover completely” 
Mayr followed up 301 patients with occupational 
eczematous dermatitis, caused chiefly by pnmary irn- 
tants and not by allergic sensitivity After three years, 
30% were cured and had resumed their former work 
without recurrence, after 10 years the percentage rose to 
68 He, therefore, observed a tendency for the sensitivity 
of the skm to abate, though often only after a senes of 
relapses of dimmishing severity 

Burckhardt studied the capacity of the skm to neu¬ 
tralize alkali He attnbutes impairment of this function 
as the pnme etiological factor m dermatitis after pro¬ 
longed exposure to alkali, such as soap solution and ce¬ 
ment Burckhardt reexamined 68 patients who had low¬ 
ered alkali neutrahzing capacity 2 to 12 years after 
initial examination Eighteen patients showed some de¬ 
gree of recovery, for the remaimng number no change 


was observed Of 17 patients studied by Schmid (1952), 
no improvement was noted after disappearance of der¬ 
matitis On the other hand, m the study of Meyer and 
Economopoulos (1950), alkali neutralization tests re¬ 
turned to normal at time of disappearance of dermatitis 

In many instances of eczematous dermatitis, I en¬ 
visage the exposure (occupational and nonoccupational) 
that initiated the dermatitis as an aggravatmg agent of an 
mherent predisposition to eczematization This can be 
fliustrated m the following manner A person with ec¬ 
zema (true endogenous eczema) of the hands uses gaso¬ 
line as a hand cleanser, this aggravates the eczematous 
dermatitis This effect disappears, the eczema continues 
Eventually, recovery ensues, gasoline is again used, with 
the result that it causes an outbreak of eczematous der¬ 
matitis 

There are instances m which the course of occupa¬ 
tional dermatitis is protracted, as afore-mentioned, after 
repeated and prolonged exposure to a primary imtant 
Dermatitis of the hands may become complicated with 
fungus infection (dermatophytosis) secondary to infec¬ 
tion of the feet or complicated with bacterial infection 
Eczematization of an extensive scar and at sites of 
amputation (mdurectly of occupational causation) may 
pursue a prolonged course There are a number of cm- 
cumstances that retard recovery of occupational derma¬ 
titis Moms discusses in detail 24 such circumstances, 
some of which are failure to follow advice of treatment, 
overtreatment, bactenal mfection, fungus (dermatophy¬ 
tosis) infection, exposure to causal agents outside of 
employment, foci of systemic infection, vitamm defi¬ 
ciency, psychosomatic factors, disappearance or con¬ 
tinuance of dermatitis when it is to the financial benefit, 
or otherwise to the welfare, of the patient, and what he 
termed “magic green salve” treatment—disappearance 
of dermatitis after financial settlement Another reason 
he enumerated, and one frequently operative m my ex- 
penence, is an incorrect onginal diagnosis of occupa¬ 
tional dermatitis 


PERIOD OF DISABILITY AND OF RECOVERY 
Discussion of penod of disabihty and recovery will be 
confined to occupational dermatitis Of such cases m 
the total of 2,407 cases of occupational dermatoses, none 
of the patients, durmg my observation, had total per¬ 
manent disabihty nor did universal mvolvement of the 
skm ensue The following data are compiled from 300 
consecutive case records Five patients were hospital¬ 
ized, 220 lost no time from work, treatment bemg ad- 
mmistered during their continuance at work Loss of 
work of 79 of the remaining 80 ranged as follows less 
than one week, 25, 8 to 15 days, 14, 15 to 30 days, 22, 
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five to eight weeks, 15, and three to four months, 3 
Computing 30 days to a month, the total number of 
months these 79 patients lost from work was 61 7 months 
and would be less if computed m work days (One pa¬ 
tient had fracture of a leg and had not worked for six 
months, his eczematous dermatitis, an indirect result of 
this injury, was not incapacitating and, therefore, this pa¬ 
tient IS excluded ) 

Time required for recovery m 297 cases of occupa¬ 
tional dermatitis ranged as follows about one week, 
113, about 2 weeks, 61, 3 to 4 weeks, 77, 5 to 6 weeks, 
25, 7 to 10 weeks, 13, 12 to 18 weeks, 6, and 6 to 12 
months, 2 Not included m the tabulation were three 
patients whose eczematous dermatitis of the hands con¬ 
siderably improved, followed by relapse in the course of 
months despite treatment and cessation of occupational 
exposure The latter was relatively brief and comprised 
solvent, wet work, and excessive hand washing For rea¬ 
sons discussed, I believe it more reasonable to ascribe 
continuation and relapse to other processes than to 
oricmal occupational exposure Of the two patients with 
the”longest period of recovery (6 to 12 months), the 
dermatitis of one patient was complicated with bacterial 
infection, while the other patient had recurring bouts 
of dermatitis of the face that were finally diagnosed as 
allergic reactions to phenol formaldehyde dust 


Resumption of Work —For a considerable number of 
patients with occupational dermatitis, their work was 
changed (prior to or after recovery), which contnbuted 
to shortening the period of disability and of recovery 
Change of work was usually possible if it was nonspe- 
cialized and if the patient was employed in a large plant 
If specialized, some modification was frequently possible 
to avoid causal exposure If change of work is not 
possible, or not desired, resumption of the same job with¬ 
out recurrence of dermatitis is facilitated by the follow¬ 
ing measures wearing of gloves (if only part time), 
avoidance of solvents as hand cleansers, change in 
method of hand cleansing, especially use of nonsoap de¬ 
tergents, curtailing degree and duration of exposure that 
initiated dermatitis, use of barrier creams, buffer appli¬ 
cations (especially after exposure to alkali), neutralizing 
applications, and emollients, attention to nonoccupa- 
tional exposures, continued treatment of dermatophytosis 
(hands and feet), correction of faulty dietary habits, 
with vitamin therapy if necessary, and attention to gen¬ 
eral state of health and time allotted for sleep and rest 
If the foregoing measures, especially the use of gloves in 
wet work (for example, beauty parlor operators or 
barbers), cannot be mstituted, change of work is manda¬ 
tory As afore-mentioned, this generally applies to work¬ 
ers with allergic dermatitis 
1934 Spruce St (3) 
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this proposed technique, the use of the lateral film, 
sshich IS an essential part of our general peKic sur\e>, is 
omitted. Its use being reserved for those instances (I) in 
which further information is desired concerning pelvic 
nio'phologv (2) in which more definite information is 
desued concerning antcropostenor diameters at all levels, 
and (3) where it is desired to studv cephalopelvic rela¬ 
tionships 

It mav serve a useful purpose to review the position 
that pelvunetr} occupies in obstetnc prognosis Pelvi- 
metnc findings must alvva>-s be related to other factors 
in partuntion that are not so readilv measured, namel>, 
the force and character of the muscular contractions the 
si 2 e and moldabihtj of the fetal head, dilatabiliu of the 
soft parts, the “give” of the pelvic jomts, and the attitude 
of the pauent, to these sometimes might be added the 
patience of the obstetncian Of all these other factors, 
the give or mobilitj of the pelvic joints has the most di¬ 
rect relationship to pelvimetry Such mobility is con¬ 
siderably mSuenced by posture, and, while it is doubtful 
that posture m itself affects to any noticeable degree 
pelvic relationships at the pelvic inlet, under its mfiuence 
the mobility of the lower sacrum can affect capacity in 
the lower pelvis to an extent that is not to be minimized 

All the pelvic joints show increased relaxation under 
the mfiuence of pregnancy As one of us showed in a pre¬ 
vious x-ray study of 100 pnmieravid women,' relaxation 
of the symphysis pubis is a progressive phenomenon and 
rarely may be such as to not only mcrease capaaty at 
the outlet marl edly but interfere w ith locomotion The 
mfiuence of posture on outlet capacity' referred to has 
been known for a long time Some years ago one of us,- 
m a study of 500 women who were pregnant, showed 
that the effect of the exaggerated lithotomy position 
over the usual obstetnc posture was to mcrease the an- 
teropostenor diameter of the outlet 1 0 cm or more m 
809c of the women studied, and m 209c this mcrease 
vvas 1 75 cm or greater 

SIMPLE X-RAV TECHVTQUE ADEQUATE 

These and other supportmg facts concemmg pelvic 
mobflity m pregnant women deserve consideration when 
assessmg pelvic capacity and pomt out agam that a 
reasonable accuracy in pelvimetnc techniques is all that 
IS essential for obstetnc purposes Comphcated x-ray 
techniques stnvmg to be accurate to the last millimeter 
have no adv'antage ov'er snnpler methods that are but 
reasonably accurate The bony pelvis m the pregnant 
woman is not a ngid, unyneldmg structure, the functional 
capacity' of which is to be assessed solely by precision 
'methods 

In the routme screenmg plan here proposed, the fol- 
lowmg mformation is obtamed for the pelvic inlet (1) 
morphological aspects, (2) anteropostenor diameter, 
(3) transverse diameter, and (4) other inlet diameters 
if desired, for the pelvic midplane (1) morphology of 
ischial spmes, and (2) transverse (interspmous) diam¬ 
eter, and for the pelvic outlet (1) morphological as¬ 
pects, (2) anteropostenor diameter of outlet, and (3) 
consideration of available anteropostenor diameter when 
necessary 


The mlet and midplane assessments are made on a 
single x-ray film obtained according to the Thoms- 
Wnson technique' Two corrected centimeter scales 
appear on the film (fig 1) The uppermost scale repre¬ 
sents the correction for the plane of the mlet, and the 
lower scale represents that of a plane 7 cm below this 
level, in which rest the ischial spmes Our expenence 
has shown that correction at this 7 cm level is suffi- 
cientlv accurate for all obstetnc purposes provided the 
target-film distance is mamtamed at 36 m 

•‘iantjAL techniques in clinical examination 

For the purpose of this screening plan the pelvic out¬ 
let IS assessed by manual techmques that mclude a sys¬ 
tematic v aginal and rectal exammation to determme (1) 
sacral contours and relationships, (2) position and mo¬ 
bility of the coccyx, determmmg also the lowest fixed 
segment in the sacrum or the coccyx, (3) external palpa- 



FI*. 1 —X'Taj' filnj vah corrected ctctoeter scales for inlet ard 
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tion of the pubic arch for an impression of its amphtude, 
and (4) determmaUon of the anteropostenor diameter 
of the outleL In considenng this important diameter. 
Moms * makes this observaUon with regard to chmcal 
(manual) techmques “X-rays offer a complete range 
of measurements, but that clmically, although vanous 
subjective impressions may be useful m expenenced 
hands, the only rehable measurement is the antero¬ 
postenor diameter of the plane of least pelvic dimen¬ 
sions,” and he further states that, “with the one clmical 
measurement of the anteropostenor diameter of the infe- 
nor strait of the pelvis it should be possible to pick out 
the dangerous cases for full radiological pelvimetry ” 
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2- Tto=s, H_ A S Stndj of tic Frettcercy of Fccrcl Pelcis 

acd tie DcsaipVcn o' » No*- Oatlet Pelrraeter Ac:. J O'-si. T 2 
m-ni, 1915 

3 liocts, m, xcd W1l5on, H. VL, lie Routtccfto oxicsl Snxrcv of 
tie Pelvis V»le J BioL & Med. la Ell.?’? IMl 

- Vo-Tis W I C. OdUci Ccntriaion of llic Pelvis 
VL J 54 90-lia 1947 


Edfcborgli 
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ROUTINE PELVIMBTRY-THOMS AND BILLINGS 


Two techniques exist for determining this diameter 
clinically The measurement may be made by vaginal 
examination with the tip of the finger in contact with the 
lower edge of the lowermost fixed sacral segment (usu¬ 
ally the tip of the sacrum) and the base of the forefinger 
against the lower edge of the symphysis measuring the 
intervening distance, as m the “diagonal conjugate” 
maneuver, or it can be made externally with calipers, 
measuring from the lower margin of the symphysis to a 
selected point externally at the lower end of the posterior 
surface of the sacrum, deducting 1 cm to allow for the 
thickness of the sacrum and soft tissues Moir ° says that 
the left lateral position is useful m taking this latter 
measurement In either technique, the lowest fixed sacral 
or coccygeal segment must be identified by vaginal or 
rectal examination or by vaginal examination combined 
with external palpation in the natal cleft Morris ’’ says 
that the internal measurement can be made with accu¬ 
racy very close to radiological measurement, and Heyns ® 




Fig 2— A, No displacement When posterior displacement takes place 
as In B, available anteroposterior diameter (solid line C) gives true Index 
to outlet capacity D, anteroposterior diameter of outlet measured exter¬ 
nally or by “diagonal conjugate’ maneuver shown here 


claims that the external measurement is at least as ac¬ 
curate as the x-ray measurement if deduction of 1 cm 
IS made for the thickness of the sacrum and soft tissues 
Our own experience with the internal measurement bears 
out this statement 

MEASURING PELVIC OUTLET CAPACITY 
In discussing the pelvic outlet m its relation to pelvic 
capacity, Williams and Arthure ‘ state, “It is not so well 
recognized that outlet contraction of a sufficient degree 
to give rise to serious dystocia may occur m pelves which 
show no other abnormality and are not deformed m the 
true sense ” Outlet contraction may manifest itself (1) 
as a narrowing of the anteroposterior diameter, i e , the 
result of a general funnel tendency m which antero¬ 
posterior and transverse shortening are both present, 
(2) transversely alone by too prominent ischial spines. 


5 Moir, cited by Morris* 

6 Heyns, cited by Morris * . „ , , , 

7 Williams, E R, and Arthure H G E Further Radiological 
Studies in the Investigation of Obstetric Dispro^riion with 
Reference to the Contracted Pelvic Outlet J Obst & Gynaec Brit 
Emp 60 553-575, 1949 


jama, Feb. 11, 1955 


anieroposteriorly alone by an unusual convergence 
forward of the lower sacrum, and (4) as a narrowing of 
the pelvic arch, either alone or m association with the 
above 


The effect of abnormal narrowing of the pelvic arch 
IS to deny to the head anterior space in the arch, com¬ 
pelling the head to emerge more posteriorly, m this way 
impinging more deeply upon the soft tissues, causing 
trauma to be more common and more severe (fig 2A 
and B, adapted from Morris *) As a result of this 
posterior head displacement, the true anteroposterior 
diameter of the outlet does not give a proper index of 
outlet capacity A truer perspective is seen in the so- 
called available anteroposterior diameter, which is a 
distance extending from the apex of a hypothetical pelvic 
arch to the sacral Up (heavy line, fig 2C) (Accurate 
measurement of this diameter is possible through x-ray 
techniques fitting a circular disk representing the average 
suboccipitobregmatic circumference into the shadow of 
the arch ) Morris calls the available anteroposterior 
diameter the “corrected” anteroposterior diameter and 
says that, when it is less than 10 cm , the outlet is con¬ 
tracted 


For screening purposes as to outlet contraction that 
IS not suspected by clinical examination, we rely on the 
length of the true anteroposterior diameter and accept 
the dictum of Moms, “that if the anteroposterior diam¬ 
eter of the plane of least pelvic dimensions measures 
115 centimeters or more, serious anteroposterior nar¬ 
rowing of the outlet can be ruled out, since in the narrow¬ 
est pelvic arches the corrected (available) anteropos¬ 
terior diameter very seldom differs more than 1 5 centi¬ 
meters from the anteroposterior diameter of the inferior 
pelvic strait ” 

Three Groups of Pelves —We recommend that, for 
screening purposes, consideration be given to our divi¬ 
sion of the usual variations into three groups, namely 
(1) dolichopellic pelves, in which the length of the an¬ 
teroposterior diameter of the inlet exceeds the widest 
transverse diameter (19% incidence in 1,100 white 
women), (2) raesatipellic pelves, m which the length of 
the anteroposterior diameter of the inlet is less than the 
transverse by no more than 1 cm (46% incidence in 
1,100 white women), and (3) brachypellic pelves, m 
which the length of the anteroposterior diameter of the 
inlet IS from 1 1 to 3 0 cm less than the transverse diam¬ 
eter (32% incidence in 1,100 white women) 

Five “Key” Diameters —For screening purposes, we 
have established criteria in which we recognize smallness 
or relative shortening m the following “key” diameters 
for the mlet (1) dolichopellic type inlet anteropostenor 
diameter less than 12 0 cm, (2) mesatipellic type mlet 
anteroposterior diameter less than 11 0 cm, and (3; 
brachypellic type mlet anteroposterior diameter less than 
10 5 cm , for the midplane transverse (interspmousj 
diameter less than 10 0 cm , and for the outlet antero¬ 
posterior diameter less than 11 5 cm (in cases of go 
pelvic arch amplitude, less than 11 0 cm ) 

When any one or more of the Sve d.ameterr ts test 

lhan the measurement listed, 

of a lateral pelvic x-ray (we use the Thoms- Wilson 
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nique) In certain instances after this is done, stereo¬ 
scopic study may be further useful In assessing morpho¬ 
logical charactenstics, if unusual asymmetry or abnormal 
narrowing of the forepelvis is present, further study is 
also indicated 

Palpatory Maneuvers —In regard to palpatory ma¬ 
neuvers in assessing outlet capacity, we are in agreement 
with Kaltreider' that the intertuberous and posterior 
sagittal diameters cannot be measured accurately by 
clinical examination and that x-ray techniques are far 
more reliable in outlet mensuration We also agree that, 
from a prognostic viewpoint, the anteroposterior diam¬ 
eter of the outlet supersedes the reliability of either the 
intertuberous, the postenor sagittal, or their sum, in 
prognosis However, with but reasonable experience, we 
believe that clinical palpation of the pubic arch and the 
intertuberal space can give impressions that are of value 

Anteroposterior Diameter of Outlet —^We determine 
the anteropostenor diameter of the outlet by the “diag¬ 
onal conjugate” maneuver referred to above, using a 
graduated metal rod with a curved tip, the rod being an¬ 
chored to the examming finger by a metal band fixed to 
the lower part of the rod (fig 2D) After identification 


ATTIC AND MIDDLE EAR DISEASE—JUERS 

of the lower edge of the sacral tip, the rod is attached to 
the examining finger and earned to the postenor end¬ 
point The opposite end is raised to the lower edge of 
the symphysis, the point of contact is marked with a 
finger of the other hand, and the reading is made dmectly 
A word should be said about interpreting the antero¬ 
posterior diameter on the inlet film In some instances, 
the posterior end-point may not be represented by a 
single definitive shadow For screening purposes, the 
most anterior shadow in the region of the sacral promon¬ 
tory IS used as an end-point Space anterior to this is 
available space 

CONCLUSIONS 

We believe that for purposes of routine pelvimetnc as¬ 
sessment, a screening plan makes possible the separation 
of pelves into two groups, namely, those pelves that 
have been shown to have adequate capacity for the pas¬ 
sage of a normal-sized terra fetus, and those pelves in 
which further x-ray study is desired to complete the 
pelvic survey 

333 Cedar St (11) (Dr Thoms) 

8 Kaltreider D F The Predlnlcm and Managcraeni of Outlet 
Dystocia Am J Obst & Gynce 67: 1049 1066 1954 


CURRENT CONCEPTS OF CHRONIC ATTIC AND MIDDLE EAR DISEASE 

NEW SURGICAL TECHNIQUE TO PRESERVE HEARING 
Arthur L liters, M D , Louisville, Ky 


Since the introduction of the sulfonamides and anti¬ 
biotics, the emphasis m mastoid surgery technique has 
gradually shifted from the more radical, lifesaving pro¬ 
cedures to consideration of the preservation of hearing 
The former necrotic otological sequelae to scarlet fever 
and measles have been virtually eliminated by appropn- 
ate antibiotic therapy early m the course of these dis¬ 
eases However, it seems that we are seeing more chronic 
attic retraction perforations secondary to incompletely 
resolved acute otitis media and long-standing allergic or 
inflammatory disturbances involvmg the eustachian tube 
and middle ear 

CENTRAL PERFORATIONS 

In spite of seemmgly adequate antibiotic therapy for 
acute suppurative otitis media, the tympanic membrane 
wll occasionally rupture spontaneously or will need 
mynngotomy to relieve the pain or bring down per¬ 
sistent temperature elevation The majonty of these 
perforations are central m position and heal spontane¬ 
ously in a few weeks If the perforation persists, healing 
can be stimulated by repeated careful chemical cautery 
of the perforation margin and application of a paper 
patch Should this be ineffective, then a somewhat more 
elaborate method of closure treatment described by 

From the Department of OtolaryngolOBy University of Louisville 
Medical School 

Figures 1 3 4 and 5 arc reprinted from Juers * 

Read before the Section on Laryngology Otology and Rhlnology at 
uie KMth Annual Meeting of the American Medical Association 
AUanUc City June 8 1955 

^ Derlacld E L. Repair of Central Perforations of Tympanic 
Membrane A M A Arch Otolaryng 5 8 405-420 (Oct) 1953 


• Chronic inflammatory disease in the middle ear 
sometimes leads to retraction and perforation of 
the pars flaccida of the tympanum These attic 
perforations, marginal in location, are more difficult 
to remedy than perforations of the pars tensa The 
latter are characteristic of acute otitis, generally 
central in location, and likely to heal spontaneously 
in a few weeks 

Prophylaxis includes follow-up of all cases of 
acute otitis to make sure that treatment with 
sulfonamides and antibiotics is continued until the 
exudate in the middle ear is resolved completely 
In cases of incomplete resolution or other long¬ 
standing disease resulting in marginal perforations, 
if there is persistent drainage with symptoms of 
extension to neighboring structures and evidence of 
cholesteatoma, surgery must be considered 

In four cases of chronic otitis persisting from 3 
to 20 years there were marginal perforations All 
were successfully treated by modified radical mas¬ 
toidectomy with special attention to the ossicular 
c/iDin Audiograms showed that the severe bearing 
losses that were almost inevitable with older types 
of radical mastoid surgery were avoided in these 
cases 


Derlacki' should be used Even large central perfora¬ 
tions of years’ duration can be closed by this method 
All evidence of middle ear suppuration should be cleared 
before closure treatment is started Successful closure 
of a perforation improves the patient’s hearmg, permits 




454 ATTIC AND MIDDLE EAR DISEASE-^ERS 

ent before surgery because tbe disease process had si¬ 
multaneously produced approximation of the pars tensa 
against the stapes If the pars tensa-stapes contact is not 
disturbed, the preoperative bearing level will be retained 
(case 2) 3 Ankylosis of the ossicular chain with con¬ 
duction deafness before surgery Removal of the incus 
and malleus head can restore serviceable hearmg if the 
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Fie 3 —Hearing chart of patient in case 1 before and after operation 


JAMA., Feb 11 , 1955 

3 history of intermittent 
drainage from the left ear for over 20 years Two previous 

He had recently noted facial twitching On examination a rather 
large attic perforation was noted The pars tensa was intact 
Home use of alcohol irngations kept the drainage to a minimum 
A modified radical mastoidectomy was done A large attic recess 
was found to be free of cholesteatoma, however, there was some 
granulation Ussue and pyogenic membrane in the antrum On 
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Fig 5 —Hearing chart of patient in case 3 before and after operation 
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stapes IS mobile Mynngostapediopexy would be advisa¬ 
ble m such cases (case 3) 4 Removal of a functioning 
incus IS necessary in order to permit removal of choles¬ 
teatoma or other pathology medial to the ossicular chain 
Mynngostapediopexy is advisable (case 4) 

REPORT OF CASES 

Case 1 —A girl, aged 9 years, gave a history of intermittent 
foul drainage from the right ear since the age of 3 Examination 
revealed an attic perforation containing mucopurulent drainage 
After a short trial of ineffective conservative treatment, a modi¬ 
fied radical mastoidectomy was done An attic cholesteatoma 
was found The medial matrix overlying an intact ossicular chain 
was left m situ The heanng improved somewhat after surgery 
(fig 3) 

Case 2 —A boy, aged 10 years, had had drainage from his 
left ear since the age of 3 months A polyp had been removed 
a year before he was seen by me Examination showed an 
attic perforation containing pus and cholesteatoma flakes A 
modified radical mastoidectomy was performed Cholesteatoma 


elevating the skin overlying the ossicles, the incudomalleal 
articulation was found to be ankylosed The incus and malleus 
head were removed and the overlying skin replaced to seal off 
the tympanic cavity, which was free of disease The patient’s 
heanng acuity improved 35 db to a 15 db level (fig 5) 

Case 4—A man, aged 36, had noticed pressure and inter 
mittent drainage from his left ear for three years On exami¬ 
nation a small attic perforation with scant drainage was noted 
Conservative treatment was ineffective A modified radical 
mastoidectomy was done Cholesteatoma and granulations 
extended medial to the incus In order to remove all attic 
pathology, it was necessary to sacnfice the incus and malleus 
head A mynngostapediopexy was then earned out since the 
pars tensa was not in contact with the stapes A serviceable 
hearing level was obtained (fig 6) 

In cases of marginal perforation secondary to an acute 
necrotic otitis media, there is usually considerable path¬ 
ology in the tympanic cavity and, when surgery is indi¬ 
cated, a complete radical mastoidectomy is, m general. 
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Fig 4 —Hearing chart of patient m case 2 before and after operation 
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Fig 6-Hearing chart of patient in case 4 before and after operation 


filled the attic, antrum, and extended into some cells toward 
the tip Since there was cholesteatoma medial to the incus, all 
cholesteatoma matnx was removed as well as the incus The 
long process of the incus was absent The posterior portion of 
the pars tensa was found to be in contact with the stapes This 
was not disturbed The tympanic cavity was sealed supenorly 
with a smaU meatal skin flap The good preoperative heanng 
level was preserved (fig 4) 


5ary However, if the findings at surgery are such 
he lower portion of the tympanic membrane can 
fely retained and used to create an inflatable air- 
ining space over the round window, there is a pos 

® _ 1_tfiA Anr niter 


surgery 
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SUMMARY 

Inadequate follow-up on acute suppurative otitis 
media and recurring serous otitis media may result in 
the genesis of an attic retraction perforation with its as¬ 
sociated irreversible pathology Conservative manage¬ 
ment is adequate in some of the cases with less extensive 
attic pathology and a relatively large attic opening When 
surgery is indicated, recent improvements m surgical 
technique and the use of antibiotics postoperatively have 
made it possible to give greater consideration to the pres¬ 
ervation or restorauon of hearing in mastoid surgery If 


one of the ossicles needs to be sacrificed in order to re¬ 
move pathology, useful hearing can be retained by ap¬ 
proximating the pars tensa agamst the stapes, i e , 
m 3 mngostapediopexy Thorough preoperative evalua¬ 
tion of the hearing and careful observation of diseased 
tissues at surgery now enable the surgeon to salvage serv¬ 
iceable hearing m the ears of many patients who, just a 
decade ago would have been subjected to radical mastoid 
surgery with its almost inevitable 50 db loss of hearing 

611 Brown Bldg 


NEUROLOGICAL AND PSYCHIATRIC SIGNS ASSOCIATED WITH 
SYSTEMIC LUPUS ERYTHEMATOSUS 

Edward C Clark, M D 
and 

Allan A Bailey, M D , Rochester, Minn 


Systemic lupus erythematosus is a disseminated dis¬ 
ease of multiform character and unknown cause It is 
found most commonly in young women but may affect 
persons of either sex at almost any age Its course may 
be acute, subacute, or chronic Exacerbations and re¬ 
missions occur The prognosis may be poor Not con¬ 
sidered necessary for the diagnosis of systemic lupus 
erythematosus, the so-called butterfly rash that occurs 
across the bndge of the nose and on the cheeks is the 
traditional lesion of the disease Early symptoms of the 
disorder are easy fatigability, malaise, and fever Among 
the most common initial signs are the migratory joint and 
fibrous tissue reactions that simulate those of rheuma¬ 
toid arthritis or rheumatic fever Examination often dis¬ 
closes anemia, lymphadenopathy, and edema The kid¬ 
neys, pleura, lungs, heart, pericardium, and gastroin¬ 
testinal tract may be affected Raynaud’s phenomenon 
is occasionally found Serologic reactions for syphilis 
may be intermittently and falsely positive Leukopenia, 
a positive lupus erythematosus blood clot test, lupus 
erythematosus cells m the sternal marrow, and elevation 
of the sedimentation rate of the erythrocytes are usually 
present Hebra and Kaposi^ in the 19th century were 
probably the first to mention that mental disturbances 
are associated with lupus erythematosus Osier - m 1903 
noted that hemiplegia and aphasia could occur m patients 
with this diease Rothman and Felsher ’ commented that 


From (he sections of neurology and psychiatry Ma>o Clinic and Mayo 
Foundation 

The Mayo Foundation is a part of the Graduate School of the Uni 
versity of Minnesota 

1 Hebra F and Kaposi M On Diseases of the Sidn Including the 
Exanthemata translated and edited by W Tay London England the 
New Sydenham Society 1875 >ol 4 pp 14-47 

2, Osier W On the Visceral Manifestations of the Erythema Group 
of Skin Diseases Tr A Am Physicians 18 599-624 1903 

3 Rothman S and Felsher Z Symposium on Adsances in Qlnlcal 
Medicine Subacute and Acute Disseminated Lupus Erythctnatodcs M 
am North America 198 212 (Jan) 1947 

4 Tumulty P and Harvey A M The Qlnlcal Course of Dis¬ 
seminated Lupus Erythematosus An Evaluation ot Osier’s ContribuUons 
Bun Johns Hopkins Hosp 85 47 73 (July) 1949 

5 Sedgwick, R, P and Von Hagen K O The Neurological ManI 
festatlons of Lupus Erythematosus and PcTlarteritis Nodosa Report of 
10 Cases Bull Los Angeles Neurol Soc, 13 129 142 (Sept) 1948 


• Patients with systemic lupus erythematosus may 
suffer involvement of any part of the nervous 
system It is a disseminated disease accompanied 
by severe manifestations of neurological and psychi¬ 
atric dysfunction This is shown by analysis of TOO 
clinically diagnosed cases The neurological and 
the psychiatric types of manifestation can occur 
either alone or in combination and are of the utmost 
diversify In their early stages they are liable to be 
misinterpreted, may lead to mistaken diagnoses, or 
may be falsely ascribed to cortisone therapy The 
explanation probably lies in vascular changes tn 
the blood vessels of the nervous structures 


patients with disease m the acute and subacute phases 
are restless, apprehensive, and conscious of the seventy 
of the condition even though symptoms are few Tumulty 
and Harvey,^ Sedgwick and Von Hagen/ and others have 
reported one or several cases of lupus erythematosus 
showing evidence of mvolvement of the nervous system 
Because of this recent evidence of increased mterest in 
nervous system manifestations, it seems desirable to 
present the neurological and the psychiatnc signs and 
symptoms associated with systemic lupus erythematosus 
as noted m a general dmic-type practice 

MATERUL 

This report is based on a review of clinical records in 
100 cases of clinically diagnosed systemic lupus erythem¬ 
atosus taken without selection from the files of the 
Mayo Clmic The series mcludes those patients who 
were observed at this mstitution m the years 1948 
through a part of 1951 Care was taken to exclude all 
cases m which systemic dissemination was not certain 
Almost all of the patients in whom neurological or 
psychiatnc dysfunction was noted had eventually been 
exammed by a neurologist or a psychiatnst However, 
most of the patients whose dinical and hospital records 
contained no mention of neuropsychiatnc disease were 
not seen by the neurological and psychiatnc staff As 
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long-term follow-up studies could not be made in many 
instances, this report should not be interpreted as a sta¬ 
tistical analysis of the incidence of the neurological and 
psychiatric signs and symptoms found ih patients with 
systemic lupus erythematosus 

RESULTS 

The signs or the symptoms of any neurological ill¬ 
ness or psychiatric illness were recorded in 28 of the 100 
patients at some time before or during their contact with 


Table 1 


-Neurological Signs and Symptoms in Twenty-Four 
Po/ic/i/s With Lupus Erythematosus 


SI(,n or Sjniptom 

ConvuNtons 
Bcmlplegifl 
Bouble vision 
Cbolvcil disks 
Polyneuritis 

Subarachnoid licniorrhneo 
Isystnemus 
1 ortleo 

Chorclfonn mo\cincpts 

aioDopleg-Ia 

Paraplegia 

Qiiadriiilegln 

ApliB'la 

Intention tremor , 

^curol)nthy ol Inclal none (Bells palsy) 
Cortical W/ndnc«s 
Decerebrate state 


ho 

ll 

4 

4 
3 

5 
2 
S 
2 
2 
2 
1 
1 
1 
2 
1 
1 
1 


the examiners Manifestations of severe psychiatric 
dysfunction were found alone in four cases Signs or 
symptoms of neurological disease occurred alone m U 
cases, and evidence of both neurological and psychiatnc 
disease was present m 13 cases Thus there were 24 
patients in whom signs and symptoms of neurological 
disease were found and 17 patients in whom evidence of 
psychiatric dysfunction was discovered It might be 
stressed at this point that onset of these neurological and 
psychiatnc signs and symptoms was usually not asso¬ 
ciated with marked hypertension, uremia, or the last 
week of the patient’s life 

Table 1 demonstrates the wide variety of neurological 
signs and symptoms found m 24 cases of systemic lupus 
erythematosus Of these 24 patients, 12 had one symp¬ 
tom or sign of neurological dysfunction while the other 
12 had two or more These neurological difficulties 
could not be considered secondary to the use of corti¬ 
sone or corticotropin (ACTH) m most instances as only 
3 of the 24 patients in this group were taking one of 
these hormonal preparations at the time of onset of their 
initial signs and symptoms Another three patients of 
this series manifested their initial neurological dysfunc¬ 
tion before beginning treatment with cortisone, but 
new neurological difficulties nontmued to develop'-after. 
cortisone therapy was begun Convulsions occurred m 
more than half of the 24 cases In only three of these 
had the initial seizures begun m the last week before 
death The complaint of double vision, which was men¬ 
tioned by four patients, seemed to be transient but re¬ 
curring in nature Of the three patients with polyneuritis. 


J AAr A, Feb n, 1955 

symptoms consistent 
theVf as well as elevation of 

S T Examination 

of the third patient demonstrated bilateral footdrop and 

absent muscle stretch reflexes in the lower extremities 
One of the two patients who experienced what appeared 
to be subarachnoid hemorrhage had had hemorrhages 
previously m other organs of her body Examination of 
her blood revealed marked thrombocytopenia In one 
of the two patients with a history of vertigo, nystagmus 
was present when the patient was examined While the 
complaint of dizziness was not uncommon in patients 
with systemic lupus erythematosus, closer questioning 
usually revealed that the patients were not complaining 
of true vertigo 

Diplopia, nystagmus, and intention tremor were pres¬ 
ent at examination m one case m which the patient was 
a girl, 13 years old In one case the patient gave a his¬ 
tory of transient involuntary movements that her local 
doctor had called “chorea” and that had occurred four 
years before the diagnosis of lupus erythematosus was 
made In another case the patient had choreiform move¬ 
ments at the time of examination One patient told of 
having had neuropathy of facial nerve (Beil’s palsy), 
and the residue of a lesion of the right seventh cranial 
nerve was found at neurological examination Complete 
blindness occurred late in the course of one case In this 
case the blindness was apparently secondary to cortical 
disease In one case decerebrate rigidity was present at 
the time of the patient’s death 

As is shown in table 2, m 17 of the 100 cases studied 
the patient had some type of psychiatnc disturbance 
gross enough to be worthy of mention, minor abnormal¬ 
ities not being included in this series It might be em¬ 
phasized that only 1 of these 17 patients included was 
receiving cortisone at the time of onset of her psychiatnc 
illness This patient, while continuing to receive corti¬ 
sone intermittently, later experienced left hemiplegia, dis¬ 
orientation, and focal and generalized convulsions and 
died in decerebrate rigidity As this patient’s initial 
psychiatric difficulties, consisting of severe anxiety and 
confusion, developed during the first day of cortisone 

Table 2 — Psychiatric Phenomena Found in Seventeen Patients 
with Lupus Erythematosus 


Manllcstatlon 

Anxiety with pcr^onollty changes and memory detects 
Emotional lability 
Mental deterioration 
Depression ' 

Obscsshe trends 
Paranoid reaction 
Hallucinations with lever 


So 

1 

3 


therapy, the Time sequence raises a question as to the 
vrole of cortisone as a provocative agent in this particular 
instance One case m which marked psychiatric dis¬ 
turbances were considered to be related to cortisone 
therapy and in which no other neuropsychiatnc mani¬ 
festation developed was not included in the psychiatnc 
group of this series Marked anxiety, deficits in memory, 
and ill-defined changes in personality occurred inter 
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jDillently in 7 of the 17 patients Although the state of 
the disease did not necessarily warrant it, some of these 
ceien patients complained of episodes of an over^\helm¬ 
ing feeling of impending disaster Recovery from this 
state was not necessarily associated with cortisone ther¬ 
apy, and many of the above-mentioned features changed 
from day to day without appreciable change in the 
physical signs of the lupus erythematosus Emotional 
lability was present m 3 of the 17 patients This was 
esndenced by laughing or cryung that w as not appropriate 
for the occasion Other patients exhibited mental de¬ 
terioration, depression, obsessive trends, a paranoid re¬ 
action, and hallucinations with fever Some patients 
became irrational, delirious, or comatose shortly before 
death 

COMMENT 

As demonstrated by this report, clinical evidence of 
transient or permanent involvement of any part of the 
nenous system can appear during the course of sys¬ 
temic lupus erythematosus While many of the neuro¬ 
logical and psychiatnc difficulties, such as paraplegia 
and mental detenoration, tend to be permanent m na¬ 
ture others, such as choreiform movements and episodes 
of anxiety' with personality changes, may be transient m 
type, even m the absence of cortisone therapy That any 
part of the nervous system may be involved by this dis¬ 
order from a clinical standpoint is demonstrated by 
tables 1 and 2 Although clinical evidence of brain in¬ 
volvement m the form of such signs as convulsive seiz¬ 
ures and hemiplegia is the most common nervous sys¬ 
tem finding associated with lupus erythematosus, signs 
and symptoms of spinal cord and peripheral nerve dis¬ 
ease may also be present as show'n by the cases of para¬ 
plegia and penpheral neuritis 

Other authors have also noted cases of nervous sys¬ 
tem involvement that, when grouped together, indicate 
widespread disease of the nervous system in this dis¬ 
order Russell, Hasenck, and Zucker« have stated that 
m 15% of 144 cases of systemic lupus erythematosus 
reported m the hterature since 1935 the patients had had 
convulsions, a figure that corresponds closely to 14% 
in our senes Heptmstall and Sowry ^ have noted one 
case of this disease m which there were manifestations 
of penpheral neuritis Piper ® has reported one case of 
lupus erythematosus with paralysis of the lower ex¬ 
tremities secondary to vascular mfarction of the spmal 
cord The scattered neuropathological reports concern¬ 
ing lupus erythematosus, by Daly,® Malamud and 
Saver,'" Heptmstall and Sowry,’ Piper,® and others, 
support the chmeal impression of widespread involve¬ 
ment of the nervous system by this disease A number 
of patients appear to show relatively few neuropathologi¬ 
cal lesions when compared to the neurological and 
psychiatnc manifestations present dunng life However, 
generally speaking, the disease seems to involve, pri¬ 
marily, the blood vessels of the nervous structures, thus 
accounting for one cause of the widespread neurological 
and psychiatnc signs and symptoms 


SUMMARY 

Recorded signs or symptoms of neuropsychiatnc dis¬ 
ease were present m the clmical records of 28 of 100 
cases of systemic lupus ery'thematosus Seventeen of 
the 28 patients had evidence of ps 3 chic disturbance, 
and 24 had neurological dysfunction The onset of these 
difficulties was usually not associated with cortisone or 
corticotropm therapy, uremia, hj'pertension, or the last 
week of the patient’s hfe From a neurological stand¬ 
point, generalized and focal conv'ulsions, hemiplegia, 
double vision, choked disks, polyneuritis, subarachnoid 
hemorrhage, nystagmus, vertigo, choreiform movements, 
monoplegia, paraplegia, quadnplegia, aphasia, mtention 
tremor, neuropathy of facial nerv'e (Bell’s palsj'), corti¬ 
cal blindness, and the decerebrate state were noted 
Psychiatnc findings associated with the disease were 
symptoms of anxiety associated with fear of impending 
disaster, personality changes, and memory defects Other 
manifestations were emotional lability, mental detenora¬ 
tion, depression, hallucinations occumng with fever, 
and paranoid and obsessive reactions Chmeal evidence 
of transient or permanent inv'olv'ement of an}' part of 
the nervous system may appear dunng the course of sys¬ 
temic lupus erythematosus 

6 RiuseU P W Huerlck, J R and Zucker E, M EpDeps} In 
S)-sletnic Lupus Erythematosus Effect of Cortisone and ACTH A XL A. 
Arch Inu Med 88:78-92 (July) 1951 

7 HeptlnslaJl R. H., and Sowry O S C Peripheral Neuritis m 
Syilenuc Lupus Erythematosus Brit. VI J 1 525-527 (March 8) 1952. 

8 Piper P G Disseminated Lupus Erythematosus snih Imolsement 
of the Spmal Cord J A.M A 153 215-217 (Sept. 19) 1953 

9 Daly D Central Nervous System In Acute Dissemmate Lttinjs 
Erythematosus J Nets d. Ment, DIs 102 461-165 (Nov) 1945 

10 Malamud N., and Saver G Neuropathologic Findings in Dis¬ 
seminated Lupus Erythematosus, A Vl A Arch NcuioL &. Psychiau Vli 
723 731 (June) 1954 


PnmarT Aldosferonism —The syndrome of pnmarj aldosteron¬ 
ism IS now finnly established The major clinical manifes- 
tauons of this syndrome consist of penodic severe muscular 
weakness, intermittent tetany and paresthesia, polyuna and 
poljdipsia, and hypertension There is no edema. The char- 
actenstic biochemical alteration in the blood is comprised of 
hypokalemia, hypernatremia and alkalosis (elevation of pH and 
CO. combining power) Total serum calnum is normal Hypos- 
Ihennna unresponsive to Pitressin, persistentlj alkaline unne, 
and mild proteinuna are observed. 17-h>droxjcorticoids and 17- 
ketosteroids are consistently normal Despite the penodic occur¬ 
rence of severe muscular weakness, one is impressed with the 
relative lack of important symptoms at extremelj low levels of 
serum potassium Another sinking manifestation of this svn- 
drome is the great resistance which it offers against attempts 
at potassium repletion 'With very large amounts of supple¬ 
mentary potassium, serum potassium nses but only mildb It 
is recommended that patients exhibiting such clinical and labo¬ 
ratory manifestations be subjected to adrenal surgery To date, 
all 12 cases of which we are personally aware have disclosed 
an adrenal cortical adenoma at operation or at aulopsv Nine 
have been cured of pnmary aldosteronism by surgical removal 
of the adenoma TTie other three were recognized in retrospect 
at autopsy We believe, however, that in some patients with this 
syndrome an adenoma will not be found at operation Under 
these circumstances a total or extensive subtotal adrenalectomy 
(pending future expenence) should be performed —Jerome XV 
Conn M D., and Lawyence H Louis Sc D Pnmary Aldo¬ 
steronism, Annals of Internal Medicine Januarv, 1956 
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acquired TORTtCOLLIS IN CHILDREN AND YOUNG ADULTS 


John S Donaldson, M D, Pittsburgh 


Although there are other causes for acquired torticollis 
in children and young adults, I will discuss here only 
those two conditions that have been termed “unilateral 
subluxation of the cervical vertebrae without associated 
fracture, as was reported by Stimson and Swenson ^ m 
1935, and “rotary subluxation of the atlas,” as reported 
Tjy Ferguson - 

Stimson and Swenson have given perhaps the clearest 
clinical picture of unilateral subluxation of the second 
cervical vertebra They have emphasized the usual slight 
to minimal trauma and the findings of spasm and tender¬ 
ness on the long side of a torticollis as contrasted to 
spasm and tenderness on the short, or concave, s'lde as 
occur in myositis They also describe the limitation of 
motion toward the long or stretched side of the torticollis 
Fifty-two out of 56 of their patients were between 10 
and 29 years of age In half these cases, the subluxation 
was between C-2 and C-3 The patient in figure 1 shows 
the characteristic appearance of this type of torticollis I 
have been able to follow 37 cases of this kind, the young¬ 
est patient being 2 years old and the oldest 20 I began 
to wonder why this condition occurred most commonly 
in children and young adults and why the subluxation 
occurred most often between C-2 and C-3 In the senes 
of cases I studied, 75% of the patients had a subluxation 
between C-2 and C-3 I wondered whether the angle of 
the facets had anything to do with the apparent ease of 
subluxation and if the angle might change with growth 
from a horizontal to a more vertical position In study¬ 
ing the x-rays, other associated displacements occurring 
with this subluxation were gradually recognized 

OBSERVATIONS AND FINDINGS 

In 1945, Ferguson" described rotary subluxation of 
the atlas on the axis He demonstrated the presence of 
this condition by drawing straight lines from the middle 
of the body of the second cervical vertebra to its spine 
and by drawing a second line from the spine of the sec- 
xmd segment to the symphysis of the mandible In the 
absence of rotary subluxation of the atlas on the axis, 
these three points he in a straight Ime (fig 2) When 
rotary subluxation of the atlas on the axis exists, the 
body of the second cervical vertebra and the symphysis 


From the Children’s Hospital, University of Pittsburgh Medical Center 
Read before the Section on Orthopedic Surgery at the 104th Annual 
Meeting of the American Medical Association, Atiantic City, June 9, 1955 
Drawings reproduced In figures 7 and 8 are taken from Peters, K 
and others Handbuch der Anatomic des Kindes, Munich, Germany, J F 
Bergmann, 1938, voi 2, and are used with permission of the pubilsher 
1 Stimson, B B and Swenson P C Unilateral Subluxation of the 
Cervical Vertebrae Without Associated Fracture, JAMA 104 1578 


(May 4) 1935 

2 Ferguson, A B Roentgen Diagnosis of the Extremities and Spine, 
Annals of Roentgenology, New York, Paul B Hoeber, Inc , 1941, voi 17 

3 Townsend, E H , Jr, and Rowe M L Mobility of the Upper 
Cervical Spine in Health and Disease, Pediatrics 10 567 (Nov) 1952 

4 Bailey, D K Normal Cervical Spine in Infants and Children, 
Radiology 50 712 (Nov ) 1952 

5 Eastwood, W J . and Jefferson, G Discussion on Fractures and 
Dislocation of Cervical Vertebrae, Proc Roy Soc Med 33 651 (Aug) 


1940 

6 Roberts, S M 
J Bone & Joint Surg 


Fractures and Dislocations of (he Cervical Spine, 
19 199 (April) 1937 


• The anatomy and etiology of torticollis were 
studied in 37 cases. Proper roentgen examination 
IS essential, necessary views are lateral stereograms 
of the cervical vertebrae, v/ith anteroposterior open- 
moiith views to identify the odontoid process and to 
show the symphysis of the mandible and the whole 
of the first four vertebrae 


The two most common findings are a unilateral 
subluxation between vertebrae C-2 and C-3 and a 
rotary.subluxation between the atlas and the epi¬ 
stropheus The two lesions sometimes coexist Re¬ 
duction IS generally easy^ and in one instance 
was spontaneous Diagnostic roentgen examination 
should be carried out before treatment such as 
traction or manipulation is instituted The anatomic 
location and age distribution of these, subluxations 
are partly explained by the obliquity of the articular 
surfaces, but other factors remain to be discovered 


of the mandible fall to one side or the other of the spine 
of the second (fig 3) To quote Ferguson, “In an open 
mouth AP view, the chin being held antenorally, the sec¬ 
ond cervical vertebra is m the position of relative rota¬ 
tion and the shadow of its body falls toward one side or 
the other of the shadow of its spinous process while the 
shadow of the chin is to the opposite side ” In reviewing 
my cases, it became evident that this condition often co 
existed with a unilateral rotary subluxation between C-2 
and C-3 In the latter, on one side the facet surface of one 
segment is displaced upward and forward on the segment 
below This is best demonstrated m the lateral stereogram 
(fig 4) All the films of patients m this report were made 
with the patients’ necks extended Townsend and Rowe ’ 
and Bailey •* directed attention to the anterior displace¬ 
ment of each cervical vertebra with respect to the one 
below, which is normally present when the neck is flexed 
This displacement is most marked at the level of the 
second and third vertebral segments Townsend and 
Rowe noted that the articular facets of C-2 and C-3 lay 
in a relatively horizontal plane that permitted forward 
displacement Confusion between rotary subluxation 
and normal displacement occurring with the neck m 
flexion IS to be avoided The presence of rotary sub¬ 
luxation between C-2 and C-3 and of rotary subluxation 
between the axis and the atlas occurring as separate en¬ 
tities has long been reported 

Eastwood and Jefferson discussed the problem m 
the proceedings of the Royal Society of Medicine in 

1940 S M Roberts,® in 1937, recognized that incom¬ 
plete unilateral subluxation occurs without fracture an 
described the condition m which the arUcular facet on 
one side rides upward and forward on its mate belon 
without slipping off He believed that these subluxations 
occurred m the upper cervical spine because the 
facets became more and more vertical as they progre 
caudad, so that subluxation was more common m t'j, 
C-2, and C-3 and fracture more common lower do 
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Other writers, such as Berkheiser and Seidler," Coutts,® 
and Jones," have recognized these conditions, but always 
as separate entities I have been unable to find any 


demonstrations of this and showed that, after age 10, 
the incidence of both was about the same and that, in 
the older age group, the incidence of fracture was much 



Fig t—Patient sbouing characteristic deformit) of torticollis 


references showing that the two conditions coexisted 
Pattonand Roberts' both spoke of the higher inci¬ 
dence m children Roberts stated that, in the first decade 
of life, mjury to the cervical spine usually resulted in 
dislocation rather than fracture He presented graphic 


I 


fc 


Fi^ 2—Roentgenogram of patient viith torticollis v.iihout rotary sub 
luxation of the first cervical vertebra on the second cerslcal vertebra 
sjiowing ilralght line relationship of landmarks 





Fig 3—^Torticollis with rotary subluxation of the first cervical vertebra 
on the second Body of the second cervical vertebra lies to one side of 
the line drawn from its spinous process to symph>'si$ of the mandible 


greater He stated that the greatest number of disloca¬ 
tions was between C-1 and C-2, and between C-4 and 
C-5 In my series of subluxations, the great majority 
occurred between C-1 and C-2, and between C-2 and 



Fig 4—Lateral stereogram showing facet of second cervical vertebra 
riding upward and forward on mate below without slipping off This 
also demonstrates well the rotary effect the sliding being on one side only 


7 Berkheiser E J and Seidler F Nontraumatlc Dislocations of the 
Atlanto-Axial Joint, J A M A 96 517 (Feb 14) 1931 

8 Coutts M B Atlanto-Episiropheal Subluxations Arch, Sure 20 
297 (Aug.) 1934 

9 Jones R W Spontaneous H>-pcraemic Dislocation of the Atlas 
Proc Ro> Soc Med 25 586 (Feb) 1932 

10 Patton E F Cervical Vertebral Subluxation Ann West- Med 
& Surg 3 258 (July) 1949 
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C-3 My roentgenograms certainly indicate that the 

thoS^nf homonta) than are 

hose of older children They demonstrate that, m the 

younger age group, the facets are more vertical m the 
lower cervical spine (fig 5) 

Birkett» recognized displacement of the atlas on the 
axis without fracture but made no mention of the condi¬ 
tion of unilateral rotary subluxation involving other 
cervical vertebrae Some writers, including Trivelli,!^ 



Fip 5 Rotntgenograms of, A 2 year old patient after reduction, sboiv 
ing horizontal character of facets of third cervical vertebra and, B, 9 year- 
old patient, shov,ing praduallj increased slope lo facets of third cervical 
vertebra as compared to those of the 2 year-old 

and Jacobson and Adler,*- discussed spontaneous dislo¬ 
cations of this nature associated with acute infection, as 
for example tonsillitis I believe that the condition is a 
mechanical one, that this is a concomitant occurrence, 
and that the subluxation probably would have occurred 
without infection or is incidental to minimal trauma dur¬ 
ing the infection 

It is possib’e that some congenital anomaly of the cer¬ 
vical spine renders subluxation easier Many children play 
much harder and receive more severe trauma than chil¬ 
dren in the group having subluxation The history of 
trauma is usually minimal, and congenital variation may 
permit this subluxation One cannot fail to overlook 
the slope of the superior margin of the bodies of C-3 in 
these cases 

Nicholson discusses the facet problem and goes 
rather extensively into the anatomy of the cervical spine 
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caudad The corresponding facets of the third cervical 
vertebra have a position with the articular surface ob¬ 
liquely posterior and cephalad (fig 7) Successive ar- 
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Fig 6- 


Ficiamkahrtitnftrkr 
-Views ot second cervical veriebra showing articular lactls. 



F g 7 —Changes occurring in third vertebra as illustrated by that of 7-month fetus, lejt, 
newborn infant, center, and 2 year-old child, right Parts of cervical veriebra shown are, A, 
cervical body, b, spinous process, c, vertebral arch, < costal portion, and a, t, /, synchondroses 


He believes that dislocation is more common m the 
upper two cervical segments because of the leverage of 
the head and the horizontal position of the facets (fig 6) 
He notes that the inferior facets of the second cervical 
segment are relatively farther posterior than the supe¬ 
rior facets These are also transitional toward a lateral 
plane with the articular surface obliquely anterior and 


ticulations of the lower vertebrae are more on a lateral 
plane 

COMMENT 

My purpose, then, is to demonstrate that these tivo 
conditions do coexist and can be recognized only by 
proper roentgen examination Necessary views are lat¬ 
eral stereograms of the cervical spine and anteropostenor 
open mouth views to identify the odontoid 
together with the whole of C-1, C-2, and 
C-3, and preferably C-4 and the symphysis 
of the mandible I wish to emphasize the 
fact that reduction may occur quite easily 
and quickly and that, therefore, diagnostic 
x-ray examination should be carried out be¬ 
fore treatment such as traction or manipu¬ 
lation is instituted In one of my patients, 
reduction occurred while the patient was be¬ 
ing transferred from a stretcher to an x-ray 
examining table 

It is necessary that complete x-ray studies 
be made to demonstrate the possible coex- 


11 BirKett, A N Fraciurts and Dislocations of the Cervical Spine 
In Modem Trends in Orthopedics Sir Harry Platt editor, New Yofit 
Paul B Hoeber, Inc, 1950 pp 293-305 

12 Tnvelll L Sublussazlom nel rachlde cervlcale conse^tbe a 
fanngitl acutevMinerva med i 166 (Feb) 1947 lacobson f , anU AdW 
V C Evaluation of Lateral Atlanlo Axial Displacement In Injurle 
the Cervical Spine, Radiology 61 355 (Sept) 1953 

12a Badgelcy, C Personal communication to the auinor 
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istence of displacements betsveen C-1 and C-2 as well as 
between C'2 and C-3 I also wish to emphasize the neces- 
sit)' for prolonged immobilization of these patients after 
reduction has taken place, since the pathology is un¬ 
doubtedly more extensive than has been supposed It 
would seem most rational that, after reduction, some 
form of immobilization should be earned out until the 
soft tissues and ligamentous structures have had suf¬ 
ficient time to heal I routinely use a modified Thomas 
collar and believe that six weeks of immobilization after 
reduction by traction is adequate 

CONCLUSIONS 

I have found no definite answer to the question of why 
torticollis occurs as a result of injury in some children and 
does not so occur in others Tlie possible existence of a 
common, congenital variation is being investigated I 
have found that torticollis occurs most frequently in 
children and young adults, primarily due to the more ob¬ 
lique nature of the facet surfaces, which not only become 
more vertical with the growth of the patient but are 
structurally more vertical lower down in the cervical 
spine I have concluded that, in patients with a clinical 
picture of rotary subluxation, unilateral subluxation be¬ 
tween C-2 and C-3 may coexist with rotary subluxation 
of the atlas on the axis 

121 University PI (13) 

13 Nicholson J T Spontaneous Redurtion of Cervical Spine Dis¬ 
locations JAMA. IIB 2063 (Dec 14) 1940 


CLINICAL NOTES 


APLASTIC ANEMIA SECONDARY TO INTRA¬ 
VENOUS THERAPY WITH RADIOGOLD 


REPORT OF A CASE 


Harold M Schoolman, M D 

and 

Steven O Schwartz, M D , Chicago 


New therapeutic agents invariably introduce new haz¬ 
ards The intravenous use of radiogold (Au’®®) is no 
exception The intravenous administration of Au'®® was 
the logical outcome of attempts to get the most effective 
doses of radioactivity to the reticuloendothelial organs, 
especially the liver and spleen, because of the known 
avidity of these tissues for gold The purpose of this re¬ 
port is to call attention to deleterious consequences of 
the intravenous use of Au*®® 


A 60 year-old woman was first admitted to Cook County Hos¬ 
pital on July 17, 1953, because of weakness and swelling of the 
abdomen, with pain in the left lower quadrant She bad been 
well until three years before admission, when the signs and 
symptoms of acute intestinal obstrucuon developed A cecostomy 
was performed in November, 1950 One month later, laparotomy 
revealed metastatic involvement of the liver The pnmary lesion. 


Hemololoay Laboratory and the Hektoen Institute for 
nic^I Research of the Cook County Hospital 

FaJ”*5 was aided by grants front the Olivia Sue Dvore and 

tdward Friedman foundations 


which was in the rectosigmoid, was locally resected In March, 
1951, the cecostomy was taken down The patient had not felt 
well since the operations, although her appetite had been fair 
and she did not report a significant weight loss 

Physical Exammalion —The patient was well developed She 
did not appear to be in acute distress Shotty cervical adenopathy 
and an enlarged liver, filling two thirds of the abdomen, were 
present. The edge of the liver was blunt and firm but not tender, 
with a grossly nodular surface The spleen was not palpable 
Laboratory Data —The hemoglobin level was 11 8 gm per 
100 cc (76%) red blood cells numbered 4,130,000 per cubic 
millimeter, white blood cells 5,500 per cubic millimeter, neutro¬ 
phils 70, bands 1, eosinophils 3, lymphocytes 23, and monocytes 
3 There was slight toxic effect to the white blood cells Poly- 
chromasia was not seen Unn&lysis showed 1-f- albumin and a 
trace of urobilinogen, gamma globulin level was 2 39 gm per 
100 cc , thymol turbidity 4 5 units cephalin flocculation 0, icteric 
index 7, alkaline phosphatase 3 2 Bodansky units, total protein 
8 I gm per 100 cc , albumin 4 8 gm per 100 cc, and globulin 
3 3 gm per 100 cc Roentgenologic studies of the upper and 
lower gastromteslmal tract revealed only extrinsic pressure from 
the enlarged liver 



Fig I —Hypocellular fibrotic marrow with only scattered marrow 
itmoants Megakaryocytes were moderately decreased in number 


Diagnosis and Treatment —The patient was referred for radia¬ 
tion therapy with the diagnosis of metastatic carcinoma of the 
hver She received cobalt 60 radiation therapy to the liver be¬ 
tween Aug 7 and Oct 28, 1953, as an outpatient The liver was 
irradiated with use of the telecobalt unit (source skin distance 
50 cm) by way of four ports (1) epigastnc port, 7 by 15 cm 
area, 6,262 r (air), (2) right upper quadrant port, 10 by 15 cm 
area, 5,946 r (air), (3) nght lateral port 10 by 15 cm area, 5,407 
r (air), (4) second nght upper quadrant port, not included m port 
2, 6 by 15 cm area, 2,940 r (air) The patient tolerated this ther¬ 
apy well, with good subjective response A blood cell count m 
December, 1953 showed 11 9 gm per 100 cc (77%) hemoglobin, 
4,200,000 red blood cells per cubic millimeter, and 5,500 white 
blood cells per cubic millimeter In January, 1954, the patient 
experienced graduaUy increasing discomfort in the abdomen 
accompanied by a weight loss of 6 lb (2 7 kg) in six weeks On 
February 15, the patient was given 50 me of Au^s intravenously 
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Readnnssion —Four weeks later, on March 15, 1954, the pa¬ 
tient was readmitted to this hospital because of progressive weak¬ 
ness and abdominal pains of two weeks’ duration Two days 
before admission, she had fainted 

E\ammaUon —Physical observations remained essentially un¬ 
changed from the first examination except for marked pallor and 
tachycardia, which were now present, as well as distention of 
the abdomen Analysis of the blood showed hemoglobin 1 8 gm 
per 100 cc (12%), red blood cells 690,000 per cubic millimeter, 
white blood cells 800 per cubic railhmeter, neutrophils 72, band 
cells 4, eosinophils 1, lymphocytes 17, monocytes 6 The plate¬ 
lets were reduced in number The marrow was extremely hypo- 
cellular and fibrotic, with only scattered marrow remnants (fig 
1) Megakaryocytes were moderately decreased in number 
Treatment and Observation —Apprehension and tachycardia 
subsided after the administration of 1,000 cc of whole blood 
During the next four months, transfusions were given as required, 
up to a total of 8,000 cc, in order to maintain the hemoglobin 
level at approximately 7 8 gm per 100 cc (50%) Repeated 
reticulocyte counts during this period were never above 1 % 


A x),*'I 



* - _ ..ilfVi mp 


F„ 2-At.„ wl.1. 

I adequate numbers 

result of the Coombs test 

gglutinin nor hemolysin les.ons in the 

toentgenograms still did n 3 

loocc (« 

".he ne« e,.h. 

further transfusions, the hemog revealed a moderately 

marrow aspiration was repealed „d The 

cellular marrow with ahetlhh'e ” „ , „ „„ approxi- 

nudeated red hlood eell-'vht ' b granulopoiesis 

mately 1 3 Erylhropoiesis was MrmobW^^^^ 

showed a slightly toxic patient’s last visit 

cyiesandeosinophiswasnoedffig 2 , „ 

“-hSeraiistere^-— 

rL’Xe^::.rd‘:hniod cells 3 ,e 30 per euhie mill.. 

meter 


COMMENT 

Information obtained from the King Daughters Hos¬ 
pital, Greenville, Miss, established that m 1950 the pa¬ 
tient did have a carcinoma of the rectosigmoid that had 
been locally resected, and there had been gross metastatic 
lesions of the liver The subsequent course was accurate 
as reported It will be recalled on review that on March 
15,1954,28 days after the patient had been given 50 me 
of intravenously, she had been admitted to Cook 
County Hospital for the second time and that the hemo¬ 
globin level was then 1 8 gm per 100 cc and the red 
blood cell count 690,000 per cubic millimeter—a drop 
from 11 8 gm of hemoglobin and 4,130,000 red blood 
cells on first admission, July 17,1953, and from 11 9 gm 
of hemoglobin and 4,200,000 red blood cells in Decem¬ 
ber, 1953, after cobalt-60 radiation therapy On ad¬ 
mission, sternal marrow aspiration revealed extreme 
hypoplasia Hypoplasia alone, even if it had occurred 
on the day of administration of could not account 
for the rapidity with which the hemoglobin level and red 
blood cell count fell 

Although shortened red blood cell survival time is not 
rare in disseminated carcinoma,'^ there is no evidence 
that the patient had shortened red blood cell survival 
before the administration of Au^®® The presence of 
hemolysins and hemagglutmins could not be demon¬ 
strated in the serum, and urine urobilinogen was not sig¬ 
nificantly increased by the time she was studied Al¬ 
though radiation shortens the life span of normal er^h- 
rocytes,- it is not known to produce an acute hemolytic 
crisis However, m this case an acute hemolytic episode 
must be postulated, m addition to the known marrow 
aolasia to account for the precipitous fall m red blood 
cell count and hemoglobin levels after the admimstra- 

tion of 

With regard to the marrow hypoplasia, ap^stic anemia 

secondary to gold therapy is well afd 

FitzPatnck and Schwartz ® reviewed the literature ana 
ariftpd 2 cases making a total of 20 reported cases at 
that time They found no correlation between the amount 
o^f gold administered and the seventy of the supP^ss 
of Z marrow This they 

but not proof of, the suggestion that sensitivity i 
than direct toxicity is the 
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the disease, it seemed justified to attempt therapy to the 
limit of the patient’s tolerance Sheppard and others * 
ha\e demonstrated in both human beings and animals 
that the amount of effective radiation delivered by in¬ 
travenously given Au’"* to the marrow is small when 
compared to the amount delivered to the liver and 
spleen With counts per gram of heart muscle used as 
unity, they found that the liver and spleen accounted for 
the uptake of most of the administered radioactivity 
All other organs, including the marrow, were low These 
results, however, are based on only a few obseiwations 
There is a hundredfold variation in this small sampling 
of marrows, but even the maximally observed values are 
low On the other hand Root and associates - estimate 
that the concentration of Au”^ m the marrow in human 
subjects may approach that in the spleen This concen¬ 
tration was estimated at from 5 to 16% of the given 
dose They point out that radioautographs of femurs 
show patchy, uneven distnbution of the isotope, with 
most activity in areas of active cellular marrow 

Although It IS apparent that any accurate quantitative 
estimation of the amount of effective radiation delivered 
to the marrow is impossible, it is equally apparent that 
significant concentration of the isotope in the marrow, 
and especially in unmvolved proliferating marrow, is to 
be anticipated It may indeed be that the tolerance of 
the marrow more than of any other organ may be the 
limiting factor of the dose of Au'"’’ that may be adminis¬ 
tered What constitutes the tolerance dose of any given 
marrow remains unknown 

The half-life of Au^”’ is 2 69 days This short 
half-life undoubtedly explains the recovery of the 
marrow Certainly one may justifiably assume that had 
the marrow been exposed to effective radiation for any 
longer period, the chances of recovery would have been 
correspondingly reduced It is obvious that the implied 
relationship between toxicity and the half-life of the agent 
must be an important consideration m the choice of 
radioactive agents for intravenous administration 

SUMMARY 

Aplastic anemia occurred after the administration of 
radiogold (Au'"') intravenously for a metastatic carci¬ 
noma of the liver This was complicated by a severe 
hemolytic component due to the effect of the radio¬ 
activity The recovery of the patient’s marrow is related 
to the short half-life of the radioactive gold 

1835 W Harnson St (12) (Dr Schwartz) 

Sheppiid C W WcUs E. B Hahn P F and Goodcll J P B 
Studies ot the Distrihutlon o{ Intravenously Administered Colloidal Sols 
of Manganese Dioxide and Gold In Homan Beings and Dogs Using Radio- 
mile Isotopes J Lab & Qin Med 32 274 1947 

5 Root, S W Andrews G A Knlseley R M and Tyor M P 
The Distribution and Radiation Effects of Intravenously Administered 
Colloidal Au 198 in Man Cancer 7 S56 1954 


Cigarette Smoke — Cigarettes made entirely of paper when 
burnt in a smoking machine give nse to smoke containing 
the polycyclic hydrocarbons anthracene, pyrene fluoranthene, 
3 4-benzpyrene 1 12 benzperylene, acenaphthylene and phenan- 
threne The quantities of these hydrocarbons are far too small 
10 account for the amounts found in the mam stream smoke 
of a cigarette and it has been computed that the tobacco is the 
mam source of such compounds—R L Cooper, J A S Gil 
ben, and A J Lindsey Polycyclic Hjdrocarbons m Cigarette 
Smoke The Contnbution Made by the Paper, Bniish Journal 
oj Cancer, September, 1955 


CHOLECYSTOGASTRIC nSTULA 


REPORT OF A CASE 


Jack L Melamed, M D 

and 

Moms L Parker, M D , Chicago 


Of all the types of spontaneous fistulas reported, the 
cholecystogastnc is one of the most infrequent The case 
herein presented is one m which the presence of a gall¬ 
stone in the stomach was diagnosed preoperatively by 
radiological examination A review of the literature indi¬ 
cates the most frequent type of biliary fistula is the chole- 
cystoduodenal,^ followed by the cholecystocolic fistula 
Among the infrequent forms of biliary fistulas are the 
choledochoduodenal, choledochocolic, cholecystojejunal, 
and cholecystogastnc = Although the diagnosis is most 
often made at postmortem examination, the roentgen 
diagnosis of a biliary fistula can frequently be made, as 
illustrated in the following case 


A 54-year-old white male was admitted to the Afichael Reese 
Hospital, Chicago on Sept 25,1954 with complaints of vomit¬ 
ing and tarry stools of several da>s duration The vomiting 
was preceded by a short period of nausea The vomitus was bile- 
stained and consisted of partially digested food panicles There 
had been no abdominal pain or distention pnor to the penod 
of vomiting After the onset of vomiting the patient had a tar- 
colored stool He did not recall any previous episodes of tarry 
stools The patient recalled that for several weeks pnor to this 
admission his appetite had been poor He had had frequent 
episodes of belching and epigastnc burning for several days 
There was no history of jaundice 


History —For several years there had been transient penods 
of dj’spepsia ihat were relieved b) removing fatly substances 
from his diet The patient also obtained relief through the use 
of alkahes In October, 1953, approximately 11 months pnor 
to this admission the patient was admitted to another hospital 
with the symptoms of acute lower abdominal pain and inler- 
mittent vomiting Surgery was performed, an area of regional 
ilcilis was found, and a local resection of the intestine was 
earned out Following the operation the paUent developed 
several fistulas along the site of incision The patient was first 
admitted to Michael Reese Hospital m March, 1954, six months 
pnor to the present admission for repair of the fecal fistulas 
At this time an upper gastrointestinal tract study by a banum 
meal disclosed a normal esophagus stomach duodenum, and 
small mtesUne A high position of the ileocecal communication 
was noted and thought to be a result of the surgery The pres¬ 
ence of a large lamellated calcific density was incidentally noted 
m the nght upper quadrant and thought to represent a gallstone 
(fig 1) The patient was asymptomatic at the lime of discharge 
from the hospital, and the fecal fistulas were completely closed 
following surgery In July 1954, approximately four months 
later, the patient expenenced sharp pain in the nght upper quad¬ 
rant that was aggravated by respiration Following approxi¬ 
mately one week of discomfort, the pain disappeared spontan¬ 
eously The pauent attnbuted these symptoms to a pleuritu. 
attack and sought no medical aid 

Physical Examination —Jhc: patient was a rather thm white 
male in no acute distress The liver was palpable unmediately 
below the costal margin and was not tender A large palpable 
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Reese Hospital 

r- * ^ ® Gallslonc Impacted In the Duodenal 

Cap Radiology 58 401-4M (Xlarch) 1952 oucnai 

2 Borman C N a^ Riglcr L G Spontaneous Internal Biliary 
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leno ogle D agnosis Surgery 1 349 378 (March) 1937 Byrne. J J 
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mass was found m the left upper quadrant and was interpreted 
as a dilated stomach containing fluid The intestine sounds were 
normal 

Laboratory' Examinations —The hemoglobin level and red 
blood cell count were normal The white blood cell count was 
6,800 per cubic millimeter Differential count showed a slight 
elevation in the neutrophil fraction The hematocrit was 45, and 



F.e l~Radtoeraph tnUn in March 1954, shoaing lamellated gall 
Elonl to right of barium filled stomach and duodenum 


fh» serum chloride level was 82 mEq per liter Carbon dioxide 
combinTg poL was 37 5 mm per liter The serum potassium 
level was 3 19 mEq per liter Urine studies were negative fo 
albumin sugar, and blood cells Episodes of vomiting of bile- 
smined fluid and undigested food continued during the first 12 
Crater admission A Levin tube connected to a suctm, appa- 
t^tiK was then passed into the stomach and left in place Bue 

stained gastric befor? roenlgcn 

S secondary to adhe- 



F,g 2 -Lc/i. spot -diograph taken 

-Vr s=h "e'^fbarium 

Lrium are noted in the biliary "radlolucent detect 

n 1954, in the ‘“^J’^crGallbladdec and biliary ducts are 

[n the distal portion ot the slomacn 
outlined with gas and barium 

,,„„s 

by means of a banum ■”)“''“V!'mc'^L™UorDunae <l»or<>- 
i,er 48 hour, o! ,u the au.ral 

scopy, Pressurs on tte filImB 

rnto wTibeTc" ,t spo. bn„cu reveaW Ure presnne of 


lamelJations within it The position of the defect could not be 
altered by palpation A cavity was noted fo fill with banum 
immediately distal fo the radiolucent defect It was the impres¬ 
sion of the fiuoroscopist that this represented either an incom 
pletely filled duodenal cap or filling of the gallbladder through 
a fistulous tract Spot films were taken of the diseased area (fig 
2 left The radiographs {fig 2 right) venfied the fluoroscopic 
impression of a radiolucent filling defect in the distal portion 
of the stomach The banum-filled viscus to the nght of the defect 
had the configuration and appearance of the gallbladder A 
barmm-filled tract between the stomach and the gallbladder was 
thought to represent a fistula. The duodenal bulb was at no time 
identified, and, therefore, the possibility that the radiolucent 
defect was impacted within the first portion of the duodenum 
could not be entirely excluded The presence of air and banum 
was noted in the bihary tree on the films taken in the postcro 
anterior projection and on the spot films (fig 2) The roentgen 
diagnosis was that of biliary fistula probably of the cholecyslo 
gasfnc type with a large impacted gallstone in the distal stem 
ach However, a cholecjistoduodenal type could not be entirely 
excluded, since the duodenal bulb was not clearly idenUfied The 
diagnosis of a cholecystogastnc fistula was preferred, since the 
fiuoroscopist could not identify the pylorus proximal to the large 
filhng defect 
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rr^le^rndel S- wa~ in the antrum ot the slomacn 


the stone was projecting into h py remaining pot 

e pylorus was narrower m diameter tl^a 
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SUMMARY 

Spontaneous internal ^j^^^anyrequentcom- 

ig-standmg biliary tract dise postmortem 

Atton TT^ediagnosts isusuanynia^^^^^^^^^^ 
amination or at surg ry j ad to a cor- 

jdiograpbic exammatton, however, 

-t preoperative diagnosis 
2950 W Arthur Ave (Dr Melamed) 
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SUBCLINICAL POLIOMYELITIS IN A 
NEBUORN INFANT DUE TO INTRA¬ 
UTERINE INFECTION 

Alexis Shdokov, M D 

and 

Karl Habel, M D , Bethesda, Md 

The problem of neonatal poliomyelitis has attracted 
considerable attention for a number of years The writ¬ 
ings on this subject abound with statements concerning 
complete insusceptibility of the fetus m utero to maternal 
disease, as tsell as a marked neonatal resistance of the 
infant to poliomyelitis whether or not the mother was 
afflicted Recent reports of epidemic outbreaks involv¬ 
ing infants well under 6 months of age ^ and increasingly 
frequent recording of recognized paralytic and fatal cases 
in infants bom to mothers during the acute phase of 
poliomyelitis = challenge the validity of these time-hon¬ 
ored concepts 

Several years ago, in a discussion of a neonatal par¬ 
alytic case, It was suggested not only that it is likely that 
intrauterine infection takes place more often than is gen¬ 
erally believed but that “some of the ‘normal’ mfants re¬ 
ported may actually have had mild unrecognized at¬ 
tacks of poliomyelitis ’’ ® The present study establishes by 
\arus isolation and serologic testing the occurrence of 
such an inapparent subclinical infection m an infant bom 
at the time his mother was m a respirator suffering from 
acute poliomyelitis In addition, isolation of the virus not 
only from the infant at the time of delivery but also from 
the body of the placental villi points to the probability of 
intrauterine infection 

REPORT OP A CASE 

The 3d-year old mother of this infant was admitted to the 
obstetric service of the Walter Reed Army Hospital on Sept 26, 
1954 in the third trimester of her pregnancy (gravida 4, para 2) 


From the Laboratory of Infectious mseascs National Microbiological 
Inslltuie National Institutes of Health 

The following members of the medical staff at the Walter Reed Army 
Hospital cooperated In this study Col Charles Christensen and Capt 
Stephen CramlcVc M C US Army and Major Robert Smith M C 
U S Air Force 

1 Mouton C M Smillie J G imd Bower A G Report of Ten 

Cases of Poliomyelitis in Infants Under Six Months of Age J Pediat 
36 482, 1950 McConnell A A Poliom>clilis In fnlants Under the 
Age of 6 Months Arch Dis Childhood 27 121 1952 Marberg K 

Observations on Poliomyelitis During the 1950 Epidemic In Israel Acta 
med orient 11 61 1952 Sims Roberts J T C and Thomson D 
PoUomyeliUs in Infancy Especially in the Neonatal Period Report of 
an Outbreak Monthly Bull Min Health 121 152 1953 GeBen D H 
and Tracy S Poliomyelitis in Children Under 6 Months In England 
and Wales During 1950 Brit M 3 2i423 1953 Abramson H and 
Greenberg M Acute Poiiomicliiis in Infants Under One Year of Age 
Epidemiological and Clinical Features Pediatrics 16 478 1955 

2 (a) Basl in 3 L Soule E H and Mills S D Poliomyelitis of 

the Newborn Pathologic Changes in Two Casts Ant 3 Dis Child 80 
10 (July) 1950 (ft) Krelbich H and Wolf W Uber einen FaU von 
diaplazcntar erfolgter PoliomycUtisinfektion dcs Fctcn Im 9 Schwangcr 
tchalismonat Zenlralb GynSk 72 694 1950 (c) Abramson H 

Gr^berg M and Magee M C Poliomyelitis in the Newborn Infant 
3 Pediat 43 167 1953 (d) Read A E Poliomyelitis In Mother and 
Child m Trieste Brit M J 1 1307 1954 (e) Bates T Poliomyelttis 

hi Pregnancy Fetus and Newborn A M A Am J Dis Child 90 
189 (Aug) 1955 

3 Shelokov A and Weinstein L Poliomyelitis In the Early Neo¬ 
natal Period Report of a Case of Possible Intrauterine Infection J 
Pediat 38 80 1951 

4 Youngner 3 S Monolayer Tissue Cultures I Preparation and 
Standardization of Suspensions of TryTsin Dispersed Monkey RJdney Cells 
Proc Soc Exper Biol S. Med SB 202 1954 

5 Melnick 3 L Tissue Culture Techniques and Their Application 
to Original Isolation Growth and Assay of PQlIom)clitis and Orphan 
Vinitoi Ann New York Acad Sc 01 754 1955 


POLIOMYELITIS—SHELOKOV AND HABEL 

She complained vaguely of some noctuna, dysuna, nausea, 
vomiting, and myalgia The physical examination was completely 
negative, except for a pregnant uterus at 36 to 38 weeks’ 
gestation and a temperature of 100 E (37 8 C) Because of a 
subsequent complaint of pain on neck flexion, a lumbar puncture 
was done on Sept 28 The spinal fluid contained 200 leuko¬ 
cytes per cubic millimeter (86% lymphocytes and 14% poly¬ 
morphonuclear cells) and 54 mg of protein and 115 mg of 
glucose per 100 ml Other laboratory findings were not con¬ 
tributory to the diagnosis On Sept 30 she developed defimte 
weakness of several muscle groups, including the diaphragm 
and intercostal muscles, and had to be placed in a tank respira- 
ior Her status uas essentially unchanged by OcL 9, when, after 
four hours of spontaneous labor, she was delivered of a male 
infant The delivery was accomplished with the patient under 
pudendal block anesthesia and positive pressure oxygen breath¬ 
ing Her respiratory status markedly improved soon after this, 
and, on Nov 1, she was permanently removed from the respira¬ 
tor The slow convalescence was charactenstic of severe spmal 
paralytic poliomyelitis, with marked residual weakness involving 
both lower extremities, one hand, and the back In May, 1955, 
she was transferred to a rehabilitation center 

The baby cned spontaneously and appeared well oxygenated 
at birth Hts weight was 8 lb 3 oz, (3,714 gm ) Careful physical 
examination revealed no abnormalities He was'given bottle 
feedings and remained well until discharge on Oct. 14 Since 
then he has been seen at regular intervals at the pediatnc-out- 
paiient chnic of the Walter Reed Army Hospital The only 
episodes of illness up to September, 1955, xvere two bouts of 
diarrhea in late October and mid-November, 1954 These were 
not associated with vomiting or any physfcal findings and were 
corrected by changes in the formula Otherwise his growth and 
development have been normaL 

METHODS 

Throat and rectal swabs in Hanks’ salt solution and 
specimens of amniotic fluid were treated with 500 units 
of penicillin and streptomycin prior to inoculation mto 
tissue cultures Sohd specimens of stools, placental mem¬ 
branes, and placental substance proper were emulsified 
to make 10% suspension m Hanks’ solution and treated 
with 1,250 units of penicillin and streptomycm both be¬ 
fore and after centrifugation at 8,000 rpm for 30 mm- 
utes (The placental membranes were repeatedly washed 
with sterile salt solution and carefully dissected from the 
body of the placenta, and a block of the placental vilh 
was then excised ) All attempts at virus isolation and 
serum neutralizations were performed m roller tubes of 
trypsinized monkey kidney cells m monolayer sheets, 
prepared by a modified Youngnej_technique * The cell 
cultures were grown in the lactalbumin'bydrolys'ate-calf 
serum medium recommended by Melmck' and after 
four days of mcubation were changed to a mamtenapee 
medium of 75% Earle’s salt solution, 24% bovme 
serum ultrafiltrate, and 1 % horse serum, with an addi¬ 
tional 100 units of penicilhn and streptomycm per milli¬ 
liter 

In specimen testing, inoculums consisted of 0 2 to 0 3 
ml, and in the case of stools the nutnent medium was re¬ 
placed after one hour of mcubation at 37 C Neutrahzmg 
antibody titer determinations were earned out by serial 
fourfold dilutions of serums mixed with equal parts of 
one of three standard prototype 1 C virus pools diluted 
to contain 100 TCIDjo doses After one hour at room 
temperature the mixtures were inoculated mto two roller 
tubes each End-pomts were determined by microscopic 
examination for cytopathogemc effect Control mixtures 
of the same virus doses with normal serum and known 
immune serum were mcluded m the test 
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COMMENT 

A review of the literature discloses a number of re¬ 
ports of paralytic cases of neonatal poliomyelitis, cer¬ 
tain features of which strongly suggest the possibility of 
intrauterine infection In at least one such case, described 
by Kreibich and Wolf,-^ it seems certam that the incuba¬ 
tion period of the infection must have taken place m 


Table 1 Isolations of Type 1 Poliovirus from Mother 
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utero, as the infant died 12% hours after birth with his¬ 
tologically advanced lesions of poliomyelitis Another 
case of probable intrauterine infection is that reported 
by Bates,-^ who recognized preparalytic symptoms of 
poliomyelitis in a baby 40 hours old However, until re¬ 
cently no Virus isolation studies had been reported to 
confirm the existing clinical evidence Schaeffer, Fox, 
and Li" were the first to report isolation of poliovirus 
(type 1) from the placenta and aborted fetus of a mother 
suffering from acute poliomyelitis Swarts and Kercher ^ 
reported a fatal case of poliomyelitis in a newborn in¬ 
fant delivered by cesarean section a few minutes after 
maternal death due to poliomyelitis The diagnosis m 
both mother and baby was confirmed histologically and 
by isolation of poliovirus (type 1) from spinal cord spec¬ 
imens 

Our studies show conclusively that, in the case de¬ 
scribed here, both the mother and her infant were in¬ 
fected with type 1 poliovirus Table 1 lists the results of 
our attempts at virus isolation from various types of 
specimens After several failures, the virus was finally 
demonstrated in a specimen of the mother’s stool that 
was collected two days before delivery The virus was 
also isolated from the rectal swab on the infant obtained 
at delivery, although his throat swab was negative The 
presence of the virus m the rectal ampulla of the baby at 
that time, coupled with its isolation not only from the 
washed placental membranes but from the substance of 
the placental vilh that was excised after stripping the 
membranes, strongly suggests that there had been an 
intrauterine exposure to the virus The virus was again 
isolated from the infant’s meconium collected two days 
after delivery. It is interesting to note that the ammotic 
fluid contained no detectable virus 

Serums were collected from both the mother and in¬ 
fant on the dates listed m table 2, which summarizes the 
results of titration of antibody levels against each of the 


jama, Feb 11, 1955 


three types of poliovirus Seven days prior to delivcn- 
or about 13 days following the onset of nonspecific 
symptoms, the mother’s serum neutralized type 1 virus 
when used undiluted, but no antibodies against types 2 
and 3 were detectable Her serum two days after de¬ 
livery neutralized type 1 virus at 1 16 dilution and ap¬ 
parently gave some cross neutralization of type 2 when 
used undiluted Approximately two months after de¬ 
livery the titer had risen to 1 256 against type 1 and 
was still at that level five months after delivery, while 
there was no demonstrable antibody against the other 
two types The infant received but a low level of homo- 
typic antibody from the mother as demonstrated in the 
cord serum at delivery, but at three months of age his 
level was 1 256 This level still existed at 5 months, 
with no serologic evidence of infection with the other two 
types As the infant was never breast-fed, the question 
of postnatal transmission of antibodies does not arise, 
and the high antibody titers in both the mother and the 
infant represent independent immune responses to their 
own infections There certainly appears to have been 
no evidence of immaturity of the immunogenic mech¬ 
anism m the newborn infant 


According to our review of the literature, this is the 
first time that subchnical infection with poliomyelitis 
virus has been demonstrated in a newborn infant Fur¬ 
ther investigations may show that infants born during 
the acute phase of maternal poliomyelitis are commonly 
infected, either by way of the placenta seeded during 
maternal viremia or by contamination with the mother’s 
virus at the time of delivery 


SUMMARY 

Type 1 poliovirus was isolated from a mother suffering 
from acute poliomyelitis and her infant bom in a respira¬ 
tor Serologic follow-up established conclusively that 
both patients had active infections with this virus type 


Table 2 —Titration of Poliomyelitis Antibody Levels in Serums 
from Mother and Infant* 
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Presence of the virus m the substance of the placental 
viIli coupled with its isolation from the rectal ampulla of 
the infant at delivery suggests probable intrauterine in¬ 
fection To our knowledge this is the first recorded case 
of subchnical poliomyelitis in an infant born dunng t c 
acute phase of maternal disease 


Schaeffer, M , Fox M J , and L. C P w 

Jon Report of a Case. J A M A 165 ^48 '5) 'W 
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^.wbom Infant Delivered by Caesarean Seciion Folio 
, due to PoHomyelltis, Pediatrics H 235 195 



467 


Vol 160 , No 6 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


new and nonofficial remedies 

Monographs and supplemental statements on drugs 
that appear m this column ha\ e been authorized b\ the 
Council for publication and inclusion in New and Non- 
official Remedies They are based upon the evaluation 
of aiailable scientific data and reports oj iinestigatious 

H D Kautz, M D , Secretary 

TncKlamol Meth)Isulfate —l-Cydohexyl-l-phen}'!- 
3-p}Trolidino-l-propanol dimethylsulfate ■—The struc¬ 
tural formula of tncyclamol methylsulfate may be repre¬ 
sented as follows 



Actions and Uses —Tncyclamol methylsulfate is an 
anticholinergic agent qualitatively similar in action to 
other drugs of that class Available evidence indicates 
It IS less effective in reducing secretory activity than hy- 
permotility of the gastrointestinal tract and that the drug 
offers no advantage over other anticholinergic drugs 
such as methantheline and methscopolamine from the 
standpoint of over-all effectiveness, toxicity, or side-ef- 
fects 

Tncyclamol methylsulfate may be employed clinically 
for the control of functional spasm of the gastrointestinal 
tract as an adjunct in the treatment of peptic ulcer, 
chronic gastritis associated with hyperacidity, pyloro- 
spasm, and irritable colon (mucous, spastic colitis) In 
these conditions it should be borne m mmd that anti- 
spasmodic therapy may be less important than dietary re- 
stnctions and the use of sedative or antacid medication 
Its value in the management of regional ileitis and ulcera¬ 
tive colitis, or for other purposes, has not been estab¬ 
lished 

Tncyclamol methylsulfate may produce atropine-hke 
side-effects charactenstic of anticholinergic agents 
Mouth dryness is most commonly encountered at thera¬ 
peutically effective dosage levels Occasional paralysis 
of ocular accommodation and infrequent difficulty in 
urination have been observed As with other anticho¬ 
linergic agents, the drug usually is contramdicated in 
glaucoma and should be employed wth caution in pa¬ 
tients with cardiac decompensation or coronary msuffi- 
ciency, cardiospasm or achalasia, umelieved duodenal 
obstruction, and prostatic hypertrophy or bladder neck 
obstruction One case of psychosis resulting from toxic 
reaction to the drug requires further investigation Until 
longer experience has been gained, physicians should be 
alert to the possible development of serious untoward 
effects that may result from continued use of the drug 

Dosage —Tncyclamol methylsulfate is administered 
orally Individual requirements for this drug vary widely. 
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ranging between 50 and 500 mg , and averaging 100 to 
150 mg It IS suggested that patients be started on a 
Inal dosage of 50 mg four times a day This should be 
increased until a satisfactory response is obtained or the 
individual’s tolerance is reached The frequency of ad¬ 
ministration may be increased to six times a day, if 
indicated 

Preparations for use as stated for the foregoing drug arc marketed 
under the follo^^ing name Elonne Methylsulfate 

EH Lilly &. Company cooperated bj furnishing scientific data to aid 
in the evaluation of irjcycjamol meth>lsuUalc 


Oxtnphylline—Choline theophyllmate—^The struc¬ 
tural formula of oxtnphylbne may be represented as fol¬ 
lows 


o 



+ 

(CHjIj-N-CHjCHiOH 


Actions and Uses —Oxtriphylline is a theophylline 
compound that produces the mild diuretic, myocardial 
stimulating, vasodilator, and bronchodilator actions of 
similar xanthine derivatives (See the general statement 
on xanthine derivatives in New and Nonofficial Rem¬ 
edies ) Oxtriphylline is more soluble than aminophyl- 
line. It also appears to be more stable, is better absorbed 
from the gastrointestinal tract, and produces less gastric 
irritation Thus it is tolerated orally in larger doses and 
produces higher theophylline blood levels than can be 
achieved with equal doses of aminophylline Hence, m 
contrast to theophylline and theophylline compounds, 
which are poorly tolerated by the stomach, oxtriphylline 
can be administered orally in doses adequate for the 
management of bronchial asthma (including pulmonary 
emphysema) and for the control of paroxysmal cardiac 
dyspnea and Cheyne-Stokes respiration Like other 
theophylline compounds, it is also effective as a mild 
diuretic for the management of dependent and chronic 
pulmonary edema secondary to congestive heart failure 
The drug also may be tned in selected cases of angina 
pectons and coronary disease whenever myocardial 
stimulation would not be harmful Its usefulness in pre¬ 
menstrual tension or in dysmenorrhea has not been es¬ 
tablished 

Oxtnphylline is essentially nontoxic at clmically ef¬ 
fective dosage levels Comparative studies with other 
theophyllme compounds that are well tolerated orally 
have not been made 

Dosage —Oxtnphylline is administered orally In 
the treatment of asthma, dosage for adults may range 
from 0 I to 0 4 gm , four times daily The recommended 
initial dosage is 0 2 gm Two weeks or more may elapse 
before the full effect develops The usual dosage for 
children 6 years of age or older is 0 1 gm three or four 
times daily, the drug is not recommended for younger 
children 


Preparations for use as stated tor the foregoing drug 
under the following name Choled)! 


are marheied 


iSepera Chemical Company Inc cooperated by 
data to aid in the es-aluatioti of ojtriphjUlne 


furnishing scientific 
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HISTAMINIC CEPHALALGIA 

GUEST EDITORIAL 
Bay at d T Horton, M D 

Histaminic cephalalgia is a distinct clinical entity that 
usually begins in the later decades of life ^ It is character¬ 
ized by a unilateral headache of short duration generally 
lasting less than an hour, it commences and often termi¬ 
nates suddenly It tends to awaken the patient at night 
one to two hours after he has gone to sleep, and the sever¬ 
ity of the pain makes the patient get out of bed and pace 
the floor At its height the pain is associated with water¬ 
ing and congestion of the eye, rhinorrhea or stuffiness of 
the nostril, sweating, and, often, visible dilatation of the 
temporal vessels of the involved side of the head Once 
observed in its full-blown form, the clinical picture will 
never be forgotten 

Constant, excruciating, burning, and boring pain is the 
outstanding complaint It involves the orbital area and 
the temple and may extend to the upper jaw, occipital 
region, neck, and shoulder Severe and frequent attacks 
of pain may occur as often as 20 times or more a week 
There are no trigger zones, and the pain is not confined 
to the distribution of any cranial nerve but has a tendency 
to conform to the ramifications of the external carotid 
artery The transmission pain pathways of histaminic 
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cephalalgia have not been worked out completely = The 
attacks are usually not accompanied by gastrointestinal 
symptoms or visual disturbances About 90% of the pa¬ 
tients are men over 40 years of age Attacks tend to oc¬ 
cur in a senes, and remissions and exacerbaUons occur 
spontaneously Homer’s syndrome is not uncommon m 
this type of case The latter may disappear, after a given 
series of attacks have ceased, or may remain per¬ 
manently Skin testing is not a prerequisite for either 
diagnosis or treatment 

An error m diagnosis is usually due to the fact that 
the physician has not had an opportunity to observe the 
patient m the course of a spontaneous or induced attack 
of pam in the head The reproduction of the attack and 
Its subsequent abortion are of great value, although not 
always possible Approximately 40% of patients have 
observed that alcohol will precipitate attacks and have 
refrained from its use In cases of histaminic cephalalgia, 
the subcutaneous administration of 0 35 mg of histamine 
base often will precipitate an attack identical with the 
one the patient has attempted to describe This dose will 
trip the mechanism m more than 60% of patients if the 
test IS carried out during a given senes of attacks, 
whereas the test is apt to prove negative if earned out 
during the “free interval” between series of attacks The 
sublingual administration of 1/50 grain (0 0013 gm) 
of glyceryl tnmtnte also will frequently precipitate an 
attack’of histaminic cephalalgia in a patient with this ill¬ 
ness, but It IS not so satisfactory a provocative agent as 
histamine The induced attack usually can be aborted 
promptly by the intravenous administration of 1 cc of 
dihydroergotamine (DHE45) 

“Histamine headache” and “histaminic cephalalgia” 
should not be regarded as synonymous terms Histamine 
headache, which is an immediate physiological response, 
only lasts for 5 to 10 minutes It occurs in normal per¬ 
sons as well as m those who have histaminic cephalalgia 
However, m cases of histaminic cephalalgia, reproduc¬ 
tion of the typical attack occurs after the physiological 
effects of the drug have ceased The induced attack usu¬ 
ally occurs within one hour after the administration of 
the drug and occurs only m cases of histaminic cephalal¬ 
gia It represents a pathological response to the drug 
The pam of histamine headache is chiefly intracranial in 
origin, whereas the pam of histaminic cephalalgia is 
chiefly extracranial m origin 

Histaminic cephalalgia appears to represent a localized 
anaphylactoid reaction, with both localized and systemic 
manifestations During spontaneous and induced at¬ 
tacks It seems evident that histamine is released from 
the shocked tissues in the region of the pam and accounts 
for most local phenomena The increased acidity o t e 
gastric contents indicates absorption of this agent in t e 
blood stream and is comparable to that which is induce 
by the subcutaneous injection of known 
tamme A relationship between 
and h,Stamm,c cephalalgia has been observed Other 
biologtcal agents may be liberated m the region of pa 
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Histaminic cephalalgia is a medical, not a surgical 
problem, and yet about 40% of patients who have been 
under my care have previously undergone various minof 
and major surgical operations in a vain attempt to obtain 
relief from their pain 

The object of treatment should be twofold (1) to 
alleviate the pain of the acute attack and (2) to prevent 
subsequent attacks The intravenous administration of 
1 cc of dihydroergotamine frequently will abort an 
acute attack in one to five minutes if it is adminiS' 
tered at the onset In a few cases, the breathing of 
100% oxygen \vill alleviate the pain if the attack is mild 
and if the patient resorts to the use of oxygen promptly 
These two procedures may be combined A rectal sup- 
positorj’ that contains 2 mg of ergotamine tartrate and 
100 mg of caffeine, if used at bedtime, either with or 
without a sedative, frequently will prevent nocturnal 
attacks Histamine “desensitization” is the treatment of 
choice for preventing future attacks The procedure 
appears to be very simple, but it is often fraught with 
pitfalls 

Ampuls of 0 275 mg of histamine diphosphate pet 
cubic centimeter, equivalent to 0 1 mg of histamine base, 
are used The initial dose is 0 05 cc and is given subcu¬ 
taneously Two mjections are administered daily about 
8 to 12 hours apart Each injection is increased by 0 05 
cc until 0 50 cc is given In some instances, this amount 
is not adequate and it is necessary to contmue to increase 
the amount until 0 75 cc or even 1 cc is reached 
Adequate dosage is determined by the patient’s response 

More than 90% of the patients have obtained com¬ 
plete relief from their attacks of histamimc cephalalgia 
by means of histamine therapy Some patients find it 
necessary to contmue to use one or even two injections 
daily at home m order to remain free of symptoms 

It is usually easy to treat a patient with histaminic 
cephalalgia when he is observed for the first time, pro¬ 
vided he has not previously had histamme therapy 
However, if the patient has had histamme therapy pre¬ 
viously, and especially if the dose has been above his 
reaction level and an attempt is made to repeat the pro¬ 
cedure, the problem becomes increasingly difficult A 
consistently decreasing dose is employed to treat the pa¬ 
tient who has succeedmg series of attacks of histaminic 
cephalalgia If the same dose is used for the third, 
fourth, or fifth senes of attacks as was employed in the 
first senes, the patient may be made worse mstead of 
better 

Many patients report a recurrence of attacks of hista- 
minic cephalalgia comcident with, or after recovery 
from, an infection of the upper respiratory tract The 
patient’s “sensitivity” to histamme appears to be en¬ 
hanced after such infectious processes That a patient’s 
enhanced sensitivity to histamme can be altered by corti¬ 
sone (compound E) was first demonstrated m 1941 after 
intramuscular injections of 20 and 40 mg of the hor¬ 
mone w Originally 1 had employed Kendall’s whole 


cortical extract for this purpose Cortisone and cortico¬ 
tropin (ACTH) seem to alter the patient’s reaction to 
histamme, or at least to “recondition” him so that he will 
again respond to the drug in a satisfactory manner 

In some patients it has been necessary to give hista¬ 
mine intravenously in a 1 10,000,000 dilution by drip 
method, and, frequently, this weak dilution, when given 
at the rate of 30 drops per minute, will provoke an attack 
of histaminic cephalalgia withm an hour This reaction 
provides a measurmg stick, so to speak, that indicates, m 
a crude way, the patient’s sensitivity to the drug If, for 
example, an attack is provoked at the end of 60 minutes, 
treatment thereafter is earned out for a period of 40 to 
45 minutes, many patients respond m a satisfactory man¬ 
ner to this form of therapy The schedule has to be 
“tailor made” to fit the individual The use of cortisone 
m the treatment of histaminic cephalalgia has been dis¬ 
appointing to date Cortisone and corticotropin are 
helpful in the readjustment of the histamme schedule 

Histamine is a most potent therapeutic agent, and 
the physician must learn how to use it It is a useful 
drug—if employed wisely 

SUMMARY OF SUR'YEY OF PHYSICTANS’ 
ATTITUDES TOWARD VOLUNTARY 
HEALTH INSURANCE 

The Council on Medical Service, through its Commit¬ 
tee on Prepayment Medical and Hospital Service, has 
conducted a Survey of Physicians’ Attitudes toward Vol¬ 
untary Health Insurance Attitudes and opinions are 
important factors m the lives of most people They m- 
fluence not only the day-to-day routines but many long- 
range plans as well With health msurance of some type 
being earned by or for over 100 nulhon Amencans, the 
sum total of the opinions and attitudes has a significant 
influence upon the lives of a substantial proportion of 
our population A summary of the survey is being pub¬ 
lished in pamphlet form and is scheduled for early dis¬ 
tribution In preparmg for the survey, the Comimttee 
conferred with representaUves of Blue Shield and other 
interested groups 

The survey mcluded 15,000 physicians selected at 
random from American Medical Association records 
Pnor to the random sampling, the cards for graduates 
subsequent to 1948 were removed to assure, insofar as 
possible, reaching physicians who had completed resi¬ 
dency trainmg and who were not likely to be servmg 
obhgatory mihtary duty Moreover, it was the desire to 
reach a representative number of physicians who imght 
be presumed to have had some expenence in the realm of 
health msurance This was the wish of the sponsors of 
the survey, because health msurance is highly subjective 
and reahstically cannot be considered solely m the realm 
of theory Accordingly, qncstiormanes were mailed to 
physicians who were (1) m active pnvate practice, (2) 
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on a medical school teaching staff, or (3) employed by 
an industry, private philanthropic organization, hospital 
(other than federal), or local or state government 

Few would question that health msurance has had and 
undoubtedly will continue to have substantial influences 
on medical practice Just what all of the influences are 
and their extent are elements that are difficult to deter¬ 
mine These problems are complicated by the fact that 
different groups have varying opinions of what health 
insurance is or should be as well as divergent views as to 
Its true purpose As the foreword to the summary states 
“While there are undoubtedly several groups and sub¬ 
groups having a valid interest m health insurance, the 
three principal general groupings may be identified as 
(1) the insuring public (buyers of insurance who are also 
the recipients of health care), (2) the insuring organiza¬ 
tions, and (3) the providers of health care, the majority 
of whom are physicians ” 

From time to time alleged representatives of nonmedi- 
cal special interest groups have indicated what voluntary 
health insurance could or should do for their constitu¬ 
ents Frequently, the stated objectives indicate rather 
clearly a lack of understanding of the various elements 
of health insurance as well as a further lack of knowledge 
of the many components of health care The position 
of the medical profession, at large, may be rather unique 
in that the profession has not only an enlightened self- 
interest but a public interest as well 

It IS perhaps significant that over 8,000 physicians 
took the time and trouble to express their opinions on 
several aspects of this subject that is becoming mcreas- 
ingly important not only to the profession but to more 
and more members of the general public as well The 
majonty of respondents were of the opinion that volun¬ 
tary health insurance, of some type, is generally avail¬ 
able Most available were reported as Blue Shield and 
Blue Cross (considered together), private insurance, and 
consumer-sponsored plans, in the order mentioned Over 
one-half of the physicians answermg expressed the opin¬ 
ion that all agencies should provide health insurance 
benefits on a competitive basis This section of a multi¬ 
ple-answer question received more mentions than did 
any of the separate categories listed It is also interesting 
to note that the majority of respondents thought the true 
purpose ■’of health msurance was to provide financial 
assistance This is m keeping with the pnmary function 
of health insurance as stated by the Araencan Medical 
Association In other words, such programs should be 
considered more properly as financial mechanisms rather 
than as agencies for guaranteeing either the availability 
or the provision of health care 

While there are those who might feel that responses 
to questionnaires are presumptions of attitudes and opin¬ 
ions m general, a much safer assumption is that they re¬ 
flect the attitudes of the respondents only As the con¬ 
clusion of the summary indicates, “It is emphasized that 
this summary report should be considered only as re¬ 
search or ‘background’ material ” Smgle copies of the 
summary may be obtained, upon request, from the office 
of the Council on Medical Service 


NATIONAL PULSE BEAT 


Public opinion surveys, such as the one on Americans’ 
feelings about doctors reported elsewhere in this issue 
(page 471), are a useful way of taking the nation’s statis¬ 
tical pulse-—but unfortunately they do not always ex¬ 
plain why the pulse beats as it does If the rhythm at 
times seems erratic, it may take some diagnostic skill to 
trace the cause 


This survey shows a noticeable quirk that conscien¬ 
tious doctors will want to examine It should be no sur¬ 
prise to them to find that people in general like and 
respect their personal physicians What may be surpris¬ 
ing—and unexplained m statistical tables—is that there 
IS a striking difference between Americans’ good opin¬ 
ions of then own doctors and their impressions of doc¬ 
tors m general, whom they do not know personally 

There are possibly many reasons for this peculiarity 
It can be reasonably assumed that patients, especially 
because they are involved in such an emotional situation 
as illness, do exaggerate their complaints about their 
doctors when speaking to friends or relatives It is not 
hard to imagine a 15-minute pause in the waiting room 
transformed into an hour’s impatient vigil when reported 
to a sympathetic listener This listener may like his own 
doctor and appreciate his promptness, but, when asked 
his impression about other doctors, he may remember 
the friend’s complaint and reply that “doctors in general 
keep their patients waiting too long ’’ Since doctors are 
hardly capable of changing the quite human trait of 
sympathy seeking, there is apparently no preventive for 
tins, except to continue trying to please as many patients 
as much as possible 

However, the opinion research agency suggests an¬ 
other reason for the differing impressions reported by the 
public, a reason that, if valid, offers doctors an oppor¬ 
tunity to smooth the irregularities in the pulse beat The 
agency said it seems evident that the mdividual doctor 
needs to form a better opinion of his colleagues and to 
convey that opinion to his patients If he himself helps 
create derogatory impressions of other doctors, he 
thwarts the public relations efforts of his profession 

Again, there is no statistical proof that this theory is 
the only correct one, but a revealmg disclosure in the 
survey may give some insight It was found that the only 
area in which the doctor’s self-esteem outdid the public s 
was on the question of fees Doctors who were ques¬ 
tioned seemed to expect the public to be critical of fees, 
the public Itself was much more concerned about per¬ 
sonal qualities and service This is an indication that the 
doctor IS defending himself against an attack that is not 
being made, while letting his guard down where the 


ows are being aimed 

Neither the agency’s report nor the summary of it m 
IS issue states any further conclusions about the re¬ 
fits The facts are simple and clearly stated, and it is up 
I the physician to examine them and make his oiw 
inclusions, keeping in mind this suggestion when the 
ibhc speaks of “other doctors,’’ it m^^ns all doctor, 
id no individual, however exemplary his ’ 

ccluded from criticism It would seem wise for ^ 
DCtor to examine the report and then to p ace q 
oning finger on his own wrist 



\oI 160, No 6 


471 


ORGANIZATION SECTION 


PUBLIC OPINION SURVEY ABOUT DOCTORS 

Tins study was sponsored by the American Medical 
Association in order to find out what might be needed 
to improve doctors’ services From it emerged a picture 
of what people like about and expect from their doctors 
sympathy, patience, and understanding, rather than guar¬ 
anteed cures and “wonder drugs ” What they criticize 
IS a matter of time and economics, not of personality or 
ability 

MAJOR FINDINGS 

Major Items shown by the survey are as follows 1 
Most Americans have their own family doctor 2 Most 
of them like him and like doctors as a group 3 People’s 
opinions gained from their own expenence differ from 
those based on hearsay or other sources 4 Doctors are 
more critical of themselves than are other people 5 
When people criticize physicians, it is largely for the 
cost of care, they do not, however, think doctors are 
trying to “get nch quick ’’ 6 They are evenly split for 
and against “slidmg scales” of fees 

Nuiety-six per cent of the people who have a family 
doctor say they like him personally, between 88 and 
98% have a high opinion of his intelligence, capability, 
dedication to humanity and personal interest m patients 
Their most unfavorable comments are that he thinks he 
IS always nght and that he is hard to reach for emer¬ 
gency calls Amencans have a good opinion of doctors 
generally, 93% of all those surveyed say doctors as a 
group are “likable ” But people are more inclined to 
think m impersonal terms and to use different standards 
in judging doctors other than their own The proportion 
of favorable attitudes is lower, and denial of faults less 
emphatic, when they speak of doctors they do not know 
personally About doctors in general they are critical 
mostly of fees, coldness, impatience, lack of frankness, 
unavailability, and mcompetence 

In personal mterviews with 4,000 people during 1955, 
surveyors got the answers to questions based on pre- 
lunmary discussions with the public and with physicians 
and on information from current literature The survey 
was conducted by Ben GafiBn & Associates, Chicago, 
with interviews by 289 surveyors from the United Inter¬ 
viewing Company, an associated group Although the 
A M A approved the questionnaires, after completion 
the survey firm said in its report “it is to be emphasized 
that the public, individual doctors, and the research 
agency estabhshed the issues ” 


METHOD 

Interviewees were selected so that the proportion of 
people from vanous age, economic, geographical, and 
other groups matched the proportion of such people m 
the total population of the United States Among them 
were 3,000 private citizens, 500 practicing physicians, 
100 editors, commentators, and columnists, 100 at¬ 
torneys, 100 registered nurses, 100 registered pharma¬ 
cists, and 100 nonphysician executive secretaries of state 
and county medical societies Questions about general 


public attitudes were asked only of the 3,000 mdividuals, 
the special groups were asked largely about professional 
or organizational matters Doctors were asked their feel¬ 
ings about themselves and other doctors 

RESULTS 

Five-sixths (82%) of Americans have family doc¬ 
tors Ninety per cent of rural farm dwellers have their 
own physicians and high percentages also are found 
among white-collar workers, middle-aged, middle-in¬ 
come, college-trained people, and central state residents 
While two-thirds of these people once had other per¬ 
sonal physicians than their present one, their reasons 
for changing doctors rarely include personality clashes 
or lack of faith in the doctor’s ability The most fre¬ 
quently given reason (by 19%) is that the patient or 
the doctor moved Only 5% say they lost confidence 
and 2%, that they “found a better doctor” 

Most people tend to think of their doctor as “some¬ 
one special” and feel that today, even more than 20 years 
ago, it IS important to choose the right man Fifty-eight 
per cent believe it matters “a lot,” giving as reasons 
“ability, training, and equipment” first and confidence or 
smcenty next The 24% who say it doesn’t matter ex¬ 
plain most often that doctors have the same education 
and qualifications 

About 8 of 10 people think their doctor is “different ” 
For their reasons, 32% cite personal interest, sympathy, 
and kindness, 19%, competence, intelligence, and edu¬ 
cation, 17%, friendliness, personality, and manner, and 
9%, frankness and honesty Small numbers mention 
availability, patience, understanding, acceptance of pay¬ 
ment delays, and lower fees None mention healing pow¬ 
ers or use of wonder drugs, although those who say 
choice of physicians is not important do mention drug 
use as a factor Of those persons who have a person^ 
physician, only 1% do not like him and 3% give quali¬ 
fied or no replies Nmety-nine per cent say he is capable 
and 88%, “highly intelligent” Between 80 and 90% 
feel their doctor has enough personal mterest, is frank 
enough, and gives his patients as much tune as they 
would like 

Most people, when speaking of their own doctors, 
deny complaints listed in a true-false questionnaire For 
example Ninety-one per cent deny (5% agree) that 
their doctor thinks he is better than other people, 87% 
say (6% deny) that he is as dedicated to serving man¬ 
kind as he should be, 82% deny (5% agree) he is too 
quick to recommend operations, 80% say (15% deny) 
he is frank enough about their illnesses, 78% deny (15% 
agree) he keeps patients waitmg longer than necessary 
Seventy-nme per cent deny (16% agree) he charges 
too much, 77% deny (10% agree) he plans to get nch 
quickly, 78% deny (13% agree) his charges have gone 
up faster than other hving costs, 74% deny (19% 
agree) he is hard to reach for emergency calls, 71% 
deny (23% agree) that he has the idea he is always 
right, and 66% deny (13% agree) that he makes too 
much money compared with his patients 
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.u Statements of complaint was there less 

than 66 % denial, but these three statements were not 
answered by about half the interviewees They were as 
follows Your doctor charges higher fees to people who 
carry medical insurance 48% deny, 39% no opinion, 
your doctor splits fees on referrals to other doctors 32%' 
deny, 57% no opinion, your doctor gets commissions 
from druggists 31% deny, 52% no opinion 

Most people give the same reasons for liking doctors 
in general as they do for their own physicians, with some 
exceptions They attach more importance to friendliness 
and manner, healing and curing, dedication, and profes¬ 
sional attitude than when describing personal physicians 
Given a chance to criticize, one third have no criticism 
and 15% “don’t know” what they don’t like about most 
doctors Leading complaint, listed by 13%, is “their 
charges and interest in money ” Nine per cent men¬ 
tioned each of these complaints “don’t take time and 
hurry you too much,” “impersonal, cold, independent,” 
and “not frank, speak half-truths, dishonest ” Some of 
those listing dislikes say their complaints refer only to 
“some, not most” doctors 

“true-false” results 

The 2,462 interviewees who said they have a personal 
physician were given true-false statements referring to 
their own doctors Then all 3,000 interviewees were 
given the same set of questions to answer regarding 
“other” doctors While 23 % was the largest proportion 
answering “true” to any complaint listed about their own 
doctor, 60% was the largest in evaluating complaints 
about doctors in general This difference m attitude can 
be seen by some of then answers 

Doctors don’t give patients as much time as patients 
would like about other doctors, 60% say true, about 
my doctor, 18% true 

Most doctors try to hide other doctors’ mistakes 54 % 
true (not asked about personal physicians) 

Doctors are hard to reach for emergency calls other 
doctors, 51% true, my doctor, 19% 

Doctors are not frank enough other doctors, 46% 
true, my doctor, 15% 

They charge too much other doctors, 43% true, my 
doctor, 16% 

They think they are always right other doctors, 43% 
true, my doctor, 23% 

They keep people waiting too long other doctors, 
41% true, my doctor, 15% 

They don’t have enough personal interest in patients 
other doctors, 39% true, my doctor, 11% 

Then charges have gone up faster than other living 
costs other doctors, 35% true, my doctor, 13% These 
figures were about the same for the statement that doc¬ 
tors make too much money compared to their patients 
The various other charges are considered true by less 
than one-third of the public 

The public does have a realistic idea of the number of 
years of training required to practice medicine The 
most common answer, given by 28 %, is 8 years, the next 
most common, 10 Seven years is the shortest period 
mentioned, and 19% say 11 years or more According 
to the largest number (26%) doctors never retire 
Twenty-one per cent give 65-69 years as average retire- 
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ment age, while other answers vary from 60 to “75 years 
or older ” Only 6 % say doctors retire before 60 How¬ 
ever, rural farm dwellers, people over 55 , and profes¬ 
sional people, m much larger proportions than the gen¬ 
eral public, say doctors work their entire lives The pub¬ 
lic’s median estimate of their own doctor’s work week 
is 64 hours, with 12 5% of this time given to charity 
work, 63 hours and 12% is the public estimate for doc¬ 
tors in general This is usually dose to the doctors’ own 
estimates 62 5 hours and 13% chanty 
Doctors are more critical of themselves than are their 
patients, their agreement that some of the listed com¬ 
plaints are true ranges as much as 20 % above the pub¬ 
lic’s They agree closely with the public on estimates of 
their capability, intelligence, and willingness to accept 
medical advances and feel most appreciated for compe¬ 
tence, sincerity, and healing abilities They are quicker 
than their patients to agree that they do not give as much 
time as they would like, and on lack of availability for 
emergencies About half of the public but only a fifth 
of the doctors think there are not enough doctors in the 
United States, however, only 9% of the public blame the 
medical profession (or A M A ), and 45% say the pro¬ 
fession encourages young people to become doctors 


FINDINGS ON A M A 

People apparently do not form their opmions of doc¬ 
tors in general from knowledge of the A M A, since 
only half of them say they have any knowledge of it 
Those who do chiefly remember general publicity, drug 
researches, professional standards, conventions, and op¬ 
position to government medicine About a fifth of those 
who'know the A M A rememb'er anything specific 
about it Predominantly favorable attitudes are held by 
people familiar with the A M A , 43% say their opinion 
IS “all good,” 26% “more good than bad,” 13% “about 
equal,” 4% “more bad than good,” and 1 % “all bad ” 

One-fourth of those who know the A M A, and 
about half of the doctors, believe it is run by minority 
rule, but few object to this, 69% of those who know the 
A M A and 77% of the doctors say the organization’s 
policies are what doctors in general want Most of these 
people say the A M A exercises the nght amount of 
control over physicians and is not “prejudiced” against 
any particular type of person or doctor (except a few 
who mention osteopaths and chiropractors) Most peo¬ 
ple also approve of the stnctness of A M A standards 
for medical schools and hospitals 

Neither the public nor doctors are very critical of the 
A M A’s political activities One-fourth of the public 
and half the doctors say this activity is “about the right 
amount”, 15% of the public and 16% of doctors that it 
is “too much”, 4 % of the public and 19% of the doc¬ 
tors that it IS not enough With few exceptions, the find¬ 
ings about the total public apply also to subgroups men 
and women, young and old, white-collar and blue-co ar, 
and geographically different groups Some minor 1 
ferences, tending to be less favorable, are seen m peop 
over 65, nonwhites, southerners, low-mcome group , 
non-high-school educated persons, and those with 
personal physicians Interestingly, the 5 

ferences m opinion between union and nonunion p 
IS almost indistinguishable 
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Frank G Dickinson, Ph D , Chicago 

This siinnnar\ oj a comprehensive stiid\ of the aliimni 
of medical schools contains oiih a few of its more than 
620 tables For clarif\, it is necessary to refer to some of 
the omitted tables, n Inch are a\ ailable in publications of 
the Bureau of Medical Economic Research —Ed 

The Bureau of Medical Economic Research maintains 
a punch-card file on all physicians in the United States, 
including those who are not m acti\ e private practice and 
those r\ho are not members of the American Medical 
Association The information is obtained from the Di¬ 
rector}'Department of the A M A Among the punched 
Items of information regarding the physician are his year 
and school of graduation The punch-card deck, as of 
April, 1950, was extensively used in the preparation of 
our studies of the distribution of physicians by medical 
service areas ^ (The tables in the appendix of Bulletin 
94 showing the distnbution of the 205,000 physicians 
b} age, by state, by type of practice, and by city size will 
help as background reading for the present study of 
alumni Bulletin 94 should not be confused with the 
Bureau’s Miscellaneous Publication M-94 ) Before put- 
tmg this deck m storage, it was decided to sort the cards 
b} medical school and year of graduation and to pre¬ 
pare a number of cross classifications Smce the data 
are old, no special checks were made on their accuracy 
as to year and school of graduation More than 620 
tables were developed, 600 of these were published in 
Bureau pubhcation (raultilithed) M-94, Supplement to 
Bulletm 101 The remammg tables, includmg those pre¬ 
sented herein, have been published m Bureau Bulletin 
101, Distnbution of Medical School Alumni in the 
United States as of April, 1950 (Single copies of Bul¬ 
letm 101 [44 pages] will be sent upon request Dis¬ 
tribution of pubhcation M-94 [511 pages] will be 
largely restncted to medical schools, approximately 560 
of the tables are individual tables for the 71 United States 
four-year medical schools then approved 

It IS difficult to summarize so many facts The task is 
made more difficult by a desire to avoid any inference 
that these data on alumni provide a system for rating the 
schools, hence this summary of the findings will feature 
percentages and rankings, there are no rankings in 
publication M-94 

Director Burcaa of Medical Economic Research American Medical 
Association 

The tables In this study si ere prepared under the supers islon of Lee 
Boxman Research Assistants in the Bureau 
I Medical Economic Research 

I CMckinson Franlc G Distribution ol Ph>'sicians by Medical Service 
. BuItcUn 94 Bureau of Medical Economic Research Chicago Amcr 
lean Medical AssodaUon 1954 

table uas also published as table 23 In the Education Numhei' 
labi ^ Oct 8 1955 Limlta.tions on the data in this and oihct 

“ definitions of liTie of practice categories are presented in the 

•PPendix to the Bureau Bulletin 101 


BUREAU OF MEDICAL ECONOMIC RESEARCH 

FOUR GROUPS OF SCHOOLS 

Of the 205,000 physicians hvmg in the Umted States 
in April, 1950, 164,409 (or 80 2%) were alumni 
of the 71 four-year medical schools then approved 
in the United States (See table 9, basic tables 1 to 8 
are presented only in Bureau pubhcation M-94 ) In 
April, 1950, there were 72 approved four-year medical 
schools m the United States, but one of them, the Uni¬ 
versity of Washington, had no alumni Of the 205,000 
living alumni, 27,066 (or 13 2%) were the alumni of 
182 other U S medical schools, these schools had gone 
out of existence prior to 1950 A total of 4,120 (or 
2 0%) were graduates of 13 Canadian medical schools, 
and 9,395 (or 4 6%) were graduates of 225 foreign 
medical schools (If the Bureau makes another study of 
the distribution of medical school alumm as of 1957, it 
IS possible that the percentage of foreign school gradu¬ 
ates will exceed 4 6) Since our primary mterest is in 
the alumni of the approved U S schools, the only data 
presented herem on the alumni of the other three group¬ 
ings of schools are m table 9 

The alumm of the 71 approved U S four-year medi¬ 
cal schools compnsed 73 5% of the general practitioners 
and 84 2% of the full-tune speciahsts as compared with 
80 2% of all physicians Stated m another way (part C 
of table 9), only 34 1% of these alumni were general 
practitioners as compared with 37 2% of the 205,000 
physicians, on the other hand, 29 2% of these alumm 
were full-tune speciahsts as compared with 27 8% of the 
205,000 physicians Relatively high percentages of the 
graduates of other U S medical schools and of foreign 
medical schools—52 8% and 47 9%—were general 
practitioners, and an extremely high percentage, 13 3%, 
of the graduates of other U S medical schools were re¬ 
tired or not m practice, mdicating that many of these 
physicians graduated many years ago 

TABLES OF PUBLICATION M 94 

In general, each of the eight senes of tables m publi¬ 
cation M-94 mcludes one table for each of the 71 schools 
and four summary tables—“a,” “b,” “c,” and “d ” Each 
“a” table provides a summary of the data for the 71 
approved four-year schools and, m tables 1-6, classifies 
the alumm as of April, 1950, mto five-year graduation 
groups, with all graduates pnor to 1900 m one group 
The “b,” “c,” and “d” tables present similar data for 
the alumm of other U S medical schools, the Canadian 
schools, and the foreign schools 

Since our emphasis is upon the distnbution of the 
alumm of the approved four-year U S schools and what 
the alumm were domg m 1950, one summary table from 
pubhcation M-94 is reprmted below Table la is a 
breakdown by five-year graduation classes of the data in 
column (2) of table 9 for the 71 approved U S four- 
year medical schools The number of alumm by type of 
practice of each five-year graduation class group is pre¬ 
sented m table la, as numbers m part A and as per¬ 
centages m parts B and C The percentages in part B 
total 100 0 for each type of pracUce, and those in part C 
total 100 0 for each five-year graduation class group In 
other words, part B presents row percentages and part C 
column percentages Of the 164,409 alumm of the 71 
approved four-year medical schools residing m the U S 
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27,198 were graduates of the classes 
1945-1949 approximately 30,000 were graduates of the 
classes of 1940-1944, 23,900 of the classes 1935-1939, 
22,000 of the classes of 1930-1934, 17,200 of the 
classes of 1925-1929, and 11,400 of the classes of 1920- 
1924 The Temaining 32,757 alumni were graduated 
prior to 1920 Percentages are shown m part B of table 
la, 16 5% of the alumni of the 71 approved four-year 
medical schools were graduated m the five-year period 


Table 9 —Type of Practice Distribution by School Groupings 
{Summary of Tables la-ld of M-94) 

Ap 

pro\cd 



Tjpe of Practice • 

U S Other Cuna 

4 Ir US dinn Foreign 
Medical Medical Medical Medical 
Schools Schools Schools Schools 

Total 


(1) 

(2) 

(8) 

(4) 

(5) 

(6) 

1 

A 

General practitioners 

Number 

60,000 34.278 

1,381 

4.499 

76.16S 

2 

Part time KpecInlNts 

38,841 

8,203 

4ol 

1 207 

28 200 

3 

3 2 

4 

Full time specialists 

48 022 

6 057 

1,803 

2G57 

G7au 

J Acthe prh/ite prnctice (122.303) (22,590) 
AdralnlsfrntjoD, re^cartb. Jo 

(3,230) 

(8,203) (160,462) 


rfustry, lotul tovemment 

813 

108 

41 

62 

1,014 

5 

Full time mcrllcal school 
stolT 

3,658 

84 

61 

70 

1,709 

0 

Federal pov eminent 

9,160 

512 

130 

415 

10,243 

7 

Retired nnd not In prnetlco 

0 300 

3,004 

216 

237 

10 422 

8 

Interns 

6,012 

32 

117 

42 

8 783 

9 

Residents 

15,511 

120 

330 

310 

10 307 


Total physicians 

1(9.409 

27,000 

4,120 

9,393 

204,090 

3 

B Percentage Distribution by School Grouplnes 
General practitioners 77 38E% 3,8% 6 9% 

100 0% 

2 

Part time specialists 

78 0 

14 0 

10 

62 

100 0 

S 

Pull time specialists 

84 2 

89 

24 

45 

300 0 

12 

3 Active private practice 

(78 2) 

(14 4) 

(2 1) 

(6,3) 

(100 0) 

4 

Administration research In 
dustry local gov emment 

8022 

10 7 

40 

61 

100 0 

D 

Full time medical school 

Staff 

«S1 

4 7 

29 

4 3 

100 0 

0 

Federal gov eminent 

89 4 

63 

1 3 

4 0 

100 0 

7 

Retired nnd not in practice 

011 

31 0 

20 

28 

100 0 

8 

Interns 

033 

01 

1 8 

OA 

100 0 

0 

Residents 

06,3 

07 

21 

1 9 

100 0 


Total physicians 

80 3 

33,2 

20 

4 0 

100 0 

1 

C Percentage Distribution by Type ot Practice 

Genera! practitioners 34 1% 62 8% 33 6% 47 0% 

37 2% 

2 

Part time specialists 

31 1 

12 0 

no 

12 9 

11 8 

S 

Full time specialists 

202 

18 7 

330 

27 2 

27 8 

123 Active private practice 

(74 4) 

(83 6) 

(78 4) 

(88 0) 

(76 3) 

4 

Administration, resenneli In 
dustry, local government 

06 

04 

3 0 

00 

06 

6 

Full time medical school 
staff 

00 

03 

1 2 

OA 

09 

C 

Federal government 

50 

20 

32 

44 

50 

7 

Retired and not in practice 

30 

13 3 

62 

2A 

61 

8 

Interns 

62 

01 

28 

04 

4 3 

0 

Residents 

96 

04 

82 

33 

79 


Total physicians 

300 0 

100 0 

100 0 

100 0 

100 0 


• Definitions used la these nine clnsslflcntlons nnd limitations on the 
source data, particalflrij' on Interns and residents, arc found in Bureau 
of Medical Economic Hesearch Bulletin 101 CAppendIx) In most ol 
the other tables In this study the following abbreviations lor the nine 
type ol practice categories are used general practitioner—G P part 
time specialist—P T S full time specialist—P T S , netbo prhnto prnc 
tico (sum ofG P.P T S.andP T S )—A P P medical admlnlstra 
tlon (medical societies, Insurance companies etc) research, hospital ad 
ministration, Industrial physicians state nnd local gov ernment—Admin , 
etc , full time medical school staff (with little or no private practice)— 
ET Med Sch , federal government—Fed Govt nnd retired and not In 
practice—Ret & NIP 

1945-1949, 18 3% m the period 1940-1944, 14 5% m 
1935-1939, 13 4% m 1930-1934, 10 5% in 1925- 
1929, and 6 9% m 1920-1924, 19 9% were graduated 
prior to 1920 As might be expected, most—52 2%—of 
the physicians who were retired and not in practice were 
graduated prior to 1910 

The percentage in active private practice increases 
(part C) from a first low for the group who graduated 
before 1900 to a peak of 91 7 of those graduating in the 
period 1920-1924 and then declines to the second low 
of 25 7 for those who were graduated m 1945-1949 The 
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percentage of general practitioners in each successive 
five-year graduation class declines rather steadily from a 
first high of 42 7 for the earliest group to a first low of 
/y 1 for the two graduation groups 1920-1929 then 
rises to the second high of 45 2 for the graduation group 
1940-1944, and again falls to the second low of 24 4 for 
the 1945-1949 group Those who were graduated during 
the 1940’s had not had time to specialize by April, 1950 

In the footnote to table la, percentages by type of 
practice are shown for graduates of the 1940’s excluding 
those who were interns or residents as of April, 1950 
The exclusion of interns and residents decreases the total 
by almost one-fourth in the 1940-1944 group and by 
approximately three-fifths m the 1945-1949 group The 
percentages m active private practice are raised by this 
exclusion from 69 5 and 25 7 to 89 7 and 65 7 Similar 
exclusions for earlier five-year graduation classes are 
not necessary because the number of mtems and resi¬ 
dents were so few 

As noted, M-94 contains tables similar to table la for 
each of the 71 medical schools By using the percentages 
in table la, compansons can be made among distribu¬ 
tions of alumm of the 71 schools In making such com¬ 
parisons, care should be taken to note the influence of 
the distribution by five-year graduation classes, particu¬ 
larly the proportion of early and recent graduates upon 
the type of practice percentage of all alumni Each medi¬ 
cal school dean will probably prefer to compare the 
alumm of his school as to type of practice with those of 
one or more of the other schools or all 71 schools by 
each of the five-year graduation classes rather than by 
the total number of alumm of the school Of course, if 
the school m question was not organized until, say after 
1925, no comparison of the latter type can be made with 
the alumni of the older schools It must be stressed, how¬ 
ever, that the age distnbution of alumni (as mdicated by 
the five-year period of graduation) exercises a strong 
influence on the type of practice percentages of all 
alumni 

PRIVATE VERSUS PUBLIC SCHOOLS 

As noted, the reason for so many tables in this study 
was the decision to present 71 tables in each of the 
eight series in M-94 A preliminary decision was made 
to divide the schools in two groups, private and public, 
and to present only pairs of tables The results of this 
experiment for the type of practice categories are pre¬ 
sented in table 9a of Bureau Bulletin 101 Despite the 
fact that many so-called private medical schools receive 
some assistance from federal and state governments, we 
have used the current, instead of the 1950, ownership 
classification of the Council on Medical Education and 
Hospitals of the Amencan Medical Association, those 
classified as municipal schools are considered public 
schools for the present purpose Accordingly, Long 
Island, Syracuse, and Southwestern were classified in 
our computations as public schools although they \yere 
classified as private schools in April, 1950 If 1950 
classification had been employed, the division betwee 
public and private schools would have been 28 an 
instead of 31 and 40 Since the data are ™ 

the mdmdual schools, the shift of to 'hree sAodI 
can be made It seems to us, however, that the current 
classification is more meaningful 
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Of the 164,409 alumni, 97,636 (or 59 4%) were 
graduates of the 40 private medical schools, and 66,773 
(or 40 6%) were graduates of the 31 public medical 
schools Of all the alumni of the 31 public schools, 
45 370 were graduates of the period 1920-1939, the 
conesponding percentages for the 40 private schools and 
the 71 schools, 45 2 and 45 3, were almost the same Of 
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the graduates prior to 1920, however, the percentages 
were 18 5 for the public schools and 20 9 for the private 
(19 9 of all 71 schools) This difference reflects the 
greater age of the private schools Conversely, the gradu¬ 
ates of 1940-1949 compose a larger percentage of all 
alumni of the public than of all alumni of the private 
schools—36 2 versus 33 9, this reflects the recent ex- 


PHISICIANS UVIKG IN THE UIHTED STATES IN APRILj 1950 
Table la, - Distribution of Graduates of D, S. Approved U Year Hedioal Schools 
by S Tear Graduation Groups and T^e of Practice 


Type of 
Practice 
(1) 

1869 

1899 

(2) 

1900 

I 90 U 

(3) 

1905 

1909 

(U) 

1910 

191h 

(5) 

1915 

1919 

(6) 

1920 

192h 

(7) 

1925 

1929 

(8) 

1930 

193h 

(9) 

1935 

1939 

(10) 

19h0 

19hh 

(H) 

19h5 

19h9 

(12) 

Total 

( 13 ) 






A. - 

Number 







1. G.P. 

2. P.T.S. 

3. F.T.S. 

l,82h 

308 

653 

1,865 

509 

1,055 

2,738 

902 

1,907 

3 , 0 h 8 

1,266 

2,870 

2,763 

1,U69 

3,812 

3,318 

1,953 

5,18U 

5,005 

3,08h 

7,569 

6,9hh 

3,850 

9,232 

8,289 

3,093 

10,003 

13,579 

l,73h 

5,551 

6,627 

173 

186 

56,000 

l8,3hl 

h8,022 

3a, A P.P. 

(2,785) (3,h29) 

(5,5h7) 

(7,l8h) 

(8,0hU)(10,h55)(15,658)(20,026)(21,385)(20,86h) (6,986)(122,363) 

h. Attain,, etc. 

5. FT Med. Sch, 

6. Fed. Go'vt. 

7. Ret. & NIP 

8. Interns 

9. Residents 

X2 

XO 

5 

l,h63 

23 

15 

32 

970 

2 

hh 

53 

lOU 

890 

1 

69 

87 

277 

629 

1 

76 

m 

h69 

h21 

3 

68 

I5h 

ia6 

295 

6 

121 

183 

973 

2h5 

3 

31 

108 

200 

1,270 

217 

2 

169 

112 

202 

1,282 

2h6 

6 

622 

122 

hll 

1,327 

530 

llh 

6,631 

58 

132 

3,001 

h60 

8,h87 

8,075 

813 

1,558 

9,156 

6,366 

8,612 

I5.5hl 

Total 

U,276 

h,U71 

6,639 

8,2h7 

9,12h 

U,39U 

17,21h 

21,992 

23,855 

29,999 

27,198 

I6h,h09 



B. - 

Percentage Distribution by 5 Tear Graduation Groups 




1. G.P. 

2. P.T.S, 

3. F.T.S. 

3.3^ 

1.7 

X.U 

3.3? 

2.8 

2,2 

h.9? 

h.9 

h.O 

5.555 

6.9 

6.0 

h."? 

8.0 

7.9 

5.9? 

10.6 

10.8 

8.9? 

16,8 

15.6 

12.h? 

21.0 

19.2 

lh.8? 

16.9 

20.8 

2h,3? 

9.5 

11.5 

11.8? 

0.9 

O.h 

100,0? 

100.0 

100.0 

3a. A.P.P. 

(2.3) 

(2.8) 

(U.5) 

(5.9) 

(6.6) 

(8.5) 

(12.8) 

(I6.h) 

(17.5) 

(17.0) 

(5.7) 

100.0 

h. Admin., etc, 

5, FT Med, bch, 

6, Fed. Govt. 

7, Ret. & NIP 

8, Interns 

9, Residents 

1.5 

0.6 

0.1 

23.0 

2.8 

1.0 

O.U 

15.2 

/ 

5.U 

3.U 

1.1 

Ih.O 

/ 

8.5 

5.6 
3.0 
9.9 

/ 

9.3 

7.1 

5.1 
6.6 

/ 

8.h 

9.9 

U.5 

h.6 

/ 

lh.9 

11.7 

10.6 

3.9 

/ 

0.2 

13.3 

12.8 

13,9 

3.h 

/ 

1.1 

13.8 

13.0 

Ih.O 

3.9 

0.1 

h.O 

15.0 

26.h 

lh.5 

8.3 

1.3 
h2.7 

7.1 
8.5 

32.8 

7.2 
9B.6 
52.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Total 

2,6 

2.7 

h.O 

5.0 

5.6 

6.9 

10.5 

13 .h 

lh.5 

18.3 

16.5 

100.0 




c. - 

Percentage Distribution by Type 

01 Practice 




1. G.P. 

2. P.T.S. 

3. F.T.S. 

12.7? 

7.2 

15.3 

ia.7? 

u.u 

23.6 

U1.2? 

13.6 

28.7 

37.0? 

15.3 

3U.8 

30 . 3 ? 

16.1 

hl.8 

29.1? 

17.1 

h5.5 

29.1? 

17.9 

hh.O 

31 . 6 ? 

17.5 

h2.0 

3h.7 

13.0 

hl.9 

hS.2? 

5.6 

18.5 

2h.h? 

0.6 

0.7 

3h.I? 

11.1 

29.2 

3a. A.P.P, 

(65.2) 

(76.7) 

(83.5) 

(87.1) 

(88.2) 

(91.7) 

(91.0) 

(91.1) 

( 89 . 6 ) 

(69.5) 

(25.7) 

(7h.h) 

h. Admin., etc, 

5. FT Med. Sch. 

6. Fed. Go'vt. 

7. Ret. t NIP 

8. Interns 

9. Residents 

0.3 

0.2 

O.X 

3h.2 

0.5 

0.3 

0.7 

a.7 

0.1 

0.7 

0.8 

1.6 

13.h 

f 

0.8 

1.1 

3.h 

7.6 

0.8 

1.2 

5.1 

U.6 

0.1 

0.6 

l.h 

3.6 

2.6 

0.1 

0.7 

1.1 

5.6 

l.h 

i 

0.2 

0.5 

0.9 

5.8 

1.0 

0.7 

0.5 

0.9 

5.h 

1.0 

2.6 

O.h 

l.h 

hah 

1.8 

0.h«- 

22.1* 

0.2 

0.5 

11.0 

1.7 

31.2* 

29 . 7 * 

0.5 

0.9 

5.6 

3.9 

5.2* 

9.5* 

Total 

100,0 

100.0 

100,0 

100.0 

100.0 

100.0 

100.0 

100.0 

100,0 

100,0* 

100,0* 

100,0* 


/Less than O.ljt 


■•'Excluding interns and residents the corresponding percentages aj-es 19h0-191jti - 58, L 7 L 
1*8, 5.7, and 2.3, 19U5-19U9 - 62.3, 1.6, 1.8, (65.7), 0.6, 1.2, 28.2, and U. 3 , Totel’ 
\b 7 .l), 0.6, X,X, 6.5, and h.6. —— 


23.9, 

- 39.9, 


( 89 . 7 ), 0.5 
13 . 1 , -311.2 


$ 

$ 
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pansion in the public schools In part C of table 9a, 
however, the age factor is isolated by the division into the 
three graduation class groups Although the percentages 
of general practitioners of the alumni of the middle 
graduation period, 1920-1939, are about equal for the 
public and private schools, the percentages for the public 
exceed those for private schools in the other periods— 

40 7 versus 35 4 m the earliest and 37 3 versus 33 9 m 
the latest period The percentages of full-time special¬ 
ists among the alumni of the private schools in all three 
periods were higher—33 7, 44 0, and 10 2 versus 27 7, 

41 5, and 9 S But the percentage of alumni in active 
private practice was identical, 74 4 of the alumni of the 
31 public schools and the 40 private schools The higher 
percentage of the alumni of the public schools m federal 
government service than alumni of the private schools, 

6 0 versus 5 3, probably reflects the youth—the greater 
proportion of recent graduates—and military service of 
the alumni of the public schools 

In order to remove the confusion in this comparison of 
the alumni grouped into three graduation periods caused 
by the inclusion of interns and residents in the totals, 
they have been eliminated in part D of table 9a The per¬ 
centages of alumni of the 71 schools in active private 
practice, excluding interns and residents, were 82 4 of 
those who graduated before 1920, 91 7 of those who 
graduated m the period 1920-1939, 82 2 of those who 
graduated during the 1940’s, and 87 2 of all of the 
alumni, the corresponding percentages with interns and 
residents included were 82 4, 90 7, 48 7, and 74 4 The 
corresponding percentages of alumni of the 40 private 
schools and the 31 public schools differ little In fact, 
the principal effect of excluding interns and residents is, 
as might be expected, a lifting of the percentages for the 
other type of practice categories, for example, the per¬ 
centages of general practitioners are raised to 39 9 from 
34 1 for 71 schools, to 38 7 from 33 0 for the 40 pnvate 
schools, and to 41 7 from 35 6 for the 31 public schools 
(Another reason for presenting these data with interns 
and residents excluded is the defect in the count of these 
two categories, which is fully described in the appendix to 
Bulletin 101 ) Even in the proportion of certified board 
members the difference between the alumni of 40 private 
and 31 public schools was not extremely great The 
private schools, which had 59 4% of the alumni, had 
63 7% of the specialty board diplomates 

These differences between the 31 public schools and 
the 40 private schools were not sufficiently great to war¬ 
rant the substitution of the twofold classification of the 
71 schools This twofold grouping did, however, provide 
conclusive evidence that individual tables would be 
required for each of the 71 schools 

RANKS BY TYPE OF PRACTICE 

In table 10, and in all other tables that show the rank 
and the name of each school, the schools are arranged 
in state order The years of graduation of the alumni 
living in the United States in April, 1950, and the total 
number of alumni for each of the 71 schools are pre¬ 
sented, along with the ranks, in table 10 Jefferson had 
the most alumni—5,742—and was assigned rank 1, 
Pennslyvania was assigned rank 2, with 5,462 alumni 
Other top ranking schools were Illinois, in third place 
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wun o,zo«, Harvard, in fourth place with 4,987 and 
Northwestern, in fifth place with 4,856 The middle five 
schools, ranking 34-38, were Cincinnati, Western Re¬ 
serve, Vanderbilt, George Washington, and Marquette 
with a range of 2,159 to 2,005 alumni At the other 
extreme, those with the fewest alumni were the University 
of Chicago, Alabama, Southwestern, Bowman Gray, Chi¬ 
cago Medical, and Utah, with a range of 839 to 249 
Although the lowest and highest five schools m the num¬ 
ber of alumni broadly indicate the difference in the ages 
of these schools, it does not follow that a ranking accord¬ 
ing to the year of organization would be the same as this 
ranking according to the number of alumni as of Anni 
1950 ’ 


Table 11 (m Bulletin 101) presents the number of 
alumni in each type of practice category The differences 
between the numbers of alumm are so great that the 
ranks presented m other tables are only for the per¬ 
centage distribution, not for the number of alumni in 
each category Accordingly, no special attention will be 
given to table 11 Tables 12 to 18 of Bulletm 101, show¬ 
ing the distribution by type of practice, are not reprinted 
herein They present, m double columns, both the per¬ 
centage and the rank of the percentage of each school 
for all alumm of the school and for the alumni of the 
school by five-year graduation classes for the penod 
1920-1949 The ranks only and for all alumm only 
are presented herein in columns (2) to (8) of table 28 
Nevertheless, m our discussion of these type of prac¬ 
tice distributions the ranks of the percentages for the 
top five, middle five, and the bottom five schools is 
given, in case of ties, the number is 4 or 6 or 7 
Meharry, Howard, Chicago Medical, Alabama, and 
College of Medical Evangelists ranked highest in the 
percentage of general practitioners, with a range of 78 7 
to 50 1 [column (2), table 28, or columns (13) and 
(13a) of table 12 in Bulletin 101] The middle five 
schools, ranking 34-38, were Pittsburgh, Albany, Mary¬ 
land, Iowa, and Northwestern, with a range of 35 2 to 
34 0% At the other extreme, the schools with very low 


)ercentages of general practitioners were Cornell, Yale, 
Rochester, Harvard, and Hopkins, with percentages 
■angmg from 22 1 to 13 4 For convenience, the per- 
lentage for the 71 schrmls combined and the ranges in 
percentages are presented in the bottom two rows of 
able 28 (and table 12) In this report, deviation above 
pr below 34 1 %—the percentage of general practitioners 
n the entire group of 164,409 alumm of the 71 schools 
mplies no particular judgment on my part regarding the 
Duxposes and objectives of the school as revealed by the 
proportion of alumm who were general practitioners 
Rather, it is my purpose to present the statistics There 
ire so many variables involved that medical educators 
may experience considerable difficulty in making any 
broad generalizations This summary must omit full 
pomments on the rank and percentage in the remaining 
51 X pairs of columns of table 12 to 18 
Ption classes The data presented for each of the five-yea 
giaduation classes in the period 1920-1949 hoiv- 
sver, actually have more significance than the J 

percentages shown m the first pair 0 co gctab- 
alumm of the schools The fact has ^keady been estab 
fished that the percentages of general practition 
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hishest in the most recent graduation classes and in the 
earliest graduation classes (part C, table la) Some of 
the differences m ranks are undoubtedly due to the age 
distnbution of the alumni In these rankings for the five- 
year graduation groups the instability of small numbers 
IS also manifested The lowest rank is less than 71 m 
many of these columns because there were no alumni who 
graduated from a particular school in a particular five- 
year penod For example, only 64 schools had alumni 
from the graduating classes of 1925-1929, Hopkins, 
with the rank of 64, had the lowest percentage of general 
practitioners 

In some respects the alumni who graduated in the 
1930’s provide a clearer comparison of the alumni of 
the schools than do the rankings for all alumni Certainly 
the picture is not clear for those who graduated in the 
1945-1949 period, and it is not too clear for those who 
graduated during the World War II period 1940-1944 
Comments in this summary must be almost entirely re- 
stncted to the ranks of percentages for all (total) alumni 
of the school 

PART-TIME AND FULL-TIME SPECIALISTS 

Of the 164,409 alumni of the 71 schools, 111% were 
part-time specialists, the percentages of the alumni of 
the various schools ranged from a high of 15 7 to a low 
of 0 7 [bottom row, column (3), table 28, and of table 
13 of Bulletin 101] The five schools that had the high¬ 
est percentages of alumni in the part-time specialist cate¬ 
gory were Stntch, Tufts, Chicago Medical, Texas, and 
Emory, with percentages ranging from 15 7 to 14 2 
The middle five schools, ranking 34-38, were Louisville, 
Indiana, Western Reserve, Nebraska, and Marquette, 
with a range of 116 to 113% The five schools with 
the lowest percentages were Meharry, University of 
Chicago, Southwestern, Utah, and Bowman Gray, with 
a range of 3 9 to 0 7 Again, those who graduated at 
least 10 years prior to 1950 may warrant special attention 
by medical educators, for example, Hahnemann had the 
second highest percentage of part-time specialists of the 
graduates of 1935-1939 but was outranked by five 
schools in the percentage of all alumm who were part- 
time specialists 

Physicians classify themselves as full-time specialists, 
and the Directory Department accepts such self-declara¬ 
tion Many are not diplomates of any American Board 
Conversely, it is well known that a rather surprising 
number of diplomates do not classify themselves as full¬ 
time specialists Of all graduates of the 71 schools, 
29 2% did classify themselves as full-time specialists, 
with the percentages of the alumni of each school rang¬ 
ing from 48 9 to 0 4 [bottom row, column (4), table 28, 
and of table 14 of Bulletin 101] The five schools with 
the highest percentages of alumm who were self-declared 
full-time specialists were Hopkins, Harvard, Columbia, 
Cornell, and Yale, with the percentages ranging from 
48 9 to 40 0 The middle five schools, ranking 34-38, 
were Wayne, Duke, Ohio State, George Washington, and 
Wisconsin, with a range of 26 9 to 26 8 % The five 
schools with the lowest percentage of alumni in this 
category were Southwestern, Howard, Bowman Gray, 
Meharry, and Utah, with percentages ranging from 


6 0 to 0 4 In this instance, Utah illustrates clearly the 
need to consider the alumm by five-year graduation 
groupings, because all of the alumm of Utah graduated 
so recently (since 1940) 


Table 10 — Number of Graduates and Rank in Array of 
Alumm of the Seventy-One V S Approied 
Four-Year Medical Schools 


‘khool ana Perioa in Which Alnmnl Giaduatea 
Alabama— California 
Alabama—ISflO-1921 19to-1919 
ArLantat—all Tears 
California—all years 
Southern California—16CT-1900 1930-1919 
Stanford—1910-1919 
Eraneellste—1910-1919 

Colorado—Georgia 
Colorado—all years 
Tale—aU years 
Georgia—all years 
Emory-1SC9-1S99 1010-1919 
llllnole 

Dnlver«lty of Chicago—19i>-19 9 
Northwestern—all years 
minols—all years 

Chicago Xledical—101&-1931 19ta-1919 
Striteh—1916-1919 

Indiana-Loulilana 
Indiana-190O-19I9 
Iowa—all years 
Kansas—10ft>-1949 
Louisville—an years 
Tulane—all years 
Louisiana-1930-1919 

Maryland—Mastachuiettt 
Maryland-all years 
Johns HopLIns—an years 
Harvard—all years 
Boston—an years 
Tufts—all years 

Michigan—Nebraska 
Jllchlgan—an years 
Wayne—all years 
Jflnnesota—an years 
Washington—all years 
St Louis—1900-1919 
Sebrasla—all years 
Creighton—all years 

New York 

Columbia-aU years 
Albany—all years 
Buffalo—all years 
Long Island—all years 
New TorL Xledical— an years 
Syracuse—all years 
New Tork University— an years 
Cornell—aU years 
Hocbester—I9a>-1919 

North Carolina—Oregon 
Bowman Gray—1910-1919 
Duke—1830-1919 
Itestem Reserve—all years 
Ohio htate—1903-1919 
Clnelnn a 11—1910-19)9 
OUahon)B—1910-19)9 
Oregon—all years 

Penniylvanla 
Pcnnsylyania—all years 
Jefferson—all years 
Woman s—aU years 
Hahnemann— bH years 
Pittsburgh—an years 
Temple—190o-l9)9 

South Carolina—Texas 
South Carolina—all years 
Tanderbnt—an years 
Tennessee—aU years 
Meharry—aH years 
Texas—an years 
Baylor—1900-1949 
Southweatem—19)0-19)9 

Utah—Virginia 

Utah—1940-1949 
Vermont—an years 
University of Virginia—aU years 
CoUege of Virginia—an years 

Wlseoniln—Dlrtrlet of Columbia 
WIseonsIn—1923-19)9 
Marquette—1903-19)9 
George Washington—an years 
Georgetown—aD years 
Howard—an years 


Rank 

O) 


C7 

60 

40 

85 

65 

89 


49 

£7 

41 


e6 

5 

s 

70 

24 


16 

23 

44 

16 

9 

01 


14 

17 

4 

48 

11 


8 

fiS 

10 

19 

12 

82 

42 


6 

69 

30 

18 

£9 

51 

7 

27 2S 
C3 


69 

62 

35 

27 28 
84 
53 
47 


1 

64 

15 

81 

22 


58 

30 

20 

45 

2 0 
40 
69 

71 

50 

48 

21 

CO 

ss 

87 

20 

52 


^0 

(a) 


894 
1^17 
1^5 
879 
1 400 
1976 

1 428 
1,632 
1,869 
1,809 

839 

4,856 

6,253 

260 

2,642 

3094 
2,o74 
1,820 
3170 
4 Cb3 

1 U2 

3425 
8118 
4,987 
1/S7 
8 713 

4,214 

2,187 

8,808 

2,989 

8,692 

2,239 

1,863 

4 419 
1,301 

2 349 
3,034 
2,424 

1 495 
4351 

2 432 
1002 


£7o 
1008 
2401 
2 432 
21o9 
1461 
1,639 

5 462 
5 742 
992 
8186 
2 W 

26o6 


l,S6o 
2 0o2 
2,930 
1774 
2,o33 

1 no 

3o2 

249 

1,37B 

1,842 

2 674 


14C9 
20nj 
2 020 
2 460 
1 4-6 
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N B-Only fonr schools had gaps In their graduation elass„. for the 

I^outbcm California Emory and 
picago JWlcnl See appendix to BuUetln lot In some ot the^maU? 
tag tables It was neee -ary to abbreviate the name of the school hmw 
there are some abbreviations of school names In this tabk ” 
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Afabama—CallfornK 
A?nliii))in 
Arkiiomig 
CnVfomla 
f^outhem CnllfomJu 
Stanford 
nnpcllst« 

Colorado—Georola 

Oolonitlo 

Inle 

Gcorpln 

Emory 

Illinois 

Unlrcrxlty of Chlciifco 

Eordnvcstcm 

minolB 

Cblcnpo Medical 
Strltcli 

Indiana—Louisiana 
Indiana 
Iowa 

KaDSO": 

Lonl«;^ Illc 
Tula no 
Louhlann 

Maryland—Massachusetts 
Maryland 
John'! HojiLln? 

Han ard 

Boston 

Tufts 
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41 
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4 
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07 
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S-9 

02 
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62 

66 

20 

68 

27 

01 06 

62 

02 

67 

60 

9 
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6 
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00 
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66 

^1 

23 

31 

08 

69 

6 

60 

20 

17 

61 

41 

60 

4 6 

17 

18 

61 

03 

40 17 

07 

IS 

24 25 

10 

39 

28 

18 

48 
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00 

GS 


Mlchlgan- 
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Minnesota 
Washington 
St Loiih 
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Nebraska 


18 

21 24 

3.) 

33 

2124 

21 

37 
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24 27 

21 24 

44 

31 

40 

40 
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10 

11 

31 

60 

Id 17 

0 

4047 
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20 27 
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01 

32 

04 05 

04 
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10 

33 32 
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10 

17 

7l 

01 

1 

67 

4 

70 

68 

2 
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48 

61 

SO 
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11 

44 

o 
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14 

8 

03 

4446 

0 

30 

31 

18 

10 

14 
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30 

36 

48 

31 

1)17 

30 

58 

4446 

12 

41 

32 

21 24 

8-9 

4047 

20-22 

12 

21 24 

17 1b 

4243 

34 

42 

0 

23 

63 
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64-08 
11 12 
01-08 
8 


20 72 

8) 37 
44 00 


2 

9-10 
07-03 
44 60 
64-OS 


14 18 
14 18 
20 24 
67-03 
14 18 
38 43 


41 GG 
1 
4 

31-37 
04 08 


11 18 
o7-03 
6 

14 18 
38-43 
lf> 
44 lO 


Fed 

Go\t 

O) 

02-01 

0 

49-o0 

10 

40-42 

02-04 


5 

40-60 
20 23 
20-23 


7 

S4 30 
10 17 
71 

34 35 


30-39 

1617 

14 

31 

40-18 

44-46 


S3 

69 

6364 

2330 

44-46 


07 

00 

20 23 
12 
32 

9 

1319 


Same State of 
Residence ns 
School of 
^ Graduation 


Population Sire of City 


Sell Dtclnrcd Bart 
^—--- 


New York 


Columbia 

0 

00 

62 

3 

3S39 

20 24 


Albany 

09 

SO 

8040 

20 27 

27 

44 50 

60- 

Buffalo 

30 

40 

20 23 

24 2j 

28-29 

44 60 

5102 

Bong Island 

13 

4047 

10 

38 

liH 

44 iG 

4048 

New York Ifodlcnl 

29 

17 

2122 

A, 

40 

44 jC 

60 08 

Syracuse 

61 

53 

4142 

10 

20 22 

20-32 

00 

New 1 ork Unit ersitv 

7 

00 

20 

8 


1843 

63 64 

Cornell 

27 28 

07 

54 

4 

ul 1)2 

20 12 

6.) 

Rochester 

08 

09 

02-03 

4243 

08 

0 

80 39 

North Carolina—Oregon 

Bowman Grnj 

09 

14 

71 

00 

09 

44 1)0 

2 

Puke 

62 

59 

00 

3.1-38 

00 

20-32 

20-23 

Western Resen 0 

85 

01 

30 

1) 

64 

20-32 

01 

Ohio State 

27 28 

21 24 

12 14 

3o38 

10 12 

44 )U 

111 17 

Cincinnati 

34 

42 

49 

14 

31 

2ii 

50 58 

Oklahoma 

51 

32 

16 

64 

50 

3843 

4 

Oregon 

47 

29 

61 

4j 

6162 

IS 

13 

Pennsylvania 

Pennsyh anlu 

0 

02 

4142 

7 

28-29 

510 

62 04 

Jefferson 

1 

89 

IG 

19 

30 12 

34 17 

61 62 

Woman’s 

04 

41 

43 

04, 

0.1 

09 

70 

Hahneman 

16 

9 

0*7 

01 

7 

67 0-4 

30-39 

Pittsburgh 

31 

84 

47 

30 

38-19 

34 17 

4042 

Temple 

22 

10 

24 2u 

69 

49 

44 1)0 

18-10 

South Carolina—Texas 

South Carolina 

68 

20 

11 32 

49 

42 

20-24 

36-19 

yonderbllt 

30 

GO 

20 28 

13 

41 

20-24 

28-10 

Tennessee 

20 

10 

20 

67 

n 

67-03 

20-27 

Aleharry 

40 

1 

or 

ro 

2 

01-08 

09 

Texas 

25 

46 

4 ) 

28 

32 

20-24 

4042 

Baylor 

40 

38 

0 7 

29 

89 

8843 

20 27 

Southucstem 

08 

48 

09 

07 

70 

57-03 

8 

Utah—Virginia 

Utah 

71 

06 

TO 

ii 

71 

44 60 

1 

Vermont 

60 

10 

?1 9.1 

44 

2i) 

3841 

43 

Unit ersity ot Virginia 

43 

04 

50-J7 

31 

03 

11 32 

33 

Oollogo of Virginia 

21 

2o 

19-40 

39 

33 

20 32 

24 25 

Wisconsin—Dlst of Columbia 

Wisconsin 

00 

49 

00 

S.>-18 

04 

3 

40-48 

Marquette 

38 

8 

37 88 
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44 60 

28-30 

George Washington 

17 
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00 

33 

3 

Georgetown 

20 

so 

12 34 

■11 

JO 

20 32 

24 2o 

Howard 

)2 

2 

02 03 

()8 

6 

07-03 

08 

71 Schools 1 

164,409 

34 1% 

II 1% 

29 2% 

74 4% 

8 9% 

5 6% 

Range 

5,742- 

78 7%- 

15 7%- 

48 9%- 

87 6%- 

4Z%r 

10 l%- 
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13 4% 

0 7% 

0 4% 

25 7% 

0 0% 

0 4% 
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ACTIVE PRIVATE PRACTICE 

The sum of the numbers of genera] practitioners, part- 
time specialists, and full-time specialists is the total 
number of alumni in active private practice For the 71 
schools the percentage was 74 4, with a range of 87 6 to 
25 7 for the individual schools [bottom row, column (5) 
table 28, and of table 15 of Bulletin 101] The five 
schools with the highest percentages of their alumni in 
active private practice were Chicago Medical, Meharry, 
College of Medical Evangelists, Stritch, and Creighton’ 
with percentages ranging from 87 6 to 80 9 The middle 
six schools, ranking 34-39, were Nebraska, Tulane, Illi¬ 
nois, Alabama, Columbia, and Pittsburgh, with a range 
of 75 0 to 74 3 The five schools with the lowest per¬ 
centages were University of Chicago, Rochester, Bow¬ 
man Gray, Southwestern, and Utah, with a range of 58 I 
to 25 7 The ranking of University of Chicago m this 
particular category should be examined m relation to its 
relatively short life, for example, its rank for the alumni 
who graduated m 1945-1949 was 15th The same ob¬ 
servation also applies to a number of other schools 

FULL-TIME MEDICAL SCHOOL STAFF 

Only 0 9% of the alumni of the 71 schools were en¬ 
gaged in full-time medical school teaching, with the 
range from 4 2 to 0 0% for the individual schools [bot¬ 
tom row, column (6), table 28, and of table 16 of Bul¬ 
letin 101] The five schools with the highest percentages 
were Hopkins, University of Chicago, Wisconsin, Har¬ 
vard, and Minnesota, with a range from 4 2 to 2 7 The 
middle five schools, ranking 33-37, were George Wash¬ 
ington, Georgia, Boston, Jefferson, and Pittsburgh, with 
a range of 0 7 to 0 6% Listing the five schools with 
the lowest percentage of their alumni in this category 
would be misleading, because two of them bad no alumni 
m this category and the numbers were quite small 

FEDERAL GOVERNMENT 

Of the 164,409 alumni, 5 6% were classified as being 
in some branch of federal government service in April, 
1950, with a range from 10 1 to 0 4% [bottom row, 
column (7), table 28, and of table 17 of Bulletin 101] 

The five schools with the highest percentages of their 
alumni in federal government service were Utah, Bow¬ 
man Gray, George Washington, Oklahoma, and Colo¬ 
rado, with a range of 10 1 to 8 7 The middle seven 
schools, ranking 33-39, were Maryland, Northwestern, 
Stritch, Indiana, Rochester, Hahnemann, and South 
Carolina, with a range of 5 8 to 5 6% The five schools 
with the lowest percentages were Michigan, Howard, 
Meharry, Woman’s, and Chicago Medical, with a range 
of 3 3 to 0 4 

retired and NOT IN PRACTICE 

It has not been possible for the Directory Department 
to obtain from physicians the information required to 
separate all those not in practice from those retired 
There were 3 9% of the alumm m this combined cate¬ 
gory, with a range of 21 4 to 1 1 % [bottom row, column 
(8), table 28, and of table 18 of Bulletin 101] It should 
be obvious that the proportion of alumm who graduated 
many years ago is an important variable m determining 
the over-all percentage of alumm in this category in 
April, 1950 The five schools with the highest per- 
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centres were Woman’s, Alabama, Columbia, Hopkins 
and Chicago Medical, with a range of 21 4 to 6 8 The 
middle five schools, ranking 34-38, were Washington 
Medical College of Virginia, Arkansas’ 
and Hahnemann, with a range of 3 4 to 3 2% The four 
schools with the lowest percentages were Southwestern 
Oklahoma, Marquette, and Bowman Gray, with a ranee 
of 1 4 to 1 1 ^ 

LIVING IN THE SAME STATE 
Over the years there has been a considerable amount 
of interest in the proportion of graduates of a given medi¬ 
cal school who remained in that state after graduation 
The question is raised regarding all alumni, as well as 
regardmg those alumni in the active private practice cate¬ 
gory Table 19 (9 pages of Bulletin 101) presents for 
each of the 71 medical schools a pair of columns show¬ 
ing the number and percentage of all alumm residing in 
the 48 states, with regional totals For example, 32 8% 
of the Yale alumm were hvmg m Connecticut and 18 7% 
in New York, of the Colorado alumm, 45 0% were hv¬ 
mg m Colorado and 15 5% m California There are 
many comments that could be made on the findings re¬ 
vealed m table 19, but most of these comments would be 
of local mterest to a medical school faculty, a state 
legislature, and a state licensure board The data in 
table 19 are presented m the last pair of columns in 
the table 8 senes of publication M-94, which also in¬ 
clude data for each type of practice category 

The data for all alumni m table 19 for only the state 
m which the medical school is located are presented in 
table 20 For the 71 schools as a group in Apnl, 1950, 
38 9% of the alumm were residing m the state in which 
their medical school is located The range for the indi¬ 
vidual schools m percentages of the alumni residing in 
the state in which Aeir school is located was from 86 8 to 
9 9 The five schools that had the highest percentage 
of their alumni living m the state in which the school is 
located were Southern CaMorma, California, Stanford, 
Chicago Medical, and Wayne, with a range of 86 8 to 
77 4 (It might be noted that for many years only one or 
two states would issue a license to a graduate of 
the Chicago Medical School ) The middle five schools, 
ranking 34-38, were Hahnemann, Oregon, Pennsylvania, 
Jefferson, and Wisconsin, with a range of 49 9 to 46 0% 
The five schools with the lowest percentages of alumm 
living in the state in which the school is located were 
Hopkins, Creighton, Georgetown, Howard, and Meharry, 
with a range of 19 5 to 9 9 The number m column (2a) 
and the rank m column (2) present the data for the 
number and not the percentage of the alumni In general, 
states with large and rapidly growing populations, par¬ 
ticularly where the adjacent states had small and slowly 
increasing populations, retained relatively high per¬ 
centages of the graduates of the medical schools located 
therein, there were, of course, other factors 

In table 21 m Bulletin 101 similar facts regardmg the 
distnbution of aU the alumm in active private practice 
are presented for the 71 schools, 51 0% of the alumm 


active pnvate practice were residing in the same s 
a. their school, with a range from 91 9 to 9 8% for 
individual schools The ranks, but not the percen g . 
presented in column (9b) of table 28 (pages 4 
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as 
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479) The five schools \\ ith the highest pereentages were 
California Southern California, Stanford, Southwestern, 
and Chicago Medical, with a range of 91 9 to 86 1 The 
middle five schools, ranking 34-38, were Stritch, Hahne¬ 
mann, Wisconsin, Oregon, and Jefferson, with a range of 
54 3 to 48 5 % Tlie five schools with the lowest per¬ 
centages were Creighton, Hopkins, Georgetown, How¬ 
ard, and Meharrj', with percentages ranging from 20 8 

SMALL TOW'N DOCTORS 

This era of rapid urbanization has not destroyed in¬ 
terest in the small town doctor The findings regarding 
the distnbution of the 164,409 alumni according to the 
population size of city are presented in tables 22, 23, 
and 23a in Bulletin 101 The first of these three tables 
presents the tabulation of only the number of alumni of 
the 71 schools who were residing in each of the 12 classes 
of cities (The population size distribution for the 205,- 
000 physicians in the United States in April, 1950, was 
presented in numbers and percentages in table A in the 
appendix to Bulletin 94 ) Table 23a is based upon 12 
population sizes of city, whereas table 23 uses only 4 
combinations of these 12, our discussion, based on both 
tables, will include towns of 100 to 999, 1,000 to 2,499, 
and 2,500 to 4,999 in table 23a and under 5,000 popu¬ 
lation m table 23 

Only 5 1 % of the alumni of the 71 schools were lo¬ 
cated in towns between 100 and 1,000 population, with 
a range of 20 6 to 15% for the 71 schools In this 
population size classification the five schools with the 
highest percentage of alumni were Alabama, Medical 
College of Virginia, Louisville, Vermont, and Tennessee, 
with percentages ranging from 20 6 to 8 5 The middle 
SIX schools, ranking 34-39, were Wayne, Buffalo, Pitts¬ 
burgh, Chicago Medical, Oklahoma, and Utah, with a 
range of 4 9 to 4 8 % The five schools with the lowest 
percentages were Southern California, University of 
Chicago, Howard, Southwestern, and Meharry, with per¬ 
centages ranging from 1 9 to 1 5 In general, the picture 
is not very different for towns of 1,000 to 2,499 popula¬ 
tion The five schools with the highest percentages were 
Tennessee, Louisville, Alabama, Vermont, and Bowman 
Gray, with percentages ranging from 10 8 to 9 1 The 
seven middle schools, ranking 33-39, were Illinois, 
Hahnemann, Temple, Vanderbilt, Colorado, Utah, and 
George Washington, with a range of 4 5 to 4 4% The 
SIX schools with the lowest percentages were Southern 
California, New York Medical, New York University, 
Hopkins, Meharry, and Howard, with percentages rang- 
uig from 1 7 to 0 8 In towns of 2,500 to 4,999 there 
were 4 7% of the alumni of the 71 schools The six 
schools with the highest percentages were Georgia, South 
Carolma, Emory, College of Medical Evangelists, Ar- 
l^ansas, and Tennessee with percentages rangmg from 

1 to 7 5 The five middle schools, ranking 35-39, 
were University of Virginia, Wisconsin, Washmgton, 
Southwestern, and Marquette, with a range of 4 6 to 
4 3% xije 5 j^ schools with the lowest percentages were 
Southern California, Stanford, Long Island, George 
Washington, New York University, and Howard, with 
a Tange of 2 4 to 1 8 

Although the intervening population size classifica- 
hons of cities may be more useful to many, we shall, to 


conserve space, jump to the classification of cities over 
250,000 population, in which 40 4% of the alumni of 
the 71 schools were residing [column (lOd), table 28, 
and columns (4) and (4a) of table 23 of BulJetm 101] 

Table 20 — Number and Percentage of Physicians Residing in 
the Same State as Their School of Graduation by School 


^0 by Same Namberby Same 
State of Residence State of Residence 
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Alabama 
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763 

*N|flnforil 

3 

62 7 

SO 

1159 

F\ iinpeH<l« 

18 
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69 
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60 
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S3 
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200 


SO-Sl 

62.8 
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20 
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81 
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49 
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61 
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Cornell 
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59 
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Duke 

Co 

27.3 

63 

274 
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21 
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25 
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12 
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28 
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37 
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84 
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51 
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40 
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C9 
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0 
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IS 
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28 
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67 
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71 
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contrasted wjth the total of 39,804, the number of cer¬ 
tificates awarded by 18 specialty boards prior to June 30, 
1950= The excess of some 10,000 in total certificates 
issued IS accounted for by the following facts 1 Some 
certificate holders had died and some were not residing 
in the United States 2 We punched into our cards only 
the code numbers of the first board certificate received 
by a physician, not subsequent certificates, some of the 
diplomates of the more recently organized boards, al¬ 
ready recorded as diplomates of older boards, were not 
recorded as members of the younger boards 3 There is 
a definite time lag, probably random in character, in the 
receipt of information by our I B M section from the 
Directory Department in the matter of certification Un¬ 
like the information on self-declared specialists, informa¬ 
tion on diplomates is received by the Directory Depart¬ 
ment m the form of a list from each board Percentage 
comparison of our 29,537 with the 39,804 certificates 
issued IS rather reassuring (table 26a) On both bases, 
American Board 8, internal medicine, accounted for the 
highest percentages of the total diplomates, 15 9 and 
17 3 American Board 11, otolaryngology, and Ameri¬ 
can Board 12, surgery, ranked second and third in the 
number of certificates ever issued but third and second 
in our punch card data American Board 2, psychiatry 
and neurology, and American Board 5, radiology, ranked 
fourth and fifth m both distributions This comparison 
suggests that our punch-card data on diplomates may, 
except for the newest boards, be reasonably satisfactory 
for the purpose of comparing the percentage of the 
alumni of one medical school with the percentage of the 
alumm of another medical school, although our num¬ 
ber of diplomates may be too few for both schools 

The percentage of all the alumni of each school who 
were certified by an American Board in April, 1950, is 
shown in column (13) and the rank in column (13a) of 
table 26, the rank only is shown m column (13) of table 
28 The six schools with the highest percentage of alumm 
who were diplomates of Araencan Boards were Hopkins, 
Harvard, Columbia, Yale, Cornell, and Pennsylvania, 
with percentages ranging from 37 1 to 25 2 These per¬ 
centages are considerably above the 15 4 for the entire 
group of 164,409 alumm The six middle schools, 
ranking 33-38, were Emory, Tufts, Indiana, Kansas, 
George Washington, and Vermont, with a range of 13 5 
to 12 8% The five schools with the lowest percentage 
of alumni certified by the American Boards were Chicago 
Medical, Howard, Meharry, Bowman Gray, and South¬ 
western, with percentages ranging from 4 0 to 0 3 It is 
worth noting that only 0 1% of the 27,198 graduates of 
the 71 schools m the 1945-1949 graduation classes had 
been certified by April, 1950, moreover, only 5 0% of 
the graduates of 1940-1944 had been certified The per¬ 
centage and the rank for five-year graduation groups 
during the period 1920-1949 are presented in table 26, 
the ranks for a selected five-year graduation period, such 
as 1935-1939, may actually be more meaningful than 
the tanks based upon the percentage of all certified 
alumni This age factor makes it difilcult to interpret the 
full significance of these sharp differences in the per¬ 
centages based on all alumni 

2 Approved Examining Boards m Medical Specialties, JAMA 
144 149 (Sept 9) 1950 
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INDIVIDUAL BOARDS 

Table 27 m Bulletin 101 supports table 26 in provid¬ 
ing the rank and the percentage of all diplomates—a 
srnaller universe—in each of 10 boards and in the nine 
other boards combined The data for those boards with 
fewer than 1,000 diplomates—Amencan Boards 4, 6, 
13, 14, 15, 16, 17, 18, and 19—were grouped together 
under the heading “Other Boards” simply because the 
number of members of each of these boards was too 
small to distribute among 71 schools 

In columns (la) to (11a) the total number of diplo¬ 
mates—not the total number of alumm-—of the school 
was set equal to 1000% The five schools having the 
highest percentage of all their diplomates who were cer¬ 
tified by American Board 8, internal medicine, were Har¬ 
vard, University of Chicago, New York University, Cor¬ 
nell, and Rochester, with almost one-fourth of all their 
diplomates m internal medicine Hopkins (which had 
the highest percentage of its alumni certified by some 
board) ranked only sixth in the proportion of all of its 
diplomates certified by American Board 8 The five mid¬ 
dle schools, ranking 32-36, were Syracuse, Jefferson, 
Creighton, Louisiana, and New York Medical, with a 
range of 161 to 154% The six schools with the 
lowest percentages of their diplomates m internal medi¬ 
cine were Vermont, Oklahoma, Hahnemann, Arkansas, 
Stntch, and Woman’s, with percentages ranging from 
9 7 to 4 5 Harvard also ranked first m the percentage 
of all its diplomates in the American Board of Surgery, 
but the University of Chicago ranked only 35th, Meharry 
was second, Hopkins third, University of Virginia fourth, 
and Columbia fifth, with percentages ranging from 23 6 
to 16 5 Harvard had 48 8% of all its diplomates in 
internal medicine and surgery, and Hopkins had only 
42 2%, indicating that Hopkins alumm concentrated 
a little less on these two specialties than Harvard alumni 

To some medical educators the rank and percentage of 
ail diplomates for the other boards may be more signifi¬ 
cant than those for the two boards discussed—surgery 
and mternal medicine The ranks for each of the ten 
larger boards only are presented in columns (13a) to 
(13]) of table 28 and for the eight smaller boards com¬ 
bined m column (13k) Finally, the emphasis on the 
alumni of each medical school is shifted m columns (12), 
(12a), and (12b) of table 27 to all the certified diplo¬ 
mates of the 71 schools treated as a group The number, 
percentage, and rank of each school are presented, that 
IS, the total number of certified diplomates of each school 
IS given m column (12b), the percentage of all the 
certified diplomates of the 71 schools m column (12a), 
and the rank of the percentages m column (12) Har¬ 
vard had the most diplomates, 1,629 or 6 4% of the 
25,400, followed by Pennsylvania, Columbia, Hopkins, 
Michigan, and New York University 

COMMENT 

I offer no conclusions because it has been my 
to present a summary of the data presented m the 6- 
tables m this study rather than any interpretations o 
them The comments of medical educators 
may enable us to offer 
in subsequent studies of 
alumni 


some interpretations or me uaw 
the distribution of medical school 
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SNO^TOALLI^G SOCIAL SECURITY 
I would like to examine this snowball not so much 
from the standpoint of present social sccunty legislation 
but from what lies behind it, what is happening, and what 
the future holds It is my opinion that the American 
people are becoming more afraid of and are running 
away from their own Revolution Contrary to what most 
people think, the American Revolution was essentially 
a re\olutionary idea, it was a reversal of the Old World 
form of a sovereign state and subject people to a new 
form—a soxereign people and a servant state 

NEW CON'CEPT OF GOVERNMENT 
The people who settled here and set up our political 
institutions held the radical idea that they had certain 
malienable rights as the gift of God and that it was the 
function of government only to secure them in these 
nghts They believed that so strongly that they limited 
their government to such an extent that two very remark¬ 
able things happened First, no citizen m this country in 
its early days would turn to government for succor any 
more than he would turn to a beggar for it because the 
goxemmenthad nothing to give nor did it have the power 
to take from others that it might give As a result, we 
became responsible for ourselves, and we developed the 
greatest self-reliance ever known in all history Second, 
the people were not as inhibited in their creative actions 
as they had been in the Old World, and we noted a re¬ 
markable release of human energy These two things, 
then, constitute the miracle referred to as America 
I have said that we are running away from our own 
Revolution, and by that I mean that we are runnmg to¬ 
ward the very thing from which we onginally ran 
This authoritarianism toward which we are now run¬ 
ning often IS referred to as socialism, state or government 
ownership, or control of the means of production Com¬ 
munism IS another one of these so-called progressive 
ideologies 

We had a fine example of that in the days of the Pil- 
gnms It made no difference how much or how little the 
members of that colony produced as the produce went 
mto a common warehouse under authonty and the pro¬ 
ceeds of that warehouse were doled out in accordance 
With the authonties’ idea of the need In other words, 
they onginally practiced the theones Karl Marx held 
np two centunes later as the ideal of the Communist 
party—from each according to his ability to each ac- 
^rding to his need by authority of the state 

ADOPT NEW PRINCIPLE 

The Pilgrims quit this because the warehouse ran out 
of provisions, and Governor Bradford said to the remain- 

Address delivered at the Eighth National Medical Public RelaUons 
nference by Leonard E Read Prejident, Foundation for Economic 
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mg members of the Colony, “Come next sprmg we are 
going to get rid of this system We are going to adopt the 
principle To each according to his ment mstead of to 
each according to his need ” This philosophy of “from 
each according to his ability to each accordmg to his 
need” is exactly what we now are running toward We 
can also think of this as the exact opposite of the Judeo- 
Christian philosophy of chanty, which is a voluntary, 
spontaneous act as distinguished from trying to do good 
for others by the use of collective power Countless ex¬ 
amples of what I am talking about may be found m the 
federal budget as well as the budgets of the 120,000 
other governments m this country One example would 
be the Marshall Plan, another, Point Four It would m- 
clude all subsidies, mmimum wage laws, every federal 
subvention to every state, community, and distnct, pro¬ 
tective tanffs, public housmg, the TVA, the progressive 
income tax, and compulsory social secunty and all com¬ 
pulsory health and medical plans 

As a matter of fact, this philosophy is a sort of black 
magic where the witch doctor tries to do good for some¬ 
body by expropnating from the people he is trymg to 
do good to 

The vanous name tags, such as communism, fascism, 
Nazism, Fabianism, the welfare state, the planned econ¬ 
omy, new, fair and other kinds of deals, are not very 
definitive They are mere emotional responses to some¬ 
thing we do not like What is this thing that is bothenng 
us, that IS bothenng you folks as doctors'? It is not pecul¬ 
iar to you at all You are just a part of the whole If some¬ 
one came to you, as a doctor, xvith manifestations of a 
skin disease, you would not try to get nd of each sore 
by the application of a salve but would take a look at the 
person systematically So let us take a systematic looL 

GROWTH OF CONTROL 

We see a rapidly growmg belief m the use of organized 
police force—which is government—as a means to du-ect 
and control and own the creative activities of citizens 
within a society I am old enough to remember when, if 
we wanted housing, we relied on pnvate enterprise for iL 
In spite of the fact that under that system we built m this 
country more square feet of housmg per person than 
ever existed m any country m the world, more and more 
persons are believing today that the only way you can 
have adequate housing is to use the collective power of 
government and forcibly take the wherewithal from you 
and you and you and let the authorities determme the 
need This application of the Marxian ideal is not pecul¬ 
iar to the housing situation There is not a segment of 
the Amencan economy to which it does not apply The 
fact that this theory is being applied to doctors and that 
you are concerned about it is interesting It affects you 
a little more directly than in some other cases where it 
may apply only to a person’s income It affects you more 
directly because you render service that is very personal 
It has to do not so much with money, although it applies 
to that too, but wth where and how and under what 
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conditions you work That is the reason doctors are a 
little more cognizant of what is going on than people m 
other walks of life 

NEED MORE FAITH IN FREE MEN 
I have said that this belief in the the use of force as a 
means of getting things done is increasing But as this 
belief increases there is also a corresponding diminishing 
faith in free men to get things done If that reasoning be 
sound, and I think it is, then it follows that the solution 
of this problem has to take a positive form, namely, a 
restoration of faith in free men But that is a lot easier 
to admonish than it is to accomplish If I should ask any 
group of persons if they were in favor of the government 
delivering the mail I am almost certain they would say 
“of course ” Tlie reason they would say that is because 
the government has had a monopoly of that activity for 
so many years that all entrepreneurs have given up any 
idea as to how it could be done as a private venture 
A little private research on my part the other day re¬ 
vealed that more pounds of milk are delivered per day 
than mail I also discovered that milk is more perishable 
than a letter and milk is delivered more efficiently and 
more promptly than our mail So, I got to wondering why 
we do not deliver mail through private enterprise I think 
we are victims of a myth Another way you can measure 
how this thing is gaining ground is to take a look at the 
loss of freedom of choice that the average American citi¬ 
zen has with his income dollar There was a time less 
than a century ago when the average citizen had a free¬ 
dom of choice with about 95 % of his income dollar That 
was because the government’s take was 5% of the earned 
income This percentage of take of earned income has 
gone up until today it stands at 36% Expressed still an¬ 
other way, less than a century ago the average citizen had 
to work for the government about a dozen days a year 
Now he has to work for the government about 130 days, 
and, if he is really successful, 317 of the 365 days of the 
year 

INFLATIONARY MEASURES SPREADING 
A lot of people say, “Well, we still have 64% free¬ 
dom of choice with our income dollar, and that is good 
enough ” But the persons who say that overlook a very 
interesting fact It has been discovered by careful re¬ 
search that when any government takes between 20 and 
25% of the earned income of the people, the people 
themselves will demand artificial increases m the volume 
of the money In other words, they demand inflationary 
processes as a means of escaping the direct payment of 
taxes Since we have increased our programs of deficit 
financing and monetization of debt, we have increased 
our money supply by seven times 

France, for example, began this program of the state 
assuming the responsibility for the welfare of the people 
in 1915 In the 40 years since that time, the franc has 
lost more than 99 5% of its purchasmg value Visualize 
if you will a young Frenchman in 1915 who wanted to 
take care of himself in his old age He purchased a paid- 
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up annuity that would pay him a thousand francs per 
month beginning m January, 1955 A thousand francs 
per month in 1915 would have permitted him to live like 
a prince But a man cannot live only on one meal per 

month, which is about all a thousand francs will buv 
today •’ 

If you want to test the validity of this line of reasoning 
historically, look at what has happened in such countries 
as Germany, Russia, France, and England Only 26 
years ago, the take of earned income by the government 
m Russia was 29%, m Germany 22%, and in France 
and England 21 % When you realize that the percentage 
m this country is now 36% and the belief in the use of 
organized police force is continuing to grow, you can see 
the problems 

A study just completed by the Opinion Research Cor¬ 
poration covering the period from 1953 to 1955, entitled 
“Free Market Versus Socialistic Thinking,” emphasizes 
this only too well Here is an example of the type of ques¬ 
tions asked of people across the nation “Should the 
government try to help prosperity by spending pro¬ 
grams'?” In 1953, 19% of the farmers said yes, in 1955, 
36% said yes Answers given by the businessmen 
shocked me the most In 1953, 19% of them said yes, 
and today 35% said yes This leads to the assumption 
that only now and then can you find a businessman who 
is interested in private enterprise What can you do about 
this problem*? You know, a lot of people think that they 
are adequate fighters simply because they themselves 
are opposed to it There never was a greater fallacy Cer¬ 
tainly being opposed to something does not qualify you 
as an effective fighter against socialism or communism or 
this growth of collective power as a means of getting 
things done 

CALL FOR LEADERSHIP 

There are two points I wish to make with regard to 
what should be done First of all, the medical profession 
must realize that what is happening to doctors is nothing 
but a manifestation of a thing that is more funcfamental 
If you are going to use a good technique, you will fight 
this use of police force as a means of owning, controlling, 
and directing creative activities m whatever area you 
see It arising In other words, the best way to stave off 
disease is to stop it If the disease of excessive govern¬ 
ment control exists, you cannot stop it from socializing 
medicine As it gets worse, your problem will get worse 
and all the little battles you wage will not make any dif¬ 
ference You can fight it much better in the housing or 
electrical fields than you can fight it as it applies to your- 


econd, regarding methods, I think that one of the 
n reasons why this philosophy of socialism is gaming 
•apidly is because there is nothing substantial stand- 
against it Today you can hardly find a Person w o 
qualify as a skilled, accomplished expositor of 
market, private property, or limited govemmen 
osophy In other words, it is the lack 
hfied to explain our own philosophy that is the 
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of our difficulty If this be right, then the solution to this 
problem has to be the development of a corps of persons 
who are skilled, accomplished expositors of this philos- 

LEARN THE ANSWERS 

How do you go about this task^ A lot of people seem 
to think that the selling-the-masses approach is the way 
to do It The assumption is that I have all the answers 
and if everj'body only knew' w'hat I know, ipso facto, 
the millenium But there is something wrong with that 
technique The way to do this is to become a skilled ex¬ 
positor of this philosophy of free enterprise yourself, 
because you cannot possibly have an upgrading influence 
upon others unless you yourself are ahead of them m 
understanding In connection with this problem of learn¬ 
ing our own philosophy, one must first have the desire 
to learn, and, second one must find a source of learning 
Certainly we need to find literally hundreds of thousands 
of persons in this country who have the desire to learn 
this free market philosophy, because, if they do not have 
this desire, all the talking and pamphleteering we may do 
will make no difference 

How' do you create this widespread desire to learn? 
The second part of the equation, the source of learning, 
IS the way you do it To illustrate this point, remember 
that only 15 years ago there wasn’t a widespread desire 
to learn about nuclear fission But the moment one per¬ 
son learned how to release atomic energy, there was auto¬ 
matically created a desire to learn about it on the part 
of persons all over the world who had an aptitude for 
that subject As >ou can see, it was the source of the 
understanding that created the desire to learn Develop¬ 
ing the source of knowledge and selling the masses are 
two vastly different techniques To illustrate, I will tell 
a story I belong to a golf club made up of 250 dubs, 
among whom I am a distinguished mcompetent For the 
sake of argument, let us assume that my objective is to 
get all of the members of my club to become scratch 
golfers So I use this selhng-the-masses technique and ad¬ 
monish my colleagues to become scratch golfers I sub¬ 
mit that this type of action on my part would be repelling, 
and, if I persisted long enough, I would be asked to 
resign 

BEGINNING WITH OURSELVES 

But if I go about It the other way, if I work on the one 
person over whom I have control in the creative sense 
and try desperately to become a scratch golfer myself 
and succeed, that kind of improvement on my part would 
be attractive and most of those dubs would come to me 
and say, “If you can do it, I can do it Won’t you teach 
me’” By my understanding, I will qualify as a teacher, 
and that is all we need with this business “Start with 
yourself ” 

In conclusion, I would like to tell you another story as 
to how this method works A year ago a staff member of 
Reader's Digest told me that the magazine wanted to re¬ 
print the article, “If Men Were Free to Try,” by John 
Sparks He said they would send a $200 check to Mr 
Sparks and another $200 check to the Foundation for 


Economic Education Naturally, we were very pleased 
because we tell people to reprint our material even with¬ 
out asking permission because we are interested in the 
dissemination of the ideas Later, while chatting with Mr 
DeWitt Wallace, editor of the Reader’s Digest, he told 
me they were delighted with the article and handed me 
two checks—one to Mr Sparks for $500 and another 
to the foundation for $2,000 I thought this would be a 
good time to make my point, so I said to Mr Wallace, 
“Maybe you would be interested in learning how this 
piece you admire came into being ’’ Then I told him how 
I had spoken in 1946 at an annual banquet of home 
builders in Canton, Ohio After my speech two young 
architects. Bill Dykes and Dick Lawrence, asked to dis¬ 
cuss the matter at more length with me 

The burden of their argument was this They agreed 
with my philosophy but wondered how they could or¬ 
ganize to get action and put these ideas into people’s 
heads I told them they should try to forget about every¬ 
body else and concentrate on becoming skilled, accom¬ 
plished expositors of this philosophy themselves Fur¬ 
thermore, I told them that if they succeeded I would 
make them two promises First, that then and only then 
would they become influential m stopping socialism, and, 
second, that this accomplishment of theirs would attract 
others who would want to learn by reason of what they 
knew I told Mr Wallace that these two took my advice 
and that he would have a diflScult time finding any other 
two men more skilled m this philosophy than Bill and 
Dick 

The second part of the promise came true By reason 
of what they had learned, there are now 100 men and 
women m all walks of life m Canton, Ohio, meetmg to 
discuss this philosophy to learn how to explain it better 
The first person who was attracted to Bill and Dick was 
the author of this article, John Sparks In the past eight 
years Mr Sparks has progressed so far and can tvnte 
an explanation of our philosophy so well that you, Mr 
Wallace, now offer me $2,500 and msist upon givmg the 
piece he wrote a duplication of over 15 million 

WORK FOR LIBERTY 

Arrangements such as this today, where a person like 
myself talks to professional people hke you, are often 
criticized on the grounds that “we are only, talking to 
ourselves ’’ But ask yourselves, how many of us m this 
room really understand liberty"? I doubt that this ques¬ 
tion can be answered affirmatively, but I believe there is 
an infallible way to answer it negatively There isn’t any¬ 
one m this room who understands liberty who is not m 
one way or another working m liberty’s behalf It is 
utterly impossible for one who understands liberty to re- 
mam inactive while liberties are bemg lost If I had an 
average person m a swimmmg pool and was strong 
enough to hold his head under water, he would struggle 
to get out from under my hand because he would know 
that if he did not he would die People who understand 
liberty know that if they don’t have it they pensh Any¬ 
one who understands liberty cannot help but work m 
liberty’s behalf 
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conditions you work That is the reason doctors are a 
little more cognizant ot what is going on than people in 
other walks of hfe 

NEED MORE FAITH IN FREE MEN 
I have said that this belief in the the use of force as a 
means of getting things done is increasing But as this 
belief increases there is also a corresponding diminishing 
faith in free men to get things done If that reasoning be 
sound, and I think it is, then it follows that the solution 
of this problem has to take a positive form, namely, a 
restoration of faith in free men But that is a lot easier 
to admonish than it is to accomplish If I should ask any 
group of persons if they were in favor of the government 
delivering the mail I am almost certain they would say 
“of course ” The reason they would say that is because 
the government has had a monopoly of that activity for 
so many years that all entrepreneurs have given up any 
idea as to how it could be done as a private venture 
A little private research on my part the other day re¬ 
vealed that more pounds of milk are delivered per day 
than mail I also discovered that milk is more perishable 
than a letter and milk is delivered more efficiently and 
more promptly than our mail So, I got to wondering why 
we do not deliver mail through private enterprise I think 
we are victims of a myth Another way you can measure 
how this thing is gaining ground is to take a look at the 
loss of freedom of choice that the average American citi¬ 
zen has with his income dollar There was a time less 
than a century ago when the average citizen had a free¬ 
dom of choice with about 95% of his income dollar That 
was because the government’s take was 5% of the earned 
income This percentage of take of earned income has 
gone up until today it stands at 36% Expressed still an¬ 
other way, less than a century ago the average citizen had 
to work for the government about a dozen days a year 
Now he has to work for the government about 130 days, 
and, if he is really successful, 317 of the 365 days of the 
year 

INFLATIONARY MEASURES SPREADING 
A lot of people say, “Well, we still have 64% free¬ 
dom of choice with our income dollar, and that is good 
enough ” But the persons who say that overlook a very 
interesting fact It has been discovered by careful re¬ 
search that when any government takes between 20 and 
25% of the earned income of the people, the people 
themselves will demand artificial increases in the volume 
of the money In other words, they demand inflationary 
processes as a means of escaping the direct payment of 
taxes Since we have increased our programs of deficit 
financing and monetization of debt, we have increased 
our money supply by seven times 

France, for example, began this program of the state 
assuming the responsibility for the welfare of the people 
m 1915 In the 40 years since that time, the franc has 
lost more than 99 5% of its purchasing value Visualize 
if you will a young Frenchman in 1915 who wanted to 
take care of himself m his old age He purchased a paid- 
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up annuity that would pay him a thousand francs per 
month beginning in January, 1955 A thousand francs 
per month m 1915 would have permitted him to live like 
a prince But a man cannot live only on one meal per 
month, which is about all a thousand francs will buv 
today ^ 

If you want to test the validity of this line of reasoning 
historically, look at what has happened m such countries 
as Germany, Russia, France, and England Only 26 
years ago, the take of earned income by the government 
m Russia was 29%, m Germany 22%, and in France 
and England 21 % When you realize that the percentage 
in this country is now 36% and the belief in the use of 
organized police force is continuing to grow, you can see 
the problems 

A study ]ust completed by the Opinion Research Cor¬ 
poration covenng the period from 1953 to 1955, entitled 
“Free Market Versus Socialistic Thinking,” emphasizes 
this only too well Here is an example of the type of ques¬ 
tions asked of people across the nation “Should the 
government try to help prosperity by spending pro¬ 
grams'?” In 1953, 19% of the farmers said yes, in 1955, 
36% said yes Answers given by the businessmen 
shocked me the most In 1953, 19% of them said yes, 
and today 35% said yes This leads to the assumption 
that only now and then can you find a businessman who 
IS interested m private enterprise What can you do about 
this problem? You know, a lot of people think that they 
are adequate fighters simply because they themselves 
are opposed to it There never was a greater fallacy Cer¬ 
tainly being opposed to something does not qualify you 
as an effective fighter against socialism or communism or 
this growth of collective power as a means of getting 
things done 

CALL FOR LEADERSHIP 


There are two points I wish to make with regard to 
what should be done First of all, the medical profession 
must realize that what is happening to doctors is nothing 
but a manifestation of a thing that as more fundamental 
If you are going to use a good technique, you will fight 
this use of police force as a means of owning, controlling, 
and directing creative activities in whatever area you 
see it arising In other words, the best way to stave off 
disease is to stop it If the disease of excessive govern¬ 
ment control exists, you cannot stop it from socializing 
medicine As it gets worse, your problem will get worse 
and all the little battles you wage will not make any dif¬ 
ference You can fight it much better m the housing or 
electrical fields than you can fight it as it applies to your 


second, regarding methods, I think that one o t c 
m reasons why this philosophy of socialism is gaining 
rapidly is because there is nothing substantial stan 
against it Today you can hardly find a ° 
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2 market, pnvate property, or limited 
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Ham C Rolnicl, Philip Rosenblum, William H RuboMts 
Samuel Salinger, Da\id L Schram Wiliam A Smile\ In.ingF 
Stem Sr Alfred A Strauss Sidnej Strauss, and En\in P Zeisler 
Posthumous awards acre made to Drs Isaac A Abi, Julius H 
Hess, and Jacob Mcjer 

Dr Daro Honored —Dr August F Daro chief of the obstetncal 
and g)necological departments at Columbus Hospital was re- 
cemlj honored at the 50th anm\enar> celebration of the found 
mg of the hospital At a dinner attended b> Samuel Cardinal 
Stnich and 800 other clerical medical, and cimc leaders the 
Gold Star of Solidantj was presented to Dr Daro b> the Italian 
gosemment. Dr Daro, who has served as member of the Cook 
Counts stair for ncarlj 25 >cars, is head of the women s depart¬ 
ments of the Mother Cabnni Mcmonal, Frank Cunco Memonal 
and Norwegian Amencan hospitals He sened v ith the Medical 
Corps of the U S Armi from Jul>, 1942, to December, 1945, 
attaining the rank of lieutenant colonel 

INDIANA 

Poslsradoatc Projirams—The Indiana Unisersitj School of 
Mediane Bloomington Indianapolis announces a senes of post¬ 
graduate programs approsed for credit bs the Amencan Acad- 
em\ of General Practice under category 1 Following ts the 
program for February 

Feb t5 Heart Symposium Rheumatic fc\er and cardiac compUcauoas 
coronary heart disease h>-penctision 

Feb 26-28 ElcctrocardiOgraphr Basic concepts Incorporating the newer 
leads and their interpretations (limited to 30) 

Feh 29 Oinical Uses of Radioisotopes Lectures laboratory demon 
stratioos and exercises cbnical mcihodologi and c\aluauoos (Meets 
^\ednesda>•s for 10 wecLs) 

IOWA 

Course for Practitioners,—^Tbe Iowa Academy of General 
Practice offers a refresher course Feb 15-18, arranged by Dr 
WHliam C Keettel director of postgraduate medical studies for 
the State Umsersity of Iowa College of Mediane, Iowa City 
The course is open to all physicians in Iowa The registration 
fees are SIO for the entire course or S5 per day for academy 
members (S35 and SIO, respectively, for other doctors) Presen¬ 
tations by out-of state speakers include 

Significance of Pelvic Pain Piifalls In the EHagnenis of Ectopic Pteg 
nancy F Mcngcrt professor and bead department of 

obstetrics and gynecology Unbersitj of Illinois College of Medicine 
Chicago 

Common Problems of the Newborn Rcsplratorj Problems of ibe New 
born Herbert C MlUcr chairman department of pediatncs Univcr 
sity of Kansas School of Medicine Kansas City 
Use and Abuse of Adrenal Steroids Edgar S Gordon professor of 
medicine Uni%ersii> of Wisconsin Medical School Madison 

Personal,—Dr Elwood P Russell Burlington, has been honored 
by his home town, Oakville, which recently changed the name 

of Its pnncipal street from Main Street to Russell Street- 

The Fayette Countv Medical Society recently pave a dinner at 
the Moose country home at Oelwein in honor of Dr Elizabeth 
Smith Kennedy, Oelwein, a life member of the Iowa State 
Medical Society vho has practiced medicine for 55 years Her 
two daughters and a niece whom she reared are also physiaans 

--Dr Arthur Stemdler, Iowa City, was a guest of honor at 

a reception given in Iowa City by the fratermty, Phi Epsilon 
Pi Dr Stemdler was head of the department of orthopedic 
surgery at the State Umversity of Iowa College of Medicine, 
Iowa City, from 1927 until 1949 Since then he has continued 
to practice at Mercy and University hospitals, Iowa City, and 
to lecture weekly to medical students 

KENTUCKY 

Personal—Dr William S Reeves, Hillsboro was honored at 
“Dr Reeves Day by atizens of Fleming County, where he has 
spent 44 of his 64 years of practice On Aug 9 last sear, a 
few days after his 90th birthday, Dr Reeves delivered four 
babies 

Testimonial Dinner for Dr Underwood,—^The Kentucky State 
Medical Association recently sponsored a tesumomal dinner 
for Dr E Bruce Underwood Louisville, for many years a 
member of the A M A. House of Delegates, who has resigned 
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as slate health commissioner and as secretary-general manager 
of the Kentuckv State Medical Association (The JoltosAL, 
Jan 14, page 123) Dr Woodford B Troutman, Louisvnlle is 
servinc as actinc sccreiarv of the association and acting editor 
of the state medical )oumaL 

MASSACHUSETTS 

Medicolegal Course,—^The Boston University School of Law, 
11 Ashburton PI,, on Feb 2 inaugurated lectures on the medical 
and legal aspects of personal in)urv cases designed for senior 
students at the law school and pracucing members of the bar 
The sessions, which meet on Thursdavs, 12 30 p m will con¬ 
sider The Surgeon m Court ” Medicolegal Aspects of Psychi- 
atrv ” “Use of X Ray in Court,” Injunes to the Back,” “The 
Pathologist in Personal Injurv Cases,” “Tnal of Workmen’s 
Compensation Case ” and Heart Disease—Cause and Eff^ecL” 
Medical lecturers scheduled to lead discussions include Dr 
William E Brov-ne staff consultant in surgery at Carney 
Hcspiial Boston Dr Samuel S Hanfirgi orthopedic surgeon 
at Beth Israel Hospital, Boston, and Mount Auburn Hospital, 
Cambrtdge Dr Harry L Kozol, visiting neurologist at Boston 
City Hospital, Dr Henry H. Lemer, Boston, radiologist with 
the Massachusetts Division of Industrial Acadents, Dr I 
Stewart Rooney, patholoasi and medical director at Parker Hill 
Medical Center, and Dr Norman A Welch, chief phvsiaan 
at Carney Hospital Edward I Yoke of the Massachusetts 
Superior Court will preside at the concluding session, a per¬ 
sonal injury trial Saturday, March 24 10 a m Dr Samuel 
Lowis, Boston, neurosurgeon, and Dr Robert R, Shapiro 
Boston, orthopedic surgeon, will be witnesses for the plamtiff, 
and Dr StorerP Humphreys Boston, neurosurgeon will appear 
as witness for the defendant For information contact Prof 
Robert H Anderson, assistant dean, at the law school 

NTW YORK 

Society News,— Highlights in the Management of Diabetes” 
will be presented by Dr Garfield G Duncan clinical professor 
of medicine, Jefferson Medical College of Philadelphia, at the 
meeting of the Medical Soaety of the County of Kings and 
Academy of Mediane of Brooklyn, Feb 21, m the McNaughton 
Auditorium, Brooklyn Discussion will be by Dr George E 
Anderson, climcal professor of medicme. State University of 
New York College of Mediane at New York Citv Brooklyn 

Meetmg of Chest Pbvslaans—^The annual clinical meeimg of 
the New York state chapter of the Amencan College of Chest 
Physiaans Feb 17-18 will open at the Park-Sheraton Hotel, 
New York City, Friday at 9 a m with a motion picture, 
Pnnaples of Respiratory Mechanics” The luncheon address. 
Chronic Organizing Pneumonias ” by Drs Harold L Israel and 
Wilham I Beckfield Philadelphia, will be preceded by Prog¬ 
nosis in Unresected Bronchogemc Caranoma" by Dr Katharine 
R. Boucot, Philadelphia. A session vill open at 2 p m with 
a panel discussion, “Stuniping the Experts moderated by Dr 
David M Spam, Brooklyn Drs Harry L Katz, Harold Lyons 
BrooUyn, and Coleman B Rabin, New York City, will be col¬ 
laborators The Saturday session will be held at the Tuberculosis 
Buddmg of the Kings County Hospital Clarkson Avenue near 
East 39lh Street, Brooklyn The following small group demon¬ 
strations have been scheduled for 10 a m pneumoperitoneum 
clinic (limited to 10 visitors), total lung function stndies (limited 
to 10 visitors), bronchospirometrv demonstration (hrmted to 5 
visitors), angiogram, cardiac catheterization (hrmted to 5 visi¬ 
tors), and unusual chest x-rays (unlimited) A combined medical 
and surgical chest conference at 11 15 a m will he followed 
by a complimentary luncheon For reservations communicate 
with Dr Harry Golembe 10 Chestnut St, Liberty before 
Feb 18 

New York Citv 

Tumor Clinic Conference —Dr Wffllet F WTutmore Jr., attend¬ 
ing surgeon, urologic service, Memonal Center for Cancer and 
Alhed Diseases will present “Surgical Treatment of Bladder 
Cancer” at the tumor chnic conference in the Women s Pavilion 
Harlem Hospital Feb 15, lOdS a m ’ 
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IndusWal Physicians Meet In Cincinnati -The Amencan Acad¬ 
emy of Occupational Medicine will hold its eighth annual 
meeting at the Netherland Plaza Hotel, Cincinnati, Feb 15-17 
Physician faculty members, University of Cincinnati College of 
Medicine, wdl present the following papers The Skin, Raymond 
R Suskind, Respiratory System, Virgil A Plessinger, Circulatory 
System, Arnold Iglauer, Hemopoietic System, Karl V Kitz- 
miller. Liver and Gastrointestinal System, Stuart A Safdi 
Genitourinary System, John W Hauser, Central Nervous Sys¬ 
tem, John Campbell, Man as a Whole, W Donald Ross Private 
and University Laboratories, Robert A Kehoe, Early Treatment 
of Hand Injuries, Vinton E Siler, Diagnosis and Treatment of 
Back Pam—Evaluation of Ability to Work, Robert Perlman 
Thursday morning Dr Mitchell R Zavon, director of the bureau 
of industrial health, Cincinnati Health Department, will discuss 
local agencies, Dr Thomas F Mancuso, Columbus, Ohio, chief, 
division of industnal hygiene. State of Ohio Department of 
Health, will talk on the state department of health, and Dr W 
Clark Cooper, chief. Occupational Health Field Headquarters, 
Cincinnati, will consider the United States Public Health Service 
In observation of its 10th anniversary, the academy will present 
the first George H Gehrmann Lecture in the ballroom of the 
Cincinnati Club Thursday evening Mr Emile F du Pont, 
director, E I du Pont de Nemours and Company, Wilmington, 
Del, will be the speaker Friday morning "The Economic 
Aspects of Industrial Medical Programs” will be presented by 
Dr Mark S Blumberg, occupational health program, Division 
of Special Health Services, U S Public Health Service, Wash¬ 
ington, D C, “Treatment of Methemoglobinemia” by Dr 
Arthur F Mangclsdorff, American Cyanamid Company, Bound 
Brook, N J , and “Clinical Effects Associated with Heharc 
Welding” by Dr Morris Kieinfeld, Brooklyn, N Y, assistant 
director. Division of Industrial Hygiene, New York State Depart¬ 
ment of Labor The presidential address will be delivered at 
2pm 


CORRECTION 

TransiHuniinators for Retinal Detachment and Surgery,—^The 
C R I germicide mentioned in the Clinical Note by Dr Con¬ 
rad Berens, on page 1532, The Journal, Dec 17, 1955, in the 
nght-hand column and in a footnote, is made by Clay-Adams, 
Inc, New York City, and not by the Storz Instrument Co, St 
Louis, as previously reported by the author 
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AMERICAN MEDICAL ASSOCIATION: Dr George F Lull, 535 North 
Dearborn Sf, Chicago 10, Secretary 
1956 Annual Meeting, Chicago, June 11 15 

1956 Clinical Meeting, Seattle, No? 27-30 

1957 Annual Meeting, New York, June 3 7 

1957 Cltntcal Meeting, Philadelphia, Dec 3 6 

1958 Annual Meeting, San Francisco, June 23 27 

Annual Congress on Medical Education and Licbnsubb, Palmer House, 
Chfeago, Feb 11-14 Dr Edward L Turner, 535 N Dearborn St, 
Chicago to, Secretary 

National Conference on Rural Health, Multnomah Hotel, Portland, 
Ore , Mar 8 10 Mrs Arline Hibbard, 535 N Dearborn St, Chicago tO, 
Secretary 


Alaska Territorial Medical Association, Alaska Native Health Service 
Hospital, Anchorage, Feb 20-22 Dr Robert B Wilkins, JI2I Fourlh 
Ave Anchorage, Secretary 

American Academy of Forensic Sciences, Drake Hotel Chicago, Feb 
23 25 Dr Walter J Camp, 1853 West Polk St, Chicago, Secretary 


American Academy of General Practice Hotel Stailer, Washington, 
D C, Mar 19-22 Mr Mac F Cabal, Broadway at 34th Street, Kansas 
City 11, Mo, Executive Secretary 

American Academy op Occupational Medicine, Netherlands Plaza Hotel, 
Cincinnati, Feb 15 17 Dr Leonard J Goldwater, 600 W 168ih St, 
New York 32, Secretary 

American Association of Anatomists, Milwaukee Apr 4 6 Dr Nor- 
mand L Hoerr, 2109 Adelbert Rd , Cleveland 6, Secretary 

American Assocmtion for Health, Physical Edwation, Recrmtion, 
Conrad Hilton Hotel, Chicago, Mar 24 30 Mr Carl A TroMter Jr, 
1201 Sixteenth St, N W , Washington 6, D C, Executive Secretary 
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isrs, 

Central Surgical Association Hotel Kahler vn 

23 25 D, D .oi nSII 

Chicago Medical Society Annual Clinical Conperencf Pnim,, u 

“2TSSTt.isrD.Et S: SiSsr- 

Radiologists, Lord Ballimore Hotel Baltimore 
Swretary ® Hanchett, 705 Medical Arts Bidg, BaK/more 


Ea^ern SEcnoN, American Congress of Physical Medicine and 
Rehabilitation Hotel Adelphia Philadelphia April 7 Dr Harold 
Lefkoe 1006 Medical Tower, Philadelphia 3, Secretary 
Michigan Clinical Institvte, Sberaton-Cadlllac Hotel, Detroit Mar 7 9 
Dr L Femald Foster, 606 Townsend St, Lansing 15, Secretary 
Microcirculatory ConeerenlE, Hotel Schroeder, Milnaukee Apr 3 
Dr George P Fulton, Boston University, College of Liberal Arts, 
725 Commonwealth Ave Boston 15, Chairman 

National Multiple Sclerosis Society, New York March 13 Mr Sidney 
L Smilb, Suite 7 G, 270 Park Ave, New York 17, Secretary 
New Orleans Graduate Medical Assembly Municipal Auditorium, New 
Orleans, Feb 27-March 1 Dr Eugene H Countiss, Room 103, 1430 
Tulane Ave, New Orleans 12 Director 


Regional Meetings, American Colleob op Physicians 
Lincoln, Neb Comhusker Holel, Mar 3 Dr Edmond M Walsh 
1412 Medical Arts Bidg, Omaha 2, Neb, Chairman 
Honolulu, Hawaii, March 6 Dr Nils P Larsen, 1133 Punchbowl St, 
Honolulu 13, Hawaii, Governor 

Kansas City, Kans , Mar 23 Dr WiUiam C Menninger, 317 West 
6 ih Ave , Topeka, Kans, Governor 
Southern Illinois, SPRiNonELD, March, March 24 Dr Charles H 
Drenckhahn, 602 West University Ave, Urbana, Illinois, Governor 


Sectional Meetings, American College of Surgeons 
Philadelphu, The Bellevue-Stratford, Feb 13 16 Dr Calvin M Smyih 
Jr, Abington Memorial Hospital, Abingion, Pa , Chairman 
Milwaukee, Holel Schroeder, Feb 27-29 Dr Forrester Ralne, 425 E 
Wisconsin Ale , Milwaukee 4 Chairman 

Colorado Springs, Colo The Broadmoor, Mar 5 7 Dr George W 
Bancroft, 106 E St Vrain St, Colorado Springs, Colo, Chairman 
Little Rock, Ark , Hotel Marion, Mar 12 13 Dr Joseph F ShufReld, 
103 E 7lh St, Litlie Rock, Ark Chairman 
Southeastern Section, American Urological Association, Hollywood 
Fla Mar 25 29 Dr Robert F Sharp, 200 Cavondelet St, New Orleans 
12 Secretary 

Southeastern Surgical Congress, John Marshall Hotel, Richmond, Va., 
Mar 32 15 Dr Benjamin T Beasley, 701 Hurt Bldg Atlanta 3 Ga, 
Secretary 

Southern Neurosurgical Society, George Washinglon Hotel, Jackson 
ville, Fla , Mar 23 24 Dr William F Meacham, VanderbUt Unherslty 
Hospital Nashville 5, Tcnn , Secretary 
Symposium on Fundamental Cancer Research Texas Medical Center, 
Houston, Texas Mar 29 3) Dr Grant Taylor University of Tens 
Postgraduate School of Medicine, Houston Texas General Chairman 
U S Section, International College of Surgeons, Regional Meetino, 
Greenbrier Holel, While Sulphur Springs, W Va Feb 12 15 Dr E 
G Gill, 711 South Jefferson St Roanoke, Va, Chairman 


REIGN AND INTERNATIONAL 

sociATioN OF Industrial Medical Officers London School of Hygiene 
nd Tropical Medicine, London W C I, Englmd Sepi 24 28 1956 Dr 
A A Mekelburg, Peek Frean and Company Ltd, Keetons Kd- 
lermo-idsey, London, S E 16 England, Honorable Secretary 
tish Medical Association, Brighton, England, July 9 13 ^^56 r 
mgus Macrae, B M A House Tavistock Square London, WCl 

Jdian Medical Association, Quebec, P Q Canada 
H Arthur D Kelly. 150 St George St, Toronto 5, Oat. uanau 

eeretary ^ 

nference of international Union for He.wth J" 

^Lbuc, Rome Italy, April 27 May 5 1956 Mr Luclcn Viborel, « 
ue St Denis Paris 1", France, Secretary General 

rrc,.™,— 

WhlWte ll’wi Terrace Road. Cleveland ll. Ohio U ® 

noress of international Association 

and, July 26-Aug 7, 1956 For information address Ur h 

Inellmansgatan 16 C 36, Helsinki, Finlan 
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Co'.aCES! OF IVTIKVATIOSAL ASSOCMTJOt OF LOODPODICS AND PHOVIATFICS 

Barcelona Spain Sept. 3 T 3956 Dr 3 PettUo Prottnzn 3t9 Bat 
celona 9 Spain Secretarj^jeneral 

CosCTFSi OF IVTOKATIONAL SOCIETY OF HEMATOLOGY Hotel Sonietset 
Ma«. USA Aob 37 Sept 1 1956 Dr W C Moloney 

39 Ba> State Road Boston Mass USA, Secretary 

COVGtESS OF iKTEFVA-nONAL UMON ACAISST TUDERCULOStS Dclhl 

India Jan 3-6 1957 For Information address Secretariat The Union 
66 Boules-ard Saint Michel Paris 6c France 
rnvr.nEss OF Latit Sooety of OpinUALMOLOov Madrid Spain April 
24 28 1956 Foi intonnMion address Dr CosU Montalban 3 Madrid 
Spaiii* 

EU^OPEXS CoNCRtss OP Alleecolocy Florence Italj Sept, 12 15 1956 
Prot Umberto Serafinl InsUtuto de Patologla Medlca Vlale Morgagni 
Florence Ital> Sccrciar>-GcDeral 

E\.EO?£xs Cosoitss OF Cardiolooy Stockholm Ssreden Sept 10-14 
1956 Dr Karl Erik Grc9.m Sodersjukhuset Stockholm Svsedec Gen 
eral Secretary 

European SY^mosiUAt on ViiA^nN Bi. Hamburg Germany May 2216 
I 9 f 6 For information \irjic Doz< Dr H Bauer Ner^cnklinlk 
Hambure. Eppendorf German) 

Health Cosoeess Royal Society for the Proaiodov of Heaeth Black 
pool England April 24-27 1956 Mr P Arthur Wells, 90 BucUngbam 
Palace Road London S W 1 England Secretary 
Inter Ahesican Congress op Cardiology Hasana, Cuba Nov 4 10 
1956 For Informauon address Dr Rnmoo Alsala Apartado 2108 
Hasana Cuba. 

IKTELSATIONAL AcADEiiY OP Patholooy Cincinnati Ohio U S A, 
AprD 24 25 J956 Dr F K. Mostofi Armed Forces IniUluie ot 
Pathology Washington 25 D C. U S A Secretary 
International Conqress Against ALcOBOLisiNr Istanbul Turkey Sepu 
10-15, 1956 For information address International contre 1 AlcooUsme, 
Case Gare 49 Lausanne Sss itzerland 

INTERSATIONAL CONGRESS ON AtHNSAL REFRODUCTTON AttS SchOOl UnlsCt 
lity of Cambridge Cambridge England June 25-30 1956 Dr Joseph 
Edwards Pinductlon Dlslslon Milk Marketing Board Thames Dltton 
Surrey England Hon Secretary 

IXTtRNATlQNAL CONQlEiS OP ANTHROPOLOatCAU AND ETHNOLOOICAL SCI 
EhCES Philadelphia Pa^ U S A^ Sept 2 9 1956 Dr William N 
Fenton NaUonal Research CotracU DlMSlon of A^ropology and 
Psychology 2101 ConsUtuUoo Avenue Waitungloa 25 D Cn U S A-* 
Staeiary-Genctak 

iKTERNATioNAt CONORESS OF DtETCTtcs Congress Palace Es|WsWone 
UruFCrsale Roma Rome Italy SepL 10-14 1956 Prof E Serianni 
Associarione Dleretlca Itallana ria del Penlteniietl N 13 Rome Italy, 


Staetiiy General 

IKTERSATIONAL CONGRESS ON DISEASES OF THE CHEST Colog« Germany 
Aog 19 33 1956 Mr Murray Komfeld 112 East Chestnut St 
Chicago 11 Illinois USA EJiecuUve Director 
Inter-nattonal Congress op Entomology Montreal Canada Aug 17 25 
1956 Mr J A Downes Science SetYice Bldg., Catling Are Ollawa, 
OdL Canada Secretary 

International Congress of Gastroenterolooy London England July 
16 21 1956 Mr Hermon Taylor London Hospital, White ChapeL 

London E 1 England Honorable Secretary 
iNTER-NATIONAL CONGRESS OF HEALTH TECHNICIANS MalsOn dC la MutUBlUe 
Paris France June 5-8 1956 For information address Mr M H. 
Thoillier 37 Rue dc Monlhlon Paris 9e France 
International Congress for the History op Science. Rorence and 
Milan Italy SepL 3 10 1955 Dr M L. BonelU Instltuto dl Oulen 
Atceiri Florence Italy Sccietary-GenetaL 
Iniernational Congress of Huma.n Genetics Copenhagen Denmark, 
Aug 1956 For information address The University Institute for 
Human Genetics Tagensve) 14 Copenhagen N Denmark 
International Congress of Hydatid Disease Athens Greece SepL 
14-lS 1956 Prof B Kourias Croix Rouge HeUenluue 1 rue Mac 
tenzie King Athens Greece Scctetary-GenetaL 
International Congress on Infectious Pathology Lyon France May 
24-26 1956 General Secretariat Instltut Pasteur de Lyon 77 rue 
Pasteur L)on France 

Ikternattonal Congress of Internal MEDicrHE, MadrSrl Spain SepL 
19 23 1956 Dr J C De Oya and Dr J Glmena Hostaleza No 90 


Madrid Spain Secretaries 

[nternattonal Congress of International College of Suroeons Palmer 
House Chicago Illinois USA SepL 9 13 1956 Dr Max Thorek 
1516 Lake Shore Drive Chicago Illinois USA., Secittary.GentiaL 


International Congress on Medical Records Shoreharo Hotel Wash 
fngton DC USA Oct 15 1956 For Information address Miss 
Dons Gleason Executive Director American Association of Med cal 
Record Librarians 510 North Dearborn St Chicago 10 Illinois USA 


International Conobess op Neo-Hippocratic Medicine MontecaiinL 
Tcrme Italy May 20-22 1956 Dr Valente 41 Avenue Verdi Monte 
carlal Termc Italy Secrctary-GcneraL 
Iniernational Congress of Paedutrics Copenhagen DcnmatL, July 22 
27 1956 Professor P Plum RigshospitaleL Copenhagen Denmark 
PtcsldenL 


International Congress of Physical Medicine, Copenhagen Denmark 
August 20-24 1956 Dr B Strandbetg KobenhaTns amu sygehus 1 
Gentofie DepL of Rheumatology and Physical Medicine, Helletup 
Denmark Honorable Secretary 


International Congress of Radiology Meirico D F “ 

28 1956 Dr Jose Noriega, Teplc 126 Gc piso) Mexico D F 7 
Mexico Secretary GeneraL 

international congress of World Co;^era^on for Physi^ 
Therapy Hotel Statler New York New York USA Joo' ^3; 
1956 For information address Miss Mildred Elson American Physical 
Therapy Association 1790 Broadway New York 19 Nerv York USA. 
International Gen-etics Sy-aiposium Tok-jo and Kvoto JapM Sept 6^ 
1956 For Information address Secretary International Generics Sym 
poslum Science Council of Japan Ueno Park, Tokyo Japan 

International Physiological Conoress Brussels Belgium July 29 
iKTERNA-no Information address Prof J Reuse Faculie de 

Medicine et de Pharraacle 115 Boulevard de Waterloo Brussels 
Belgium 

International Professional Union of Gyn-ecolooists and Obsibuucians 
Madrid Spain Sept 28-29 1956 Dr Jacques Courlols 1 rue Racine 
St Germaln-en Laye (S and O) France Permanent International 
Secretary •GeneraL 

iN-TERNATrONAL SYXIFOSIUM ON VENEREAL DISEASES AND THE TREPONEXU 
^ Hotel Statler Washington D C U S A May 28 lone 1 1956 
For information address Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Heal* Service 
Dept of Health Education and Welfare Washington 25 D C USA 
Medical Women s International Assocmtion Extraorddtary General 
Asseaibly Burgcostock, Nfdwaldeu Ssvluerland Sept 21 23 1956 

Dr Janet Aiikcn 30a Acacia Rtjad London N W 1 England Secretary 
MiotsLE East MedhuiL Asselsely Campus American Unlverslly ot Beirot 
BeiruL Lebanon April 7 9 1956 Dr VligU C ScotL American Uni 
versUy of Beirut BelruL Lebanon Chairman 

Nattonal Conoress of Pediatrics Cmdad Universitaria Mexico D F 
Mexico May I 5 1956 Dr Ignacio Avila Cisneros Calzada de 

Madereros No 240 Mexico 18 DJ Mexico Coordinator 
North Queensland Medical Conference Cairns North Queensland 
Ausualla Jane 25 30 1956 Dr W R. Hoistall P O Box 672. 
Calms N Q Ausrialla Secretary 

Pakistan Medical Conference University ot Pesbarvar, Peshawar 
Pakistan Apr 2-4 1956 Dr M W Allvi 9 Braganza House Napier 
SL Saddai Karachi PaUslan Stcielary General 
Pan Aaierican Congress on Cancer Cytology Miami Fla„ USA 
Jan 8 12 1957 Dr J Ernest Ayre 1155 N W 14th SL Miami Fla 
USA General Chairman 

Pan AiiEBiCAN Conoress of Gerontology Mexico D F Mexico 
Sept 5 15 1956 Di MRnuel Payno Avenue Cuabtemoo No 10-3 
Mexico 7 D F Mexico PresJdente 
Pah American Congress op Otorhinolarynoolooy and Bronchoesopha 
oology San Juan Puerto Rico, April 8 12 1956 Dr C E Mnnoz 
MacCormfek Apartado 9111 Santurce 29 Puerto Rico Secretary 
General 

Pan AttERicAN Medical Women s Alliance. Santiago Chile March 6-13 
1956 For information address Dr Eva CulnghL 458 Beall Are, 
YV„o,t,.r rihln Tj S A. 


PaN American TYjbercuidsis Congress Medellin and BogoU Colombia 
South America, Aug I IS 1956 General Secretary 26 do Marzo 1065 
Montevideo Uruguay 

World Conoress on Fertility and STERn.rrY Naples Italy May 18 24 
1956 Dr MarweB Roland 114-20 Queens Boulevard Forest Hills 75, 
New York, N \ , U S A, Chairman Liaison Committee 

World Federation for Mental Health Munich Germany Aug 12 18 
1956 Secretariat 19 Manchester Street London W1 England 

Rorld Medical Assoctation Havana Cuba Oct 9 15 1956 Dr Louis 
H Bauer 345 East 46th SL New York 17 New York USA 
Secretary 4jeiieral 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAiNfEVERS 

National Board of Medical Examinees Various Centen April 24 25 
(Pan 11) June 19 20 (Parts I and 11) Seplcmbcr 4-5 (Part 1) Candl 
dates may file applications at any time but they must be received at 
least six weeks before the date of the examination for which application 
is made New candidates should apply by formal registration registered 
candidates may DOUf> the board indicating desired location date and 
candidate number Ex. Sec Dr John P Hubbard 133 South 36ih Su, 
Philadelphia 4 

BOARDS OF MEDICAL EXAMINERS 

ALABxm Examination Montgomery June 19 21 Sec Dr D G GDI, 
Slate Office Bldg., Montgomery 

AUaAKsas • Examination Little Rock June 14-15 Sec Dr Joe Verset 
Hamsburg 
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California Exainlnallon Los Angeles, Feb 27 Mar 1 Sec Dr Louis 
E Jones, 1020 N St, Room 436, Sacramento 
Connecticut * Examination New Haven, March 12 14 Sec , Dr Creigh¬ 
ton Barker, 160 St Ronan St, New Haven 
District op Columbia * Exainlnallon Washington, May 14 15 Deputy 
Director, Mr Paul Foley, 1740 Massachusetts Ave , N W , Washington 

Florida * Examination Miami Beach, June 24 26 Sec Dr Homer L 
Pearson, 901 N W 17th St Miami 36 
Georgia Examination and Reciprocit) Atlanta June Sec Mr Cecil 
L Clifton 111 State Capitol, Atlanta 3 
Illinois Examination and Reciprocit} Chicago, April 3 5 Jun^e 19 21 
and Oct 9 11 Supt of Regis , Mr Frederic B Selcke, Capitol Budding 
Springfield 

Indiana Examination Indianapolis, June Exec Sec Miss Ruth V 
Kirk 538 K of P Bidg, Indianapolis 
Maine Examination Portiand, Mar 13 14 See , Dr Adam P Leighton 
192 State St Portland 

Michigan » Examination Ann Arbor and Detroit, June 13 15 See, Dr 
E C Swanson, 118 Stesens T Mason Bldg, Lansing 
Montana Examination and Reciprocit} Helena, April 3 Sec Dr S A. 

Cooney 7 West 6lh A\e Helena 
NEBRASKA* Examination Omaha June 18 20 Director, Quicau of 

ining Boards Mr Husted K Watson 1009 State Capitol Bldg, Lincoln 

New HtMPSltiRE Examination and rndorscnicnt Concord, March 14 16 
Sec. Dr John S Whcticr 107 State House Concord 
New Jerscv Examination Trenton June 19 22 Sec, Dr Patrick H 
Corrigan, 28 W State St, Trenton 
NEW Mexico ♦ Examination and Endorsement Santa Fe, May 
Sec Dr R C Derbyshire, 227 E Palace Ave, Santa Fe 

Oklahoma * Examination Oklahoma City June 5-6 Sec, 

Lester 813 Braniff Bldg , Oklahoma City 

TEXAS • Examination and Reciprocit, Fort Worth June 18 20 Sec, 

Dr M H Crabb, 1714 Medical Arts Bldg. Fort Worth 2 

W^TymG.NU^Fwm/«o"^« ^Charleston,^July g^^'h^oefty^^ 

office Bldff t Msdison . 

ALASKA * on 

GuAr^The commission on Uce-re avlll^^^^^^^^ 

appears or submits his credentials Sec , D J ^ 

^“Me'rcad^o Cruz!Z?3m San"Juan ' 

boards of examiners in toe g ^ Dellinger. 

^=;y S'arX u"of Aansp --Uevil. ^ ^ 

Ington 6 n c.,. Mr M W Emmel, Box 340, 

Fi.OR.DA Examination Miami, June 9 Sec , Mr M W 

Gainesville a.^lprocity Oklahoma City, Mar 30-31 

OKI.HOMA Exmiiiumfon ^ “"^'8 and Dec I 

-rBarrrPrt,r,"tatrB^^^^^ 

Rhode Island State Office Bldg, Providence 

Regulation, Mr Thomas B V. Mr O W Hyman, 

TENNESSEE Examination Memphis. Mar 2122 Sec . M 

62 S Dunlap St Memphis 3 . „,her locations as are 

TEXAS Examination CaWeMon, Dallas, ^n^^^su Bldg, 

warranted, April, aec , 

Ransom St, Rlpon Anchorage and Juneau, first week 

ALASKA and November Sec. Dr C Ea 

of February, April, June, 3 vugu 
Albrecht. Box 1931, Juneau 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula 
lion magazines and forthcoming network television programs on 
medical siibiects is published each week only for the informa¬ 
tion of readers of The Journal Unless specificall, stated, the 
American Medical Association neither approves nor disapproxes 
of the articles and programs reported 

TELEVISION 

Monday, Feb 20 

NBC-TV, 11 a m-noon EST “Home” presents a special 
filmed report by Howard Whitman on how a wife can help her 
husband live longer 

ABC-TV, 9 30 p m EST “Medical Horizons” visits the 
National’Hospital for Speech Disorders in New York Pro¬ 
duced in cooperation with the American Medical Association 

MAGAZINES 

Family Weekly Magazine, Feb 5, 1956 

“They’re Mending Ailing Hearts,” by Jerry Klein 

Dr C Walton LiUehei and associates trt the University of 
Minnesota Medical School have developed a technique for 
heart surgery that uses the interchange of blood between 
the patient and a donor 

The American Weekly, Feb 19, 1956 
“How You Can Live 20 Years Longer,” by William Kitay 
“Aging” specialists have found that much of the damage 
caused by chrome diseases can either be minimized or pre 
vented entirely "The secret is early diagnosis coupled with 
the anticipation of a health breakdown in persons who 
either because of heredity or other natural weaknesses, have 
tendencies to develop certain chronic diseases 

The American Magazine, February, 1956 

“I Invent My Own Diseases.” by Don Herold 

Tn an article Dokmg fun at health education campaigns 
that use the feL approach, the author says “we’ll all soon 
be beset by imagmary tils, unless we can as a nation 
somehow learn mass humor along with this new mass fear 

Pageant, March, 1956 

“Your Medical FBI,” by Theodore Irwin 

The U S Public Health Service has 68 “sleuths i 
Epidemic Intelligence Service ready to move 
where communicable diseases threaten 
Tr iL possessions “What Uie FBI ts to or,me, the EIS u 

to epidenucs ” 

V TVinripr Table ” by David R Lindsay 
“Poison on Your Dinner T , 

“Tbere are today some 700 ^ chemicals arc fed 

able to food processors addM ^,^0 

to livestock or fow^ „r,Hes and pesticides which 

registered formulas - j ..-pjje article says that, 

leave detestable pol.e.ng e"d 

until Congress increases ^ of the safety of 

It IS no F Uprhert C Rosenthal 

-But What Will You Die 0 by H^^ 

The author has devise q particular disease, 

ohancea an .nd.v.dnalf^Lds need by m- 
Tle test .s ">>»'' ..“"“^^hed valoea .0 .6^ 

“Thth3rm.n.”w-.-^ 
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Amputee Sen lee Poriicipales in Mexico ^Icctlng.—The Bureau 
of Medicine and Surperi' sent to Nfexico City on Jan 13 an 
exhibit for the Third Congress of the Latin American Society 
of Orthopedics and Traumatologj at the inxitation of Dr Ale 
jandro V Zimbron, president of the congress 
Capt Thomas J Canty, M C,U S N director of the Navy s 
Prosthetic Research Laboratory at the Nasal Hospital, Oakland, 
and eight of his patients and staff departed Jan 13 to partici* 
pale in the congress Materials for display included the newest 
types of artifiaal limbs a photo montage showing \anous steps 
in the Navy rehabilitation program prosthetic training imple¬ 
ments, and occupational therapy projects 
Dr Canty presented to the congress a paper on 'Rehabilita¬ 
tion of Amputees and Modem Artificial Limbs' He also con 
suited With Mexican goxemment officials who are setting up a 
rehabilitation program Mexico s rehabilitation center, now in 
the foirnatixe stages, will be established with the help of the 
International Cooperation Administration, which is pan of the 
Foreign Operations Administration 

New Conrses Offered to Rcsemc OfPicers,—Two new courses 
are axailable to inactise Reserve medical department officers 
enrolled in Naval Reserve Officers Schools These courses 
parallel the conespondence courses on the same subject and 
in addition to earning retirement points for attendance each 
course provides six points to be credited for purposes of 
promotion 

Course 184 covers the public information and public relations 
policies and objectives of the Navy The course touches on all 
public information media including press, radio, and television, 
and emphasizes the importance of community relations 
Course 185 is designed to tndoctnnate atl officers in the re¬ 
quirements of a sound secunty system The course covers the 
custody, stowage, transmission, and dissemination of classified 
information All medical department officers are eligible for 
enrollment in Nasal Reserve Officers Schools 

Panel Discussion at Naval Hospital,—^‘Therapeutic Nutntion” 
was the subject of a panel discussion held at the officers club 
of the Naval Hospital, Oakland, Cahf, on Jan 6 Capt Robert 
O Canada chief of the medical service at the hospital served 
as moderator The subjects covered by the panel were Con¬ 
tinuous Enteral Feeding of the Chronically lU by Dr James J 
Gnffitts president, Blood Banks of Amenca, and director. 
Medical Research Foundation of Dade County, Miami Fla 
The Provision of Calones for the III Patient by Harold A 
Harper, Ph D , associate professor of physiological chemistry 
University of California School of Medicine and The Intra 
venous Use of Proteins and Amino Acids by Lieut Com¬ 
mander Paul D Doolan, M C, U S N , chief of the research 
division and metabolic research facility at Oak Knoll 

Capt KcUum Receives Award—Capt Wilbur E Kellum, M C, 
received the John Jeffries award for 1956 at the annual meet- 
mg of the Institute of the Aeronautical Sciences in New York 
on Jan 23 The award is given for outstanding contributions 
to the advancement of aeronautics through medical research ” 
The pioneer work of Dr Kellum has provided valuable data 
on the use of oxygen equipment in aircraft and in the selection 
of candidates for flight training He is responsible, also, for the 
establishment of night vision training programs m the Navy and 
the development of air evacuation of wounded personnel He 
IS commanding officer of the Naval Medical Research Institute 
I Bethesda, Md 

Training for West Coast Medical Officer Personnel —A five-day 
course is scheduled to begin at the Naval Station Treasure 
is^land, San Francisco Monday Feb 17, and will continue 
ough March 2 This course will present a review of problems 
re ating to the medical aspects of special weapons and radio- 
8c ive isotopes, with emphasis on their application to military 


and naval medicine and civil defense The subjects will be pre¬ 
sented by speakers of outstanding prominence in their specialties 
Quotas for the course have been authonzed for districts 11, 12, 
and 13 All Naval Reserve medical department officers, male and 
female are eligible to attend No secunty clearance is required 

Dr Wiife Gucsl Lecturer at Medical School,—Dr Paul Dudley 
White, Boston, clinical professor at Harvard University Medical 
School, lectured on Epidemiological Research in Cardiovas¬ 
cular Disease ’ at the National Naval Medical Center, Bethesda, 
Md, Jan 26 This was the fourth lecture of the naval medical 
schools American guest lecture senes 

Transfer to Regular Navy,—Lieut Vincent J Hyams, Lieut 
(j g) Lawrence J Delaney, and Lieut (j g ) Richard O Stader, 
former Naval Reserve medical officers, were recently commis¬ 
sioned in the Medical Corps of the regular navy 


VETERANS ADMINISTRATION 

Residencies in Otolarxngologj Available,—^There are vacancies 
for resident training in otolaryngology that include broncho- 
esophagoscopy rhinoplasty, and allergy and surgery of otolaryn- 
gological cancer at the Veterans Administration Hospital, New 
York The residency is approved for three years and is supervised 
by consultants and attending physiaans who are representatives 
of the dean s committee of the local medical schools A basic 
science course is included in this training course and is conducted 
at Columbia University The salary is from S2 640 to $3,300 
per year For information write to Liaison Officer, Deans 
Committee, Veterans Administration Hospital, 130 W Kings- 
bndge Rd , Bronx 68, New York 

Hospital News,—Dr Arvin E Trollinger, manager of the VA 
Hospital ID Manon, Ind has become manager of the Hospital 
in Lyons, N J , succeeding Dr Craxvford N Baganz, who died 
suddenly Dec 21, 1955 The Lyons VA Hospital is a 2,000 bed 
neuropsychiatnc hospital 


SELECTIVE SERVICE 


Young Physicians Liable for Military Duty —The medical di¬ 
rector of Selective Service has reported that out of nearly 7,000 
young men who graduated in medicine m 1955 and who will 
finish their internships this year about 4,493 arc still liable for 
military duty, hating been deferred dunng their entire medical 
education Of these, perhaps 20% will be found physically not 
qualified for service, leaving about 3,600 qualified for replace¬ 
ment in the armed forces dunng the fiscal year July 1, 1956, to 
June 30, 1957 Of these the Selective Service System has agreed 
with Dr Frank B Berry, Assistant Secretary of Defense (Health 
and Medical) that 500 will be recommended for deferment for 
essential residency training on the recommendation of Dr Berry 
This leaves 3 100 available for nulitary service dunng the fiscal 
year of 1957 


The Department of Defense has estimated that the three 
armed forces will require for replacement during the fiscal year of 
1957 about 4 600 physicians, and there is an additional require¬ 
ment for the U S Public Health Service It is claimed that unless 
the Selecuve Service System finds additional men m pnonties 
1 and 2 who are under 46 years of age and available, it will be 
necessary to call on much older men in pnonty 3, removing 
them from established practices 


Certain hospitals are now arranging to appoint some of these 
young physicians not recommended by Dr Berry, to residency 
training If such a physician is called on to enter military service 
at any time dunng this fiscal year he will be required to fulfill 
his obugauon All hospitals have been appnsed of the medical 
Situation and the hazard m accepting these young physicians for 
residency framing About the same number of physicians re¬ 
quired for replacement are being released from service each year 
who have completed their military obligation Hospitals are free 
to select from among these men the required number of residents 
Without fear of the training being interrupted for mibtary service 
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DEATHS 


Momson, Gordon Mackay ® Kennebunkport, Maine, born m 
Tufts College Medical School, Boston, 
1926, formerly president, secretary, and member of the council 
of the American Association for the Surgery of Trauma, presi¬ 
dent of the Massachusetts Society of Examining Physicians, a 
past-governor of the American College of Surgeons, formerly 
chairman of the Massachusetts Board of Registration in Medi¬ 
cine, served overseas with the Royal Air Force during World 
War I, formerly on the visiting staff of the Boston City Hospital 
on the courtesy staffs of Milton (Mass) Hospital and Winthrop 
(Mass) Community Hospital, consultant, bone and joint surgery, 
Faulkner Hospital and New England Hospital for Women and 
Children in Boston, Morton Hospital in Taunton, Mass, St 
Joseph’s Hospital in Lowell, Mass, Nantucket (Mass) Cottage 
Hospital, South Shore Hospital in Weymouth, and Athol (Mass) 
Hospital, consultant at the Cape Cod Hospital in Hyannis, Mass , 
Leonard Morse Hospital in Natick, Mass, and St John’s Hos¬ 
pital in Lowell, Mass , died in Biddeford Dec 1, aged 59, of 
heart disease 


Rinehart, James Fleece S’ San Francisco, born in Oakland, Calif, 
May 7, 1901, University of California School of Medicine, San 
Francisco, 1927, professor of pathology at his alma mater, 
specialist certified by the American Board of Pathology, past- 
president of the American Society for Experimental Pathology, 
member of the Amencan Society for Clinical Investigation, 
Amencan Rheumatism Association, Amencan Public Health 
Association, American Association of Pathologists and Bacteri¬ 
ologists, and College of Amencan Pathologists, fellow of the 
Amencan Association for the Advancement of Science, in 1942 
became a member of the California State Board of Public 
Health, of which he was vice-president for many years, con¬ 
sultant in pathology at the Langley Porter Clinic and the San 
Francisco Hospital, chairman of the department of pathology at 
the University of California Medical Center, on the staff of the 
Mills Memorial Hospital in San Mateo, where he died Nov 30, 
aged 54 

Rosengard, Jerome Livingston ® Stockton, Calif, born in Chi¬ 
cago May 12, 1900, University of Illinois College of Medicine, 
Chicago, 1926, served during World War II, member of the Illi¬ 
nois State Medical Society, fellow of the Amencan Geriatrics 
Society, American Association for the Advancement of Science, 
American Public Health Association, Amencan Heart Associa¬ 
tion, and the Association of Military Surgeons of the United 
Slates, from 1947 to 1952 on the leaching faculty of the Loyola 
University Stritch School of Medicine in Chicago, where he was 
a member of the senior staff of the Loretto Hospital, formerly 
chief of the bureau of venereal disease, cancer control, heart 
disease, and chronic disease program for the Hawaii Temtorial 
Department of Health in Honolulu, on the staff of the Stockton 
State Hospital, died Dec 20, aged 55, of myocardial infarction 
and coronary occlusion 

Corcoran, William Joseph S' Scranton, Pa , bom in Old Forge, 
Apnl 4, 1895, Georgetown University School of Medicine, Wash¬ 
ington, D C, 1920, specialist certified by the American Board 
of Radiology, member of the American Roentgen Ray Society, 
Radiological Society of North Amenca, of which he was vice- 
president in 1936, and the American College of Radiology, on 
the staffs of the Farview State Hospital in Waymart, Pa, St 
Joseph’s Hospital, Carbondale, Pa, and Taylor (Pa) Hospital, 
Mercy Hospital, Moses Taylor Hospital, and St Joseph’s Chil¬ 
dren’s and Maternity Hospital, died Dec 31, aged 60 

Lettenberger, Joseph ® Milwaukee, Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1896, associate clinical pro¬ 
fessor of medicine ementus at Marquette University School of 
Medicine, specialist certified by the American Board of Internal 
Medicine, fellow of the Amencan College of Physicians, served 
during World War I, during his years in Arcadia, served as 
president of the Trempealeau County Medical Society, on the 


® Indicates Member of the American Medical Association 


staffs of St Luke’s and St Joseph’s hospitals, for many years 

a?ed1o n m” i Aemihan’s Oiphan Asylum, died Nov L 
aged 80, of myocardial infarction and arteriosclerosis 

UK? i 1 University of Pennsylvania School of Medicine 
Philadelphia, 1912, from 1914 to 1916 instructor in surgery at 
his alma mater, served dunng World Wars I and II, joined the 
Veterans Bureau, predecessor of the Veterans Administration 
in March, 1921, retired in 1953 as a medical officer of the 
Veterans Administration after 32 years’ service, member of the 
Association of Military Surgeons of the United States, died in 
the Veterans Administration Hospital, Philadelphia, Dec 4, aged 
68 , of cardiovascular renal disease and cerebral accident 


Selinkoff, J Jesse ® Wilmington, Del, George Washington 
University School of Medicine, Washington, D C, 1933, past- 
president of the Delaware Academy of General Practice, 
member of the American Academy of General Practice and the 
Association of Military Surgeons of the United States, president 
of the board of health of the town of Elsmere, member of the 
board of directors of the Wilmington Child Guidance Clime, 
served dunng World War II, on the staffs of the Wilmington 
General Hospital, St Francis Hospital, and the Memonal Hos 
pilal, died Nov 28, aged 46, of coronary occlusion 


Loewy, Paul ® New York City, Medizinische Fakultat der 
Universitat, Vienna, Austria, 1913, specialist certified by the 
American Board of Psychiatry and Neurology, member of the 
American Psychiatric Association, a medical officer m the 
Austrian Army dunng World War I, for many years served with 
the Rothschild Foundation for Nervous Diseases in Vienna, 
formerly on the staffs of the Mount Sinai and Beth Israel 
hospitals, assistant attending neurologist at the Neurological 
Institute, Columbia-Presbytenan Medical Center, where he died 
Dec 9, aged 67, of cerebral hemorrhage 


Mason, Frank Ebaugh, Easton, Md , University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1917, interned at the Mercy Hospital in Baltimore, 
served overseas during World War I, joined the U S Public 
Health Service, later transferring to the Veterans Administration, 
and served at hospitals in Northampton, Mass, Aspinwall, Pa, 
White River Junction, Vt, and Fort Howard, served as chief 
medical officer of the regional office in Cambridge, retired m 
1951, on the staff of the Easton Memorial Hospital, died 
Nov 20, aged 62 


Adams, Felix M €> Vinita, Okla, Barnes Medical College, St 
Louis, 1909, specialist certified by the American Board of Psy¬ 
chiatry and Neurology, served as secretary of the Craig County 
Medical Society, member of the American Psychiatric Associa¬ 
tion, for many years superintendent of the Eastern State Hospi 
tal, in 1955 was inducted into the Oklahoma Hall of Fame, died 
Dec 5, aged 71, of coronary thrombosis 


Choate, William Gabnal, Tulsa, Okla, Eclectic Medical Insti¬ 
tute, Cincinnati, 1904, died Oct 18, aged 71 


Deatherage, William Neivton, La Grande, Ore, University of 
Arkansas School of Medicine, Little Rock, 1912, died in Port 
land Nov 22, aged 77, of myocardial infarction 


Bath, Stephan ® Toledo, Ohio, Medizinische Fakultat der Uni 
iitat, Vienna, Austria, 1922, member of the Amencan Acad 
1 of General Practice, for many years member and at one 
5 chairman of the Washington township board of education, 
led during World War II, on the staff of (he Flower Hospital, 
:re he died Nov 18, aged 55, of heart disease 
medy, George Walter, Sharon, Pa Baltimore Medical 
lege 1897, an associate member of the American M 
ociation, died Sept 10, aged 86, of artenosclerosis 

cker, William Henry, Philadelphia, Umveredy of Penn^jj' 
,a Department of Medicine, Philadelphia, 1 8 ^ 3 , dmd No , 
d 95, of congestive heart disease and arteri 
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LominacK, Rcjbnm llilltanis $ Nc\\bcrr>, S C, Medical 
College of the State of South Carolina, Charleston, 1942, 
member of the Amencan Academe of General Practice, past- 
president of the Newberre County Medical Societj sereed 
during World War II, died Noe 22, aged 39, of malignant 
hj-pertension 

Love, Claude Franklin, Williamsburg, Ohio Ohio State Unieer- 
sitj College of Medicine, Columbus, 1925 member of the Ohio 
Slate Medical Association, ecteran of World War I, died Nov 4, 
aged 59, of cancer of the throat 

McClellan, Robert Hamilton * Inein, Pa , Unieersitj of Pitts¬ 
burgh School of Medicine 1919, specialist certified be the 
American Board of Pathology, served on the staffs of the 
Allegheny General and St Margarets hospitals in Pittsburgh, 
died in the Westmoreland Hospital, Greensburg, Sept 18, aged 
63, of coronary disease 

McCormick, Bernard John t Pittsburgh Unieersity of Pitts 
burgh School of Medicine, 1914 on the staffs of St Francis 
General Hospital and St Josephs Hospital, eehere he died 
Noe 30 aged 62, of carcinoma of the nght ureter 

McDaniel, Guy Lafayette $ Henry, Tenn National University 
of Arts and Sciences Medical Department, St Louis, 1913, on 
the staff of the Henry County General Hospital in Pans, died 
Sept. 9 aged 74, of coronary thrombosis 

McLaughlin, Patrick Alojsins, Wilkes Barre, Pa, Medico- 
Chirurgical College of Philadelphia, 1900, an associate member 
of the Amencan Medical Association, died m the Mercy 
Hospital Oct 30, aged 80, of cardiovascular renal disease 

McNish, George Thomas, Mayview Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1899, member of the Medical 
Society of the State of Pennsylvania veteran of World War I 
served on the staff of the Mayview State Hospital, formerly on 
the staffs of St Johns Hospital m Pittsburgh and the Henry 
Clay Frick Memorial Hospital in Mount Pleasant, died in the 
Canonsburg (Pa) General Hospital Nov 8, aged 81, of cancer 

Mathias, John Homer * Lexington, S C, Medical College of 
the State of South Carolina Charleston, 1912, past president of 
the Lexington County Medical Society of which he was secre¬ 
tary, served on the staffs of the South Carolina Baptist, Colum¬ 
bia, and Providence hospitals in Columbia, died Nov 19 aged 
69, of coronary thrombosis 

Miller, Eugene A € St Joseph, Mo , Ensworth Medical College, 
St. Joseph, 1914 fellow of the Amencan College of Surgeons, 
on the staffs of the State Hospital, St Joseph s Hospital, and the 
Missoun Methodist Hospital, where he died Dec 16, aged 68 of 
bronchopneumonia 

Miller, Samuel ® Jamestown, N D , University of Minnesota 
Medical School, Minneapolis 1929 specialist certified by the 
Amencan Board of Radiology member of the Radiological 
Society of North Amenca, Minnesota State Medical Association, 
and the Amencan College of Radiology, served dunng World 
War II on the staffs of the Jamestown and Trinity hospitals 
died Oct 12, aged 50, of coronary occlusion 

Milton, Benlamm S $ Chicago, Wisconsin College of Physicians 
and Surgeons Milwaukee, 1898, formerly on the faculty of 
Stntch School of Medicine of Loyola University for many years 
a member and past president on the staff of St Elizabeth s Hos¬ 
pital, where he died Dec 22, aged 84, of artenosclerotic heart 
disease 

Moore, William Lee, Bokchito Okla , Memphis (Tenn) Hospital 
Medical College 1905 College of Physicians and Surgeons, 
Little Rock, 1911, local surgeon for the Frisco Railroad at 
one time practiced in Sasakwa, where he was a member of the 
city council and mayor, died m the Wilson N Jones Hospital 
in Sherman, Texas, Nov 22, aged 78 

Morrissey, Michael Joseph $ Hartford, Conn College of Phy¬ 
sicians and Surgeons, Baltimore, 1897, specialist certified by the 
Amencan Board of Dermatology and Syphilology, associated 
vrtth the Manchester (Conn) Memorial Hospital, New Bnlain 
(Conn) Hospital, Charlotte Hungerford Hospital in Tomngton, 


Conn , and Institute of Living, and St. Francis Hospital, where 
he died Dec 14, aged 79, of coronary sclerosis, lobular pneu¬ 
monitis, nephrosclerosis, and carcinoma of the prostate 

Neal, Lovell Arthur * Albuquerque, N M University of Illi¬ 
nois College of Medicine Chicago, 1930, on the staffs of the 
Presbytenan Hospital Center, St. Joseph Sanatorium and Hos¬ 
pital, and the Bataan Memonal Methodist Hospital, died Nov 
6 aged 53, of acute myocardial infarct 

Nelson, Robert Lvman * Duluth, Minn, Northwestern Uni 
versity Medical School, Chicago, 1926, specialist certified by the 
Amencan Board of Internal Medicine, served dunng World War 
11, on the staffs of St Luke s, St Mary s, and Miller Memonal 
hospitals, died in Everglades, Fla , Nov 12, aged 55, of coronary 
thrombosis 

Noordevvicr, Albert $ Grand Rapids, Mich , University of Michi¬ 
gan Department of Medicine and Surgery, Arm Arbor, 1901, on 
the staffs of the Buttervvorth, St. Mary s, and Blodgett hospitals, 
died Dec 1, aged 80, of hypertension and artenosclerosis 

Nveum, John William * Everett, Pa , Temple University School 
of Medicine, Philadelphia, 1929, served during World War II, 
on the staff of the Memonal Hospital, died Oct. 9, aged 51, of 
coronary occlusion 

Omelvena, James Gibson ® San Diego, Calif, Rush Medical 
College, Chicago, 1906, commissioned in the regular U S Navy 
in 1910, served dunng World War I, resigned his commission as 
a lieutenant commander in May 1922, on the staff of the Mercy 
Hospital, died Dec 7, aged 73, of coronary thrombosis 

Pealrs, Ralph Plnmmcr $ Normal, Ill, Rush Medical College, 
Chicago, 1903 past-president and secretary of the McLean 
County Board of Health, for many years councilor of the Fifth 
Distnct of the Illinois Slate Medical Society, at one lime prac¬ 
ticed m Milwaukee, where he was medical inspector for the 
public schools, on the staffs of the Mennonite Hospital m Bloom¬ 
ington and Brokaw Hospital, died Dec 18, aged 80, of probable 
coronary occlusion 

Peskmd, Samnel ® Cleveland, Western Reserve University Medi¬ 
cal Department, Cleveland, 1900, died in the Cleveland Clinic 
Hospital Nov 19, aged 77, of artenosclerosis 

Pratt, UTIliam Henry, Haddonfield, N J, Medico-Chirurgical 
College of Philadelphia, 1893, also a graduate m pharmacy, 
formerly practiced in Camden, where he was county coroner and 
chief medical inspector of the city public schools, died Dec 16, 
aged 86, of cardiac decompensation 

Rasck, Alfred Gregor, Ainsworth, Neb, Loyola University 
School of Medicine, Chicago, 1916 fellow of the Amencan Col¬ 
lege of Surgeons on the staff of Amsworth Clmic and Hospital, 
died ID St Joseph Hospital, Omaha, Oct 16, aged 73, of pen- 
toniUs follow ing gastnc resection for bleeding duodenal ulcer 

Rav, Emmett Boyd, Kosemsko Miss, Tulane University of 
Louisiana School of Medicine, New Orleans, 1935, on the staff 
of Montfort Jones Memonal Hospital, died Dec 4, aged 45, 
of injuncs received in an automobile accident 

Ricketts, Henry Ernest, Newark, N J , Columbia University 
College of Physicians and Surgeons, New York City, 1905, an 
associate member of the Amencan Medical Association, for 
many years supenntendent of the Essex County Isolation Hos¬ 
pital, Bellenlle, died Dec 22, aged 78, of coronary thrombosis 

Rimer, Edward Sherrard, Wilton, Conn University and Belle¬ 
vue Hospital Medical College, New York City, 1904, an asso¬ 
ciate member of the Amencan Medical Association formerly on 
the faculty of his alma mater served dunng World War I first 
deputy health officer at the Quarantine Station on Staten Island, 
N Y died mtbe Norwalk (Conn) Hospital Dec 19, aged 78 of 
uremia. ' 

Rothman, Herman Robert * Detroit, George Washington 
University School of Medicine Washington, D C, 1930 
member of the Amencan Psychiatnc Association, served dunng 
World War II for many years associated wuh the Veterans 
Administration on the staff of the Mount Carmel Mercy Hos¬ 
pital, where he died Oct 11 aged 50, of cerebral embolism 
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Russell, Frank Hamer, Worcester, Mass, University 
nessee College of Medicine, Memphis, 1917, died Nov 
75, of coronary disease 


of Ten- 
20 , aged 


Sandler, Moms, Brooklyn, N Y , Long Island College Hospital 
Bri^klyi^ 1925, member of the Medical Society of the State 
of New York, served during World War II, on the staff of the 
Brooklyn Women’s Hospital, died in the Long Island Jewish 
Hospital Dec 15, aged 56, of coronary thrombosis 

Schneigcrl, Edward A., Buffalo, University of Buffalo School 
of Medicine, 1899, an associate member of the American Medi¬ 
cal Association, for many years chief of medicine and since 1955 
chief of medicine, emeritus, at the Buffalo Columbus Hospital 
where he died Dec 21, aged 80, of uremia 


Schwenknicycr, George Frederick, Cincinnati, Medical College 
of Ohio, Cincinnati, 1896, died Oct 14, aged 81, of arterio¬ 
sclerosis 


J A M.A, Feb 11 , 1955 


T,.io ivucK, /\rK , Medical Department nf 

Tulane University of Louisiana, New Orleans 3912 for immr 
yeare on the faculty of the University of Arkansas' School* of 
Medicine, served in France during World War I member of thp 

Is! rtlSmm ° ’ 


Stuart, Daniel Delehanty Vincent Jr ® Washington D C 
Georgetown University School of Medicine, Washington, D c’ 
1908, commissioned assistant surgeon in the U S Navy in 1910 
and resigned m 1912, served during World War 1 , formerly on 
the faculty of his alma mater, for many years on the staffs 
of the Garfield Memorial, Children’s, and Doctors hospitals, 
died in the Veterans Administration Hospital, Kecoughlan, Va i 
Nov 11 , aged 70, of intestinal obstruction and coronary'heart 
disease 


Scibcrth, Jacob ® Pixley, Calif, Medical College of Indiana, 
Indianapolis, 1904, on the staff of the Tulare (Calif) County 
Hospital, died in the Municipal Hospital, Visaha, Dec 19, aged 
81, of cerebral hemorrhage 

Shapiro, George Robert, Brooklyn, N Y, Medical College of 
Virginia, Richmond, 1917, member of the Medical Society of 
the State of New York, died Oct 10, aged 63 

Shaw, Norman Dudley ® Dearborn, Mich , University of Michi¬ 
gan Homeopathic Medical School, Ann Arbor, 1916, died Nov 
21, aged 64, of coronary disease 

Sherrard, Milton B ® Long Beach, Cahf, Umversitv of Kansas 
School of Medicine, Kansas City, 1906, formerly practiced in 
Pocatello, Idaho, where he was director of the Bannock Health 
Unit, died Dec 12, aged 75, of coronary disease 

Shivelhood, Elizabeth Kalbach, Philadelphia, Temple University 
School of Medicine, Philadelphia, 1939, on the staff of the 
^ Philadelphia State Hospital, died Dec 17, aged 43, of cancer 

Siegel, Charles Wulf ® Brooklyn, L R C P , Edinburgh, L R C S, 
Edinburgh, and LRFP&S, Glasgow, Scotland, 1937, served 
during World War II, on the staff of the Maimomdes Hos¬ 
pital, where he died Dec 2, aged 45, of a heart attack 

Simpson, Clarence Eugene ® Detroit, Detroit College of Medi¬ 
cine, 1903, past-president, trustee, secretary, and delegate of the 
Wayne County Medical Society, served on the faculty of his alma 
mater, died Dec 10, aged 78, of cerebral vascular accident 

Snavely, Manon Elizabeth ® West Haven, Conn , Yale Uni¬ 
versity School of Medicine, New Haven, 1925, served as public 
health officer, died Dec 28, aged 59 

Spiceland, Jack Logan, Lucedale, Miss , University of Tennessee 
Medical Department, Nashville, 1909, served as mayor of Luce- 
dale, on the staff of the George County Hospital, where he died 
Dec 11, aged 69, of carcinoma of the lung 

Stallings, Russell Duke, Atlanta, Ga , Chattanooga (Tenn ) Medi¬ 
cal College, 1893, veteran of Che Spanish-Amencan War and 
World War I, served on the staff of the Veterans Administration 
Hospital, died Nov 7, aged 87, of a heart attack 

Stern, Jacob ® Chicago, University of Illinois College of Medi¬ 
cine, Chicago, 1916, an associate, International College of Sur- 
ins, served dunng World War I, for many years on the staff 
if the South Chicago Community Hospital, where he died Dec 
20 , aged 61, of coronary thrombosis 

Stevenson, Ellerslie Wallace, Pittsburgh, Jefferson Medical 
College of Philadelphia, 1904, an associate member of the 
American Medical Association, veteran of the Spanish-Amencan 
War, died Nov 6 , aged 78, of cerebral thrombosis 

Stone, Emil Herman, Cleveland, Harvard Medical School, Bos¬ 
ton, 1906, served m France dunng World War I, served on the 
staff of the Lakeside Hospital, died Dec 17, aged 76, of a 
heart attack. 

Stratton, Ralph Ricker ® Melrose, Mass, Harvard Medical 
School, Boston, 1902, fellow of the Amencan College of Sur¬ 
geons, past-president of the Middlesex East Distnct Medical 
Society, served on the staff of the Melrose Hospital, where he 
died Nov 27, aged 80, of coronary thrombosis 


Sykes, George Fredenck ® Cleveland, University of Toronto 
Faculty of Medicine, Toronto, Canada, 1917, served with the 
Canadian Army overseas dunng World War I, for many years 
medical director of the White Motor Company, died Dec 5 , 
aged 63 

Tankersley, William ® Hope Hull, Ala , Kentucky University 
Medical Department, Louisville, 1906, died Dec 2 , aged 81, 
of pyelonephntis, hypertrophy of the prostate, and arterio 
sclerosis 


Tharp, Roger Allen, Mansfield, La , University of Texas School 
of Medicine, Galveston, 1917, member of the Louisiana State 
Medical Society, served as director of the DeSoto Pansh Health 
Unit, on the staff of the DeSoto General Hospital, died Oct 2, 
aged 65, of coronary thrombosis 

Thompson, Peter Hunter ® Boston, Tufts College Medical 
School, Boston, 1898, Harvard Medical’School, Boston, 1901, 
formerly on the faculty at Harvard Medical School, specialist 
certified by the Amencan Board of Ophthalmology, member of 
the Amencan Academy of Ophthalmology and Otolaryngology, 
past-president of the New England Ophthahnological Society, 
on the staffs of the Massachusetts General Hospital and Massa¬ 
chusetts Eye and Ear Infirmary, died Dec 1, aged 82, of cere¬ 
bral thrombosis 


Trewhella, Arthur Paul, Jersey City, N J , Georgetown Univer¬ 
sity School of Medicine, Washington, D C, 1929, member of 
the Amencan Academy of General Practice and the Medical 
Society of New Jersey, president-elect of the New Jersey Acad 
emy of General Practice and vice-president of the Hudson 
County Medical Society, on the staffs of the Margaret Hague 
Maternity Hospital and St Francis Hospital, Hudson County 
boulevard police department physician, died Nov 28, aged 49 


Trinder, John Holmes ® Lieut Colonel, U S Army, retired, 
Washington, D C, Jefferson Medical College of Philadelphia, 
1904, entered the Army in 1912 and retired Oct 15, 1928, 
served in France dunng World War I, fellow of the Amencan 
College of Surgeons, associate professor of otorhinolaryngology 
at the Georgetown University School of Medicine, on the cour¬ 
tesy staff of the Doctors and Sibley Memorial hospitals in Wash¬ 
ington and the Suburban Hospital m Bethesda, Md , died Dec 
10, aged 74 


Van Nuys, Walter Crowe ® Dayton, Ohio, Rush Medical College, 
Chicago, 1902, formerly superintendent of the Indiana Village 
for Epileptics m New Castle, Ind, died Dec 5, aged 78, of 
emphysema and cardiac decompensation 


in Sickle, Walter Joy, Mora, N Mex; Indiana Unwenity 
hool of Medicine, Indianapolis, 1944, served as a medical 0 - 
er m the Medical Corps, interned at the Thomas D Dee 
emonal Hospital in Ogden, Utah, formerly a resident at the 
iterans Administration Hospital in Albuquerque, N Mex, 
‘d Nov 5, aged 44, of injunes received m an airplane crasn 

aters, Charles Millard, Wilmington, Del 

Siege and Hospital of Philadelphia, 1934, inember of he 

Sal Socely ot Delaw.^, oa ih. ® J" " 

emonal hospitals, died Nov 19, aged 44, of heart disease 
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AUSTRIA 

Tnsnlta Shock Treatment in Patient vitli Diabetes—At the 
meeting of the Society of Physicians in Vienna on Nov 11, 
1955, Drs O H Arnold and H Gastager reported on a 27- 
year-old woman who had acute schizophrenia with catatonic 
traits and who in March, 1955 was given electroshock treat¬ 
ment She had a satisfactory remission, but three weeks later 
there was a recurrence with an increasingly paranoid tinge 
Despite diabetes mellitus of five years' duration, which was 
difficult to control 50 insulin shock treatments, each of one 
hours duration were given because of the unfavorable prog 
nosis of the schizophrenic bout Although diabetes had been 
considered as absolute contraindication to insulin shock therapy, 
there were no complications and a complete remission occurred 

Oral Therapy of Diabetes—At the same meeting Drs V 
Lachnit and G FerstI stated that modern investigations on 
glucagon a hormone secreted by the alpha cells of the pancreas, 
dealt with the possibilities of electively influencing the alpha 
cells of the pancreas While in animal experiments cobalt salts 
and other metals showed severe toxic side-effects in addition to 
damage inflicted on the alpha cells which, however, was not 
always demonstrated several sulfonamide compounds were ob¬ 
served to have pronounced reducing effect on the blood sugar 
level In animal expenments the sulfonamide isopropylthio- 
diazol proved to have a hypoglycemic effect the results of these 
expenments also suggested an influence of the drugs on the 
alpha cells, but changes in the liver and kidneys were not 
observed This drug was given to a senes of healthy volunteers 
and diabetic patients Blood sugar curves obtained from persons 
with empty stomachs were reported as well as the results 
of dextrose loading tests and of daily blood sugar determina 
tions that dearly revealed the reduction in blood sugar Epi- 
nephnne hyperglycemia however, could not be suppressed The 
excretion of sugar in the unne was often greatly reduced in 
previously clinically controlled patients with diabetes in whom 
a balance had been established Other diabetic patients were 
therapeutic failures The drug acts by virtue of damage of alpha 
cells by the influence it exerts on enzymatic action, and by the 
reduced absorption of carbohydrates An effect via the thyroid 
was not supported by clinical observations Since the damage 
to the alpha cells could not be reproduced in every case all 
these views are still hypothetical No changes were observed in 
this senes of 20 patients with respect to blood cell count and 
to changes in the unne serum proteins and skin In one patient 
the result of the sulfobromophthalein test, which had been 
interpreted as normal before the administration of the drug 
became slightly abnormal after its administration The speakers 
caution against a general use of substances of this type without 
clinical control because of their effect on the gastnc juice and 
intestinal flora and because of the undesirable side-effects 
Dr Nissel reported on a therapeutic trial with acetazolamide, 
a sulfonamide preparation Because of its acidosis-eliciting 
effect the drug was at first not given to diabetic patients with 
cardiac decompensation, in order to avoid a disturbance of the 
carbohydrate metabolism Later cautious expenments showed 
that after the administration of this drug, the excretion of sugar 
in the unne was diminished In one patient, on the first day of 
the administration of acetazolamide, the excretion of sugar in 
the unne was markedly increased, but afterwards there was a 
definite reduction, so that it became possible to reduce the dose 
of insulin Since January, 1955 dextrose double loading tests 
were performed on 25 healthy persons and on 13 patients with 
controlled diabetes, with and without preceding administration 
of 500 mg of acetazolamide two to three hours before the 
start of the test In the persons with normal metabolism, results 
Were equivocal After the administration of the drug, the first 
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culmination point was increased in some persons, while in 
others the second culmination point was increased, and in still 
others both the culmination points were increased as compared 
with loading tests performed without a preceding administra¬ 
tion of acetazolamide Four patients did not show any differ¬ 
ences at all In three patients a plateau like course with no 
pronounced culmination point was observed In eight patients 
the curve after the administration of the drug was lower than 
when It was not given and the restoration to normal values 
was delayed 

Death of Professor Finsterer—Prof Hans Finsterer of Vienna 
died at the age of 78 on Nov 4, 1955 He received his M D 
degree from the University of Vienna in 1902 and was engaged 
in pnvate surgical practice until 1935, when he was appointed 
a member of the executive committee of the surgical department 
of the Vienna General Hospital He made valuable contnbutions 
to the treatment of bleeding peptic ulcers The nearly 300 
papers he wrote include a monograph on local anesthesia in 
abdominal surgery and another on carctnoma of the colon He 
was a member of the International Society of Anesthesia and 
the International College of Surgeons 


DENMARK 

Cortisone for Arthroses.—-Dr Peter Rasmussen {Ugesknft for 
lager Nov 3, 1955) reports a senes of patients treated for arthro¬ 
sis of the knee or hip with intra articular injections of 25 or 
50 mg of hydrocortisone and a control senes of patients who 
were given radiological treatment earlier in another hospital 
Most of the patients were given ambulatory treatment, and when 
an injection resulted in freedom from symptoms, u was not 
repeated till a relapse occurred but when the benefit was less 
marked, a second injection was given four days later, and a third 
after a week If there was still no effect, one or two injections 
were given after an interval of a month or two, and if they had 
no effect, treatment was discontinued There was never any 
general reaction to this treatment, and the arthrosis seemed to 
be made worse in only one patient When the disease of the knee 
was slight, a good effect was obtained by hydrocortisone treat¬ 
ment in 90% of the patients and by radiological treatment m 
75%, but when the disease was more severe, the relatively slight 
effects of treatment were about the same with either treatment 
In another article in the same issue Andersson and Buttenschon 
state that good effects were obtained in 63 patients by the use of 
this treatment, complete freedom from symptoms being achieved 
in 14 patients and marked improvement in 42 The duration of 
the remissions lasted from two days to more than three months 
In most patients the remissions lasted longer after several courses 
of this treatment had been given, but a few patients suddenly 
found the treatment no longer effective after it had been helpful 
for a lime The general impression from this study is that intra- 
articular injections of hydrocortisone constitute a valuable sup¬ 
plement to earlier methods of treatment, possessing the advan 
tages conferred by economy of time and simplicity of administra¬ 
tion 

Care of the Feeble Minded —On Nov 15, 1855 the first institu¬ 
tion for the care of the feeble minded was opened, with Dr Jens 
Rasmussen Hubertz as its first director Since then great advances 
have been made in the care of the feeble minded, who m Den¬ 
mark include between 1 and 1 5% of the population The actual 
number of feeble minded persons registered as such and more 
or less under the supervision of the public authonties is about 
16 000 About half this number is accommodated in institutions 
for the feeble minded, and the rest are cared for in private homes 
Some of the latter are on waiung hsts pending their admission 
to an institution The centenary of the inauguration of public 
care of the feeble-minded is celebrated in the Nov 10 issue of 
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^Sesknft for fttger In one of the articles on the subject. Dr E 
S Jensen states that 51 patients were given 0 25 or 0 50 me of 
reserpine by mouth three times a day at first, with a craduat 
rise to 2 mg three times daily In many patients the good^effects 

or two On the discontinuation of the drug, its good effects 
seemed to last two or three weeXs Such effects were observed 
in about half the patients treated In another article, Dr J^sen 
gives an account of a follow-up study of mental defectives whose 
improvement under institutional treatment had led to their dis- 
charge The many persons m this group who fell into the hands 
of the police or got into other trouble illustrated the need for 
after-care 


Consumption of Tobacco—The Danish National Morbidity Sur¬ 
vey of 1950 reported the questioning of 100,000 adults with 
regard to their health in the month immediately pnor to the 
interview In the nine months from August, 1952, to Apnl, 1953, 
the interviewers sought information concerning tobacco con¬ 
sumption, and in the last four months of this survey, January to 
Apnl, 1954, subjects were asked whether they had reduced the 
amount of their smoking since the public debate on tobacco and 
pulmonary cancer In the Dnwj/i Medical Bulletin for December, 
1955, Hamtoft and Lindhardt summanzed the findings In con¬ 
trast to the Anglo-Saxon populations, who prefer cigarette and 
pipe smoking, the Danes favor cigar and cigarillo smoking In the 
present report, a heavy smoker is defined as one who uses daily 
at least four cigars, seven ciganllos, or more than 25 gm of 
smoking tobacco Between August, 1952, and April, 1953,77 8% 
of the men and 39 9% of the women were found to be smokers 
Between January, 1954, and Apnl, 1954, although there was 
practically no reduction m the number of smokers in response 
to the cancer scare, there was a slight but quite unmistakable 
decline in cigarette smoking among the men, with a change to 
pipe and cigarillo smoking Women, too, smoked fewer cigarettes 
and more cigarillos Tbis change was particularly noticeable 
among light smokers, as compared with heavy smokers 


NORWAY 

Moss BCG Vaccinahon—At successive meetings of the Nor¬ 
wegian Medical Society in Oslo towards the end of 1955, the 
ments of BCG vaccination, which has been rendered compulsory 
m Norway, were debated In challenging the justification for 
further mass BCG vaccination, Dr Gedde-Dahl was not inclined 
to credit BCG with any appreciable part of the recent decline 
in tuberculosis rates He noted that this decline was equally 
noticeable in countries where BCG vaccination was not used 
He argued that the efficacy of mass BCG vaccination is largely 
impaired by variations in the quality of the vaccine, which cannot 
easily be standardized In the absence of BCG vaccination, a 
positive tuberculin reaction is mformative in that it discloses 
infection with tuberculosis, whereas, in a BCG-vaccinated com¬ 
munity It IS difficult to distinguish between the tuberculin re¬ 
sponse to It and to natural infection With mass BCG vaccination 
discarded, the finding of a positive tuberculin test would be the 
signal for appropriate action and exploitation of the great ad¬ 
vances in treatment Defending BCG vaccination, Prof Axel 
Strom produced figures to show how important a part it plays 
m the country’s fighting services Dr Galtung Hansen of the 
National Tuberculosis Service and Dr Eyolf Dahl of the Oslo 
Tuberculosis Service produced statistical evidence to show that 
BCG vaccination has made an important contribution to the 
decline of tuberculosis Dr Evang of the Norwegian Public 
Health Service, who is responsible for the present BCG cam¬ 
paign, maintained that neither the epidemiological or the thera¬ 
peutic situation nor the attitude of the public rendered it desirable 
or necessary to discontinue mass BCG vaccination Other 
speakers, including Dr Heimbeck, who originally introduced 
BCG vaccmation into Norway, were less in favor of it on whole¬ 
sale lines, whatever their appreciation of it under special condi¬ 
tions In his final reply, Dr Gedde-Dahl noted that there also 
IS now a tendency m Sweden to discontinue wholesale BCG 
vaccination and to reserve it for special situations 
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Seventy-Five Year Jubilee of Journal —in Januarv 1!?Ri it, « 
phjjicians of Knstiania, as Oslo was then called, starred’a nm 
medical journal Five years later, when the Nonvegian Medical 
Association was founded, the owners of this journal offered it 
association on the understanding that any chaJee 
made should not conflict with the ethical and scientific standards 
already established Since then, Tidesknft for den norskc laeL 
foremng, to give it its full title, has faithfully reflected the ad¬ 
vances made m medicine The 75-year jubilee number includes 
the portrmts of such distinguished Norwegian medical men as 
Francis Harbitz, Carl Miller, and Johan Holst Thumbnail 
sketches tell the reader how each of Norway’s medical pioneers 
made his most important contribution The relative obscurity of 
Norwegian medical literature has permitted some brilliant Nor 
wegian work to become eclipsed As an example, Dr Lucien 
Dedichen m 1914 described what 18 years later came to be 
known as Cushmg’s syndrome Several pages of this jubilee 
number are devoted to summanes in English of the most im 
portant articles in it There is also an article in English on the 
influence of Nonvegian medicine in the United States, wntten 
by Dr Gunnar Gundersen of La Crosse, Wis 


SWITZERLAND 


Malaria Eradication In Southeastern Europe —^A conference held 
in December m Belgrade, sponsored by the Yugoslav govern¬ 
ment and the regional office for Europe of the World Health 
Organization, opened the way to closer cooperation between 
countnes in southeastern Europe for purposes of malana eradi¬ 
cation Agreements on malana control already exist between 
Bulgaria and Romania and between Greece and Tprkey, and an 
agreement on communicable diseases in general exists between 
Bulgaria and Yugoslavia The conference recommended, among 
other things, that, through bilateral agreements, a rapid exchange 
of accurate information on malanal conditions along common 
boundanes and on eradication methods should be established 
In the participating countnes, DDT-resistant mosquitoes have 
so far been discovered only in Greece Uniform resistance tests 
should be adopted and research actively pursued, so that appro¬ 
priate action can rapidly be taken should resistant mosquitoes 
make their appearance in any of the other countnes In Albania 
up to 1933 and in Bulgana up to 1930, about 500,000 cases of 
malana were reported annually, but dunng the first 10 months 
of 1955, only 1,221 cases were reported m Albania, and only 
662 in Bulgaria The number of cases in Greece dropped from 
1,200,000 annually before World War II to 408 in 1952 Romania 
in 1948 had 338,198 cases, but in the first 10 months of 1955 
there were only 325 In Turkey, 8 6% of the hospital patients 
had malana in 1940, but m 1954 the proportion was only 0 6% 
Yugoslavia, with about a million cases in 1935, had only 796 in 
1953 Taking the area as a whole, malana, which formerly at¬ 
tacked 4 to 5 million persons a year, now affects only a few 
thousand, and there are few deaths 


lables Control —^The Bulletin of the World Health Organization 
vol 13, no 5) reports the results of a treatment for persons 
ixposed'to rabies It combines the traditional vaccine treatment 
vith a hyperimmune antirabies serum It has given excellent 
•esults in the treatment of people severely bitten about the head 
md face by rabid animals While hyperimmune antirabies serum 
vas developed soon after Pasteur’s vaccine, it had been used 
miy on a limited scale The serum appears to check the disease 

intil the vaccine can begin to work TTis 
he results of a field tnal earned out in Iran by Dr M Baliazar 
md his co-workers of the Institute Pasteur at Teheran In the 
,ast 15 years among persons bitten by e 

mccine alone at the Institute Pasteur, about 40% of t^e J ^ 
wound involved the head died of rabies In cess- 

wolf attacked 29 people in t^^n,^suffered severe 

;ully treated at Teheran, even though 18 of them suiter 

read wounds 

genital heart disease centers in ( ^^cirld 

Yugoslavia) since the ^ reviewed by WHO In 

Health Organization m 1950 has been re 
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Vienna 150 children with congenital heart malformations includ 
mg 82 blue babies ha\e been operated on (with only four deaths), 
and 80 operations on adults ha\e been performed In Zagreb, 
about 500 children ha\e been examined Since 1951 80 cardiac 
operations hate been performed on children (with four deaths) 
and 67 on adults (with three deaths) At present, about 100 
patients are treated annually m Zagreb and 30 to 40 children are 
treated annuall> in Vienna 


UNITED KINGDOM 

Annnal Report of Ministry of Health —According to the Report 
of the Ministry of Health for the Year Ended Dec 31, 1954 
Pt 11 On the State of the Public Health (Her Majesty s Stat 
Off) the birth rate was 15 2 per 1,000 population (15 5 in 
1953) and the death rate 11 3 (11 4 in 1953) Infant mortality 
reached the lowest level ever reported (25 4 per 1,000 live births) 
This IS lower than the rate in the U S (27) Scotland (31), 
Northern Ireland (33), and Ireland (38) but higher than the 
rate in Sweden (19), Canada and the Netherlands (21), and 
Australia and New Zealand (22) The neonatal death rate 
(deaths within the first month of life) remained unchanged Of 
the 45,118 premature babies bom 8 4% did not live more than 
24 hours The expectation of life at birth is 68 years for boys 
and 73 for girls There was another increase in the death rate 
from cancer, particularly in men over the age of 55 There were 
16 331 deaths from cancer of the lung (an mcrease of 1,199) 
of these 13,995 were men 

Food poisoning showed an increase of 14% over 1953 The 
made up meat dish was considered to be the pnncipal source of 
infection Preventive measures have so far proved ineffective 
Among the organisms responsible vvere Salmonella (13%), 
Micrococcus (31%), and Clostndium (15%) Rapid cooling 
followed by refrigeration of meal dishes would practically elimi 
nate poisoning with Clostndium Micrococcic food poisoning 
would be largely prevented by attending to minor lesions of the 
hands of those handling cooked meat dishes and by the use of a 
“no-touch” technique, but food manufacturers and caterers find 
it difficult to apply these simple remedies 
Studies on the fluondation of water supplies were made dunng 
the year In Slough where the water naturally contains 0 9 
parts of fluonde per million 30% of school children between 
the ages of 11 and 16 living in the area since birth vvere free 
from dental canes Others not bom there but moving into the 
area subsequently did not have such a good record only 12% 
being free from canes Mottling of the enamel, due to fluondes, 
occurred in only 1% of the native children Although freedom 
from food rationing permitted wider choice of foods alarm 
was expressed at the increase in the consumption of sugar and 
fats at the expense of protective and tissue building foods A1 
though this might not affect adults, it might be harmful to 
growing children The situation will be carefully watched in the 
future 

The report mentions the extravagant use of blood in the 
hospitals This is attnbuted to failure to appreciate the limita¬ 
tions of blood transfusion and lack of knowledge of the clearly 
defined indications for its use 24 5 bottles of blood are used 
for every bottle of plasma More use should be made of dned 
plasma, so that patients really needing blood are not depnved 
of It The report also points out that of 127 QOO presenpuons 
filled, 17% were for cough mixtures, 10% for laxatives and 
11% for external applications Before the advent of the health 
service such items vvere commonly paid for by the patients who 
bought them without a prescription 
The death rate from tuberculosis has fallen by 64% in the 
past SIX years, but the morbidity rate for pulmonary tuber¬ 
culosis has decreased by only 14% The morbidity rate for 
nonpulmonary tuberculosis has decreased 50% in two years 
The number of contacts examined conUnues to increase but 
only 1% of new cases are discovered this way There were no 
reported cases of smallpox, but there is concern over the low 
rate of vaccination in infants For adequate protection a 75% 
■vaccination rate should be mamtained it is only 34 5% for 
I'he whole of England and Wales Dipbthena claimed laniiTBm* 3 


deaths, none of which were in children immunized vvithm five 
years of contracting the disease Estimates of the proportion 
of children under 5 years of age who are protected against 
diphthena are under 1 year, 37%, 1 to 2 years, 56%, 3 to 4 
years, 70%, and 4 to 5 years 63% In contrast to typhoid 
fever, which has now ceased to be a public health problem 
dysentery showed an alarming increase 31,858 cases vvere re¬ 
ported or 50% more than in 1953 Only 0 1% of the cases 
reported were fatal Nearly 75% of the cases reported were in 
children under 15 Infection was transmitted largely from person 
to person and not by contaminated food The importance of 
washing the hands after visiting the toilet is emphasized There 
vvere more deaths from accidents, duodenal and gastnc ulcers, 
and suicide in 1954 than in 1953 Deaths from anesthetics have 
been increasing since 1938, particularlj in persons over the age 
of 65 A possible explanation of this is that more operations 
are being performed than formerly on older people and that 
the scope of surgery is much greater and includes more poor 
surgical risks than formerly 

Sj-mposium on Cancer—The Royal College of Surgeons held 
a symposium on cancer in December Prof Geoffrey Hadfield 
stated that hormone dependence may occur in any organ in 
which normal growth, development, and function are condi¬ 
tioned by a specific hormone or hormones acting synergistically 
The hormones to which breast growth may be subject are the 
ovarian estrogens, the adrenal estrogens, the adrenal steroids, 
and those from the pituitary Prolactin, progesterone, and 
estrone are synergists responsible for normal duct, alveolar, and 
lobular development Prolactin is important because it is prob 
ably identical wnth unnary mammotropm excreted by patients 
with breast carcinoma Alone it is responsible for the mam- 
tenance of breast structure Prof Ian Aird, of the Postgraduate 
Medical School, London said that too much emphasis was given 
to technical operative details and there was a competitive desire 
among surgeons to produce ever better five year results, which 
are sometimes misleading There is no certain cure of cancer 
by radiotherapy or by chemotherapy Surgery gives the only 
hope of cure if performed early Radiotherapy m the treatment 
of caremoma of the tongue gives fairly good resnlts, but recur¬ 
rence IS always possible There is httle to be gained m the 
operauve treatment of cancer of the breast by wider excisions 
designed to increase the number of five year survivors if thereby 
the operative mortality and disability in survivors are increased 
Professor Aird praised the trend toward lobectomy in place of 
pneumonectomy for the treatment of bronchial carcinoma In 
patients with carcinoma of the stomach only a third are operated 
on in only a third of these is resection possible, and only a 
third of these survive for five years This amounts to a 3% 
cure With such poor prospects it is wrong to perform total 
gastrectomy routinely Total pancreatectomy for carcinoma of 
the pancreas does httle for the average patient, whereas palliative 
operations often result in longer survival 

Sir Stanford Cade, of Westminster Hospital, London, said 
that cancer hke diabetes rheumatism, epilepsy, and heart dis¬ 
ease can be controlled rather than cured by treatment Palliative 
treatment of cancer controls signs and symptoms and permits 
return to a near normal life Surgery in the so-called inoperable 
case should be used in concert ■with radiotherapy chemo 
therapy and hormonotherapy Hormonotherapy alters the in¬ 
ternal environment of the growth In Sweden, where cancer is 
reportable 80% of the patients cannot be controlled or cured 
by surgery alone In England and Wales 80,000 die each year 
from cancer, and for every death three patients remain alive 
with their growth Thanks to supervoltage roentgen rays from 
a hnear accelerator and to radioacuve cobalt, moperable as 
applied to cancer no longer means without hope Dr D French, 
a general practitioner, said that the patient who constantly visits 
the physicians office with tnvial complaints is his own worst 
enemy because his slowly appeanng symptoms of a neoplasm 
are often overlooked A negative report from a speaalist should 
always be accepted with rcservauons, it means that a lesion has 
not been found, not that one is not there Patients generally 
pass through moods of optimism doubt, and then resignment 
The ume to tell them the truth is when optimism becomes 
Plrdoubt. 
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Daijy yiahng to ChiWren’s Hospilals^Iiiinnwortb and 
bv Hospjtal reported that until recently daily vmts 

y parents have not been encouraged in Bntish hospitals for 
il ren {Lancet 2 1257, 1955) The parents of the 181 children 

possible numbe/S 

visits The important fact that (his study brought out was the 
remarkable faithfulness of parents in visiting their sick children 
whenever they could, however costly it was in time and money 
The average traveling time was 1% hours and the cost 30 cents 
Ut visits requ/nng four hours or more in traveling lime, 77% 
of all possible visits were made, and of those costing 70 cents 
or more, 74% were made The study also brought out the fre¬ 
quency with which children of all ages, but particularly young 
children, showed emotional disturbances when separated from 
their parents Visits by mothers were over twice as frequent 
as by fathers The authors believe that children should not be 
taken into a hospital unless it is absolutely necessary If they 
are, they should be told that they are going to be admitted and 
should be given some idea of what is to be done A hospital 
m California issues a little booklet with illustrations to give the 
child some idea of what the hospital will be like Every hospital 
with a children’s ward should have accommodation for the 
mother, who, if possible, should live m with her child if it is 
very young If she cannot do this the next best thing is to 
spend as much of the day as possible with her child, nursmg 
him or giving him his meals, attending to his toilet, and helping 
in other ways Daily visits by the mother help to preserve 
the mother-child relationship It is far better for the child to 
see his mother every day, even though he will be upset when 
she leaves, than to allow him to think that she has deserted 
him, or to forget her altogether It is important to do every¬ 
thing possible to reduce psychological trauma to the hospitalized 
child Hospital design and decoration should be directed to this 
end Cubicles, although bactenologically sound, make the child 
think'that he is in solitary confinement Ideally a child who is 
not too ill should have access to a playroom attached to the 
ward At the Sheffield Hospital the mother is encouraged to be 
present when the child awakens after an anesthetic, and she is 
given a leaflet telling her the part she can play m both the 
physical and psychological care of her child Nurses and students 
are also instructed on the psychology of child care and are 
shown a film, “A Two-Year-Old Goes to Hospital” 


Compensation for Hysteria—A judge, in awarding $14,800 
damages for injunes arising from a railway accident, delivered 
a judgment that was of medicolegal interest in regard to com¬ 
pensation neurosis The plaintiff, who sued the British Transport 
Commission, stated that he was thrown to the floor and pinned 
by the legs when the tram in which he was traveling collided 
with another tram His case against the commission was that as 
a result of his experiences in the railway crash he suffered from 
loss of memory loss of power in the legs, and traumatic neurosis 
due to shock The defendants claimed that the plaintiff was 
suffering from an incipient neurosis at the time of the accident, 
that his symptoms resulted from this neurosis and his psycho¬ 
logical make-up, and that a desire to get compensation pro¬ 
longed bis symptoms, which were hysterical The judge said 
that the plaintiff suffered from hystena from the time of the 
accident, or shortly afterward This manifested itself as a dis¬ 
turbance of gait and stance and up to the time of tnal had 
prevented his working in any capacity The judge was satisfied 
that the symptoms were genuine and that the plaintiff suffered 
from a true neurosis He, the judge, was faced with the difli- 
culty of deciding how long it was going to last, because the 
extent of the damages would depend on this He accepted the 
view that hysteria was a motivated, purposive illness, but com¬ 
pensation was not always the motive, and without psychiatric 
aid It was impossible to find the exact motive in this case The 
judge was not satisfied that compensation was the dominant 
motive in the hystena of the plaintiff The opinion of the physi¬ 
cian who had seen him was that the duration of his symptoms 
was indeterminate He was satisfied that the plaintiff could not 
work for some time The dilemma the judge found hiniself m 
was that, if the plaintiff never improved, the damages he was 
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awarding would be inadequate, whereas if bp mna® n j 

srr' 

A cfa dilemma was beyond his comprehension 

y of execution for 28 days pending appeal was allowed 

Pnma^ Myxedema from Postpartum Shock,—Fraser and 
Garrod in the Bniish Medical Journal (2 1484, 1955) report that 
four patients had obvious myxedema after postpartum shock 
due to pnmary and irreversible thyroid failure The condition 
was fully corrected by thyroid hormone alone The diagnosis 
was established by a careful assessment of antenor pituitary 
function and by radioiodme tests after injections of thyrotropin 
It the condition were a primary atrophy of the thyroid gland 
postpartum shock or hemorrhage could have affected only the 
thyrotropin secretion of the pituitary, since the adrenal, gonadal 
and lactation functions were still intact Hypopituitarism is a 
well-known and important sequel of severe postpartum hemor¬ 
rhage, but all pituitary functions have been affected in the 
patients hitherto reported The myxedema was believed to bo 
due to pnmary thyroid failure because (I) the thyroid failure 
proved to be irreversible at an early stage of the disease, (2) 
after treatment with thyroid hormone there was no evidence of 
hypopituitarism, and (3) thyroid hormone alone fully corrected 
the condition 


Ban on Heroin Lifted,—The ban on the manufacture and export 
of heroin imposed by ihe government in February, 1955, has 
been hfted Medical opinion was divided on the matter Lord 
Jowitt, an eminent lawyer, pointed out in the House ot Lords 
that legally the ban could not be imposed He said that the 
central health services committee, which recommended the ban, 
was the wrong body to consult Also, the Minister of Health 
propounded the wrong question The question that should have 
been put was Is there or is there not in all cases an adequate 
substitute for heroin? The question put was Do you concur 
with the government’s resolution to ban heroin? This question 
was partly medical and partly pohtical Lord lowett said fur¬ 
ther that to refuse to heense anybody to manufacture heroin 
was beyond the Home Secretary’s powers In his view the ban¬ 
ning of heroin could be done only by an act of Parliament and 
not by a subterfuge, invoking the Dangerous Drugs Act AU 
12 of the London teaching hospitals were against the ban 


Dnp Indicator—A dnp indicator, enabling a night nurse_,in a 
darkened ward to tell at a glance from anywhere m the ward 
without interrupting her other duties when the drip is running 
out, has been designed by Dr Evans, of St Bartholomew’s 
Hospital, London, and Dr Zuck, of Chase Farm Hospital, 
Enfield The lighting unit is powered by a high-tension battery 
and uses neon bulbs A sprmg-loaded switch illuminates a steady 
warning light when the weight of the bottle holding the trans¬ 
fusion fails to a predetermined level, or the device can be 
adapted for use with a buzzer 


Shortage of Private Beds—The shortage of private beds m nurs¬ 
ing homes and hospitals was discussed at a meeting of thepnvatc 
practice committee of the Bntish Medical Association Dr John 
Hunt said that this shortage had led to the fonnatton of a non¬ 
profit body for the purpose of bnngmg about a closer integra¬ 
tion of existing facilities, of exploring the possibility of making 
more private beds available, and of giving advice and help to 
nursing homes The National Health Service was not intended 
to exclude such facilities, but the shortage of such accommoda¬ 
tions IS becoming manifest 


"DOC.”_^A member of the House of Commons asked the 

master-General, who is responsible for the telephone system, 
her he would consider setting up a system whereby inembcR 
le pubhc could contact a physician m emergency by s^h 
ithod as dialing “DOC” or some such easy code The 

master-General said such an idea would be heable if 
icians in a given area arranged a central point to 
could Se mdc If this were done h.s department wonW 
era J, although a number of technical problems would have 

j resolved 
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FOREIGN MEDICAL MISSIONS 

To the Editor —Man> members of the medical profession will 
be glad to learn of the establishment of a community especially 
desoted to the medical interests of the mission countries The 
Sons of Marj, Health of the Sick, established by me with the 
kind authorization of His Excellency Richard J Cushing, D D , 
Archbishop of Boston, offers unique opportunities to doctors 
Mho hate a missionary \ocation The special purpose of the com¬ 
munity IS to prepare persons to work in mission lands and 
districts by training natises to be nurses and it is hoped after- 
Mard to tram doctors These natives Mill then be sent out in 
organized groups under a head nurse to Mork from a common 
center in the toans and tillages, bringing to the people the ad- 
taniages of the discotenes of modern medicine They will also 
teach the pnncipics of hygiene and sanitation and train capable 
natites in first aid ttork in their ottn locality It is hoped to keep 
the standard of training at a high let el adapted to the particular 
needs of the native populations The good ttill secured by these 
Morks of chanty will it is hoped, also greatly help to improve 
the moral and religious status of the natives, often at a low ebb, 
and by both these means sate the people from the delusions of 
communistic propaganda that flourishes from the physical and 
moral misery of the underpnvileged peoples Men ttith medical 
training, or ttho are competent as technicians or nurses, are 
especially welcome in this community, and it will be a pleasure 
to send anyone who wishes further information a booklet and 
leaflet giving more details of its purpose and plans Already 
seteral doetors have applied for admission to the community 
This IS the only religious community in the world, so far as is 
known that was established for the pnmary purpose of the medi¬ 
cal and nursing training of the native peoples Women doctors 
nurses, and technicians can find similar opportunities in the other 
community founded by me, the Daughters of Mary, Health of 
the Sick Immense numbers of children and often their mothers 
are dying for want of knowledge of hygiene on the part of the 
mothers The number of other preventable deaths is also great 
The vastness of the need and the urgency of bnnging help to the 
afflicted and suffenng in mission distncts make it essential to 
tram the natives to help their own people, as it seems quite 
impossible to recruit enough workers from the United States or 
elsewhere to meet the pressing and ever-growing needs in the mis¬ 
sion distncts 

Edward F Garesche, S I 

Sylva Mana 

Framingham, Mass 

drugs and ELECTROCONVULSIVE THERAPY 

To the Editor —In The Journal, Dec 17, 1955, page 1520 a 
timely article appeared by M W Foster Jr and R F Gale Jr 
from the Medical College of Virginia It warned of the dangers 
of combining reserpine with electroconvulsive therapy These 
authors reported one death and three near deaths in a senes of 
63 cases In view of the extensive literature that has recently 
ansen in favor of the use of this drug in certain psychiatric 
conditions, it becomes imperative to compare expenences and 
l-eep the profession advised of any undue hazards I wish to 
report the following case of a near death that was observed in 
our hospital in connection with the combined use of reserpine 
and electroconvulsive therapy 

This IS the case of a 28 year-old female admitted for the 
treatment of a pseudoneurotic type of schizophrenia She was 
subject to frequent intermittent periods of acute depression, with 
agitation, anxiety, and suicidal impulses At these times she had 
ideas of depersonalization and was suspicious and hostile She 
had previously had prolonged psychoanalytic therapv without 
results, and it was decided to give her electroconvulsive therapy 
After admmistenng six treatments, she became more disturbed 
and actively suicidal, and for four days thereafter she was given 
200 mg of chlorpromaztne (Thorazine) daily by mouth Dunng 
these four days she received three additional electroconvulsive 
without any change in her mental state Therapy with 
ahlorpromazme was then discontinued, and she was given m- 


jections of reserpine (Serpasil) in 2 5 mg doses Her first injec¬ 
tion of reserpine given was at 5 p m on the day of discontinu¬ 
ance of chlorpromazine therapy The second injection was at 
9am the following morning Two hours after this second 
injection she received an electroconvulsive treatment without 
any untoward effect The same afternoon she received her third 
injection of reserpine the next day she received two additional 
injections of reserpine—making a total of 12 5 mg injected in 
three days On the following morning she received 1 mg of 
reserpine by mouth and an hour later an electroconvulsive treat¬ 
ment was administered After the usual convulsion, which lasted 
about 40 seconds, the patient failed to respond in the expected 
manner Respirations did not return, and the heartbeat was 
apparently arrested Artificial respiration was administered, and 
the usual stimulation was promptly administered by injection 
The patient did not respond, and her muscles and jaw became 
flaccid and her entire body color became deeply cyanotic The 
members of the staff who were on hand all felt that death had 
ensued, but after about three minutes there was a slight respira¬ 
tory movement and the pulse returned After having given over 
30,000 eleetroconvulsive treatments at our hospital and having 
encountered every form of complication, we found this patient 
nearer death than any we had ever seen After recovery 
she remained confused, incontinent, and disonented for five days 
Needless to say, at this point electroconvulsive treatments were 
interrupted After two weeks, they were recommenced but not 
in conjunction with use of reserpine The patient received a 
short series of additional treatments, all without any undue 
effects, and her mental condition became much improved 
It should thus be noted that after two injections of 2 5 mg 
each of reserpine, an electroconvulsive treatment was adminis¬ 
tered without effect However, after 12 5 mg was administered 
in a space of three days near fatality resulted It might be 
added that previously a number of patients who were receiving 
reserpine by mouth had been given electroconvulsive therapy, 
and It was the general feeling of our staff that we were encoun¬ 
tering unusual breathing and cardiac difficulties after the con 
vulsion We did not at that time, however, associate these 
reactions with the fact that the patients received reserpine con¬ 
currently Since we have inaugurated a rule never to give 
electroconvulsive therapy to a patient who has had reserpine 
within the previous three days, we have ceased having these 
difficulties I might also add that, on a number of occasions, 
we have encountered severe cardiorespiratory difficulties with 
electroconvulsive therapy in patients who were simultaneously 
receiving chlorpromazine We are also in receipt of three per¬ 
sonal communications from other dimes of deaths that occurred 
after electroconvulsive therapy that was administered to patients 
under treatment with chlorpromazine At our hospital therefore, 
we have included chlorpromazine and reserpine in the list of 
drugs not to be administered within three days pnor to electro¬ 
convulsive therapy 

Joseph Epstein, M D 

Physician in Charge 

Pinewood Sanitarium 

Katonah, N Y 

EVALUATING A MEDICOLEGAL OFFICE 

To the Editor —In the Correspondence section of The Journal, 
Nov 26, 1955, is a letter by Dr J W Spelman, from the office 
of the Vermont state pathologist, wherein he comments on my 
article that appeared in the Aug 27, 1955, issue He points out 
that in the article I have quoted several authonties who believe 
that 20% of all cases coming into a medicolegal officer s juris¬ 
diction require autopsy This” he says, ‘is greatly different 
from 100% that I recommended in the arucle In his next 
sentence he goes on to say. While autopsies in as many as 
50% may be desirable in urban areas ’ I cannot resist 
observing that the 50% that Dr Spelman recommends also is 
vastly different than the 20% others have recommended It 
would be interesung to know how he amved at the 50% figure 
Moreover, the article points out that a study indicated 80% as 
medicolegally adequate and that 100% represented the ultimate 



504 


BUSINESS PRACTICE 


probable difference between 
his 50% and my 80% is that mine was arrived at after dome 
autopsies on all coroner’s cases, thus being able to see whaf 
we would have missed had we abided by the off-hand opinion 
or sheer speculation, of the several authorities who themselves 
can never Xnow what they miss until, for a given penod they 
perform autopsies on all their cases How Dr Spelman can 
conclude that 50% is proper but 80% or 100% is not is difficult 
to comprehend without his having made an actual study He 
does not indicate that he has done so Dr Spelman’s letter 
suggests that his definition of autopsy may vary from mine, and 
he implies that I may be calling a mere view of a body an 
autopsy He states that, “To my mind, an autopsy is not merely 
an examination of the external appearance of the body, nor 
minor procedures such as obtaining a sample of body fluid 
In the article it is quite clear that an autopsy was 
performed by a board-eligible or certified pathologist for each 
of the cases reported, and Dr Spelman appears to overlook this 
fact Of the autopsies reported in the article, as for all our 
autopsies, each includes examination of chest and abdominal 
cavities, with sectioning and description of all organs As a fur¬ 
ther check, specimens of the essential pathology are sent to a 
second pathologist for gross and microscopic examination and 
concurrence of opinion Brain sections are made in 50% of all 
autopsies While many take great pnde that when they make a 
postmortem examination they do a most complete one, thus 
expressing their medicolegal thoroughness, in my opinion, this 
actually reflects shortsightedness These men could manage a 
far greater number of autopsy examinations, without added 
expense to the community (which they present as an important 
reason for fewer autopsies), by apportioning their efforts m a 
rational and reasonable manner If a person is found dead 
in bed and at autopsy, after the chest and abdomen are opened, 
the deceased is found to have a hemopericardium overlying a 
necrotic myocardium directly related to an occluded coronary 
and there is a rupture of this necrotic myocardium, it is not 
necessary to continue by opening the head, in the hope of un- 
covenng a violent death due to head injury, or to take samples 
of urine or hair Medicolegally, the time would be far better 
spent on an autopsy of another body to find the true cause of 
death Dr Spelman asks, “Is it m the public's interest to go 
to the expense of performing autopsies in all cases of suicidal 
death, especially when the fact of suicide is well documented 
with an obvious cause of death and a bona fide suicide note*'” 
The only thing well documented at a suicide is the fact that 
someone died How he died deserves careful consideration 
That there is a bottle of nembutal beside the bed does not prove 
this medicament was taken by the deceased That the person 
is hanging does not prove he inflicted it upon himself That his 
hand is wrapped about the grip of a gun does not prove that 
he held the gun when fired Moreover, bona fide notes of which 
Dr Spelman speaks, are not only infrequent, they are a ranty 
About one-half leave no notes Of those that do, many are 
illegible due to stuporous condition or shaky hand Many more 
are typewritten and unsigned In 90% of the notes that are 
signed, a bank would not cash a 5-cent check on the signature 
A large proportion of suicide notes are signed with initials, nick¬ 
names, or diminutive terms Dr Spelman shows concern over 
“the expenditure of a great deal more public funds ’’ It would 
appear that the first concern should be to advise the public, 
after an objective inquiry, on what medicolegal services they 
require in the best public interest Thereafter, he will soon 
enough know whether they want to spend the money We should 
adhere to our roles as medicolegal advisers on the public’s need 
and let the controller or budgeting agencies tell us what the 
public can afford That they cannot or will not spend the money 
does not lessen the need one iota, nor does it lessen the medico¬ 
legal officer’s responsibility to continue to affirm the need 
Thereafter, with sufficient courage, and the determination to 
adhere to his principles, the medicolegal officer will lead the 
public to provide the funds for such standards as were recom¬ 
mended and are presently being attained in many Cahfomia 
jurisdictions 

Henry W Turkel, M D , Coroner 

City and County of San Francisco 

650 Merchant St 

San Francisco 11 


jama, Feb 11 , 1956 

DISCOVERIES BY MEDICAL STUDENTS 
To (he Editor—In The Journal, Nov 19, J 955 nntrp niA 
the editorial “Medical Students as Scientific Discoverers” omitted 
s^eral observers included in Victor Robinson’s foreword to 
V Aesculapius,” by Dr Willard Marmelszadt 

^ew York, Froben Press, 1946) Robinson mentioned that 
Lorenzo Bellini was 19 when he published his discovery (16621 
of ffie kidney tubules, or ducts of Bellini, Adolph Wendt m 
Purkinjes laboratory, discovered (1833) the sweat glands of’the 
^man sbn, and Thomas Huxley, while a student at Channe 
Cross Hospital, at age 19, discovered (1845) the layer of cells 
or membrane m the root sheath of human hair, which bears his 
name Robinson suggests that those interested in discoveries by 
medical students should consult “Eminent Undergraduate Ob¬ 
servers,” by David Fraser Hams (Med Life 32 111 , 1925) and 
the introduction, by Hyman Mornson, in the English translation 
of Paul Langerbans’ “Contnbutions to the Microscopic Anatomy 
of the Pancreas" (Bahtmore, Johns Hopkins Press, 1937) 
Robinson states that m recent decades medical students have 
had to become conformists and there has been less opportunity 
for originality, but their observations have sometimes been use¬ 
ful Charles Herbert Best, at the threshold of his medical 
studies in Toronto, Canada, collaborated in research that 
brought new hope of life for the diabetic patient—insulin (1921) 
J Bailey Carter, at the age of 22, with Dr Amo B Luckhardt, 
department of physiology of the Umversity of Chicago, became 
the CO discoverer of the most important of the newer anes 
thetics—ethylene (Physiologic Effects of Ethylene, JAMA 
80 765 IMarch 17) 1923) 

J Bailey Carter, M D 
4753 N Broadway 
Arno B Luckhardt, M D 
5216 S Greenwood 
Chicago 


BUSINESS PRACTICE 


The American Medical Association and the Sears-Roebuck 
Foundation cooperatively have prepared a brochure entitled 
"A P/niiiiing Guide for Establishing Medical Practice Units" 
This publication contains practical suggestions on various phases 
of planning from selection of a site to arrangement of equipment 
and IS available in the libraries of state and county medical 
society offices From tune to time parts of the brochure, slightly 
modified editorially, will be reproduced in the Business Practice 
section of The Journal — Ed 


THE BUILDING 

ACCESS AND EGRESS 

The property and the building should be easily seen by 
approaching patients Drive entrances should be wide enough 
and properly curved so that cars can enter and leave without 
disturbing normal street traffic If the building is set back from 
the street, a second walk from the drive should be provided for 
those patients arriving on foot The walk should have easy 
slopes and a minimum of steps, if any are required Service 
traffic, that is, delivery of such things as laundry and fuel, is 
best arranged where it does not conflict with patient traffic and 
parking A separate drive is unnecessary, but there should be 
space available at the budding, so that trucks do not block the 
drive while making delivenes 


landscaping 

Iscaping IS an important item that is often neglected 
ly, landscaping has great influence on “ 

•fhty and on the morale of all who use it Architecturally. 
,p,ng softens sharp budding lines and molds the structure 
"round, which helps to make ,t more *han an >niPe^onal 
IT its activities Plants, trees, flowers, an 
ant atmosphere and help patients relax The public 
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the immediate neiglibors also appreciate any efforts made toward 
beautifjing the area, and as a result they are more apt to speak 
favorably of the facility 

la addition to the psjchological effects of landscaping, there 
are also climatic benefits to be gamed Well placed shade trees 
can be worth another half ton of refrigeration in summer, and 
a line of firs can be worth a sizable fuel saving in winter Land 
scaping also makes a valuable screen for protection from noise 
and unsightly views Neighbors seldom complain about a park¬ 
ing lot m their midst if they are protected b> planting of some 
thick bushes or a hedge. If a neighbor has an unsightly lot and 
cannot be prevailed upon to improve it, plant a screen and pro¬ 
vide some flowers or flovvenng shrubs If the noise from a busy 
highway proves an annoyance, it can be muffled to a great extent 
by dense planting between the building and the street 


NEW VERSUS REMODELED 

Building a new structure allows you to plan the type of 
facility you want and place it where you want it on the site to 
best advantage. Only your pocketbook limits the results If 
you know what you want and how you want it, and if the money 
IS available, it is well to build, for a new building has positive 
advantages in the freedom of arrangement and decoration and 
can be built to require a minimum of maintenance It is also a 
tangible investment that, when properly managed, will return 
monetary rewards as well as provide operational efficiency and 
proprietary satisfaction 

If you are not sure of what you want, or how you want it, 
or if money is a problem, remodeling will often be the quickest, 
easiest, and least expensive way to house a new medical practice 
facility Store buildings and large residences will often provide 
an opportunity in a good location with a comparatively small 
onginal investment However, you must keep your eyes open 
when inspecting the place for structural faults , 

When looking over an existing building, consider the structural 
condition—sagging floors, badly cracked plaster You can check 
quickly for signs of leaks that indicate structural conditions 
needing repair If remodeling is going to mean extensive re¬ 
arrangement of the existing partitions, then it should be deter¬ 
mined which partitions are supporting the other floors or the 
roof The floor framing should be checked to find out if addi¬ 
tional load can be earned without sagging If there are many 
senous structural faults or signs of extensive decay or termite 
damage, the building should be disregarded when considenng 
the property value The cost of making a building sound can 
often be as much or more than its purchase pnee 

Advice from an architect or builder will help in avoiding the 
pitfalls that can arise from remodeling If a building is sound 
structurally, then consider its space arrangement in relation to 
Its anticipated use Can all the elements you want in your office 
be fitted in a workable manner into this budding? Will extensive 
partition changes have to be made rather than merely adding a 
few new partitions'’ It is wise to make a rough plan of the exist¬ 
ing structure and then try to fit your office to that plan Also 
keep in mind that assistance in planning will usually save far 
more than it costs 


After you have checked these factors—structure and space— 
consider some of the details such as the heating, plumbing and 
electrical systems—in other words, the utility capacity as a 
whole Try to find out what required changes are necessary to 
result in a workable budding 

Only after a full consideration of all factors and an estimate 
of probable costs (and remember, unit costs on remodeling al¬ 


ways run higher than the same work done in a new budding 
can you determine the feasibility of remodeling Some building 
will require little more than space allocation and moving in you 


equipment to be ready to go Other situations may essentially 
demand rebuilding before the facility is ready for use 


IMPROVEMENTS 

A third alternative is to rent or lease space This takes less 
capital outlay initially, especially if you are doubtful about the 
value of the location It is well to remember, when renting or 
leasing that anything you pay for changes in partition arrange¬ 
ment or facilities is usually lost if you move—and you have 
invested for your landlords gain Any improvements you make 
should be as minor as possible unless you are sure of the location 
and sign a long term lease However, money man be saved by 
making your improvements with movable partitions and by using 
cabinets and equipment as partitions Being able to write the 
partitions and casework off as equipment will also result in a 
savings The rent you pay, of course, is an operating expense 

In the majority of circumstances, those who rent invest only 
in the necessary paint, draperies, and equipment As a result, 
they often put up with a makeshift and inconvenient arrange¬ 
ment of rooms, which causes inefficiency of operation to them 
and resulting loss of service to their patients 

SPXCE 

Space IS the primary requirement when laying out the medical 
practice facility But mere area is not enough in itself—it must 
be properly arranged The average area for a doctor’s “office” 
is about 1,000 sq ft It is possible, bin not convenient or profit¬ 
able, to have an office of no more than 200 sq ft On the other 
hand, some offices are as large as 2,500 sq ft per doctor The 
minimum workable office is about 600 sq ft (fig 1) When 



Fic 1 —Averaje amount of office space needed 


more than two doctors combine or use an office jointly, it is 
possible to reduce the area per doctor to a certain extent, but 
this reduction is depeqdent on the management methods 
There is a tendency to squeeze too many people and too much 
equipment into loo small an area The room that has enough 
floor area to provide space for the equipment and furnishings 
and leave room to work comfortably without wasted steps is the 
ideal One person needs a space 2 ft wide to walk comfortably 
between equipment Three feet will allow two people to meet 
and slip by each other, but at least 4 ft is needed if two people 
are expected to work around each other without senous inter¬ 
ference (fig 2) Examination and treatment tables can be shoved 



Ftp 2 —Area needed for adequate passage 


against a wall to save space, but it is much more efficient to be 
able to work from two sides and one end Unquestionably the 
right amount of space is the pnmary requisite for making an 
office efficient, comfortable, and satisfying to the doctor, his 
assistants, and his patients 
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MEDICOLEGAL ABSTRACT 

Medical Ptoclicc Acts Revocation of License for Unprofessional 
and Incompetent Conduct -—-The state medical examining board 
found the plaintiff guilty of unprofessional and incompetent 
conduct and recommended that his license to practice medicine 
and surgery be revoked The health department accordingly 
revoked it An appeal to the superior court was dismissed, so 
the plaintiff appealed to the Supreme Court of Errors of Con¬ 
necticut 

The first charge of which (he plaintiff was found guilty was 
that of unprofessional and incompetent conduct m failing to 
make necessary tests to corroborate the diagnosis of the ailment 
of his patient The plaintiff was duly licensed to practice medi¬ 
cine and surgery in 1929 and. since then, had practiced m 
Danbury In 1946, the plaintiff moved into the house in Dan¬ 
bury occupied by the patient, an elderly woman She was not 
til at (his time He lived there until her death on July 26, 1950 
The patient was fond of the plaintiff and treated him as her 
son In 1942 she executed a will naming the plaintiff as sole 
beneficiary and executor In September, 1949, she made the 
plaintiff her joint tenant with respect to her real estate Upon 
the patient's death, the plaintiff would acquire title to real 
estate worth $72,750 and personal property worth $1,578 75 
Shortly after May 19, 1950, the patient developed a severe 
attack of diarrhea and persistent vomiting, together with an 
infection of her mouth and gums The infection of her mouth 
and gums cleared up after treatment by the plaintiff, but the 
patient otherwise did not respond fully to treatment 0" ^ 

1950, the plaintiff called in a physician practicing m Danbury 
The patient was m bed She had a raw throat and an irnta ed 
rectum The pulse rate was slow, even, and not strong, and the 
Sod prosJa was 100/60 mm Hg TTo he.r< soonds .vara 
weak mre was a mass in her abdomen, and she was weak 
On the basis of the clinical signs and symptoms, the physician 
a .eotaove diagnose of myocard..., a po»0le ™PhnUs 
and a possible malignant condition of the colon, and he told 
the plamtiff that efforts should be made to confirm the diagnosis 
by X ray and other tests He repeated the recommendation that 
diagnosis be confirmed by tests on other occasions The 
piaintiff^oncurred m the tentative analysis, but, apart from one 
Snnalysis and a half-hearted attempt to administer barium t 

laken! no" tests of any kind were made to confirm the tentative 

^'^Thrsecond charge of which the plaintiff was found guilty 
wal that oTunproLional conduct m that he aided, abetted 

and advised the physician, who had been 

1950 to sign a death certificate certifying the death ot me 

wfieiit before she actually died The morning of the day on 

S .HP pa,.en, 6.6 ,6e p.mm.H 'tC.': co" 

ioTsee her t£t day because he was going out of town The 
1 ntiff then asked the physician to sign a blank death c 
"I 1 at fttst dectaad to do so but later left 

fs^ed Wank death eetblicate at the pat,ends 

filled m by the Plam'tff “^''1'."',!/°“”^*body immediately 

"V """‘thtrS lpTS.ota/rnl«!“m vfeww'te 
Sb'oJy m !"e rSXTafte ^,6"^ plaS 


admitted that he conferred in the latter part of May, 1950, with 
representatives of the medical school, concerning the use of the 
patient’s dead body for anatomic purposes At the hearing, he 
testified that she wished her body used for such purposes There 
was other evidence that she had expressed to fnends the desire 
to be buned in the family plot in Danbury In her will she 
had ordered payment of her bunal expenses The physician, 
who had been called in on June 18, 1950, testified that the 
plaintiff had never told him the patient’s body was to be sent 
to the medical school and that, when he bad suggested the 
advisabihty of an autopsy m the event of the patient’s death, 
the plaintiff told him that the patient was opposed to any 
autopsy and wished to be cremated 
Section 4338 of the Connecticut General Statutes provides 
that a license to practice medicine and surgery may be sus 
pended, revoked, or annulled for immoral, fraudulent, dishonor¬ 
able, unprofessional, illegal, incompetent, or habitually neg 
hgent conduct The Court said that the terms, “immoral," 

' dishonorable,” or “unprofessional,” under this statute include 
only conduct that either shows that the person guilty of this 
type of conduct is intellectually or morally incompetent to 
practice the profession or has committed an act or acts of a 
nature likely to jeopardize the interests of the public The 
examining board was made up of five practicing physicians ap¬ 
pointed by the governor upon recommendation of the Con 
necticut Medical Society, and it is to be presumed that they 
were qualified to pass on questions of professional conduct and 
competence The Court pointed out that it is not its function 
on an appeal from a decision of a quasi-judicial body, such as 
the examining board, to retry the case, its function is to deter¬ 
mine whether or not the board acted illegally or arbitrarily, 
which required an examination of the record to determine 
whether the conclusion reached was legally supported by the 
evidence 

As to the first charge, the Court said that there was evidence 
from which the board could reasonably conclude that the care 
and treatment given to the patient by the plaintiff 
of that required by professional standards, that it in i a 
incompetence to practice medicine, and that it was ‘^us un 
professional and incompetent conduct The ® ^ 

procuring the signed, blank death certificate, 
had to be recorded before the body could be sent to the med a 
Lhool, and the immediate sending of the body 
school was of a nature likely to prejudice the ® 

public Thus, said the Court, the boards 
was unprofessional conduct was 

The Court said, with respect to the thud charge, that, even 

rdVdr:::d=r,rrpZrd:aS^^^ 

,„fi, d»pos. of f d 

S: «fi,03 Of .he p.oto,on ..d, Wee, «.• 

professional conduct recommend re 

The booed of .hot d«ere..on, .0 

TOommeion is ml to be 

dwndiop be,., s«d .he 8»'» 

based upon Ihe euo.oU.iee effeci of fin^in 

on the three charges revocation of the plaioiiffs 

process m the health the department acis 

Lense without examining board before 

only upon the recommendation ^ provided for by 

whom the plaintiff the order revoking the 

s^Lte The Court therefore t Gibson v Con 

pumuffs hceuse and dismissed .to appea 

Le«™. Me*'"' 

1954) 
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internal medicine 

PMsiopatholojdcal and Clinical Obscnations on Action of 
Hcpann In S^iidrome of Angina Pccloris Minerva med 46 
<162 57S (Sept 12) 1955 On Italian) [Turin, Italj) 

Hepann given intravenousl> in doses of 5 000 units ever> 
other day for an average of 15 dajs and afterwards twice a 
vveeK for some time to 43 patients, 36 to 77 years of age, with 
angina pectoris was efficacious in 32 The clinical result with 
complete disappearance or marked reduction of the number and 
seventy of the attacks, became evident in all after three to four 
injections The patients, in whom the anginal symptoms had 
been present for from several days to seven years were followed 
for from a minimum of one month to a maximum of 18 months 
One patient, a 67-year-old physician, whom the continuous 
attacks had forced to bed for three months was able to resume 
his professional activity The electrocardiograms of one third 
of the 32 improved patients returned to normal or almost 
normal but they did not change m the others some of whom 
had infarcts of old standing mitral valve defects or aortic 
stenosis Although the behavior of hypercholesteremia, present 
in 49% of the patients was not studied in any particular way, 
a notable drop in the blood cholesterol level was noted in four 
patients after several months of treatment In the 11 patients 
in whom hypertension was present, hepann did not cause hypo 
tension In one patient, a 77-year old woman with diabetes 
and signs of hepatic and renal insufficiency who tolerated the 
therapy well for one week attacks of angina pectons occurred 
immediately after the injecuons, indicating a cause and effect 
relationship It is probable that these attacks ascnbable to 
“hepann sensitization” may have been due to allergic diathesis 
with functional deficit of the liver Other phenomena of hepann 
intolerance were not observed in the patients, and in none of 
those who were benefited did attacks of angina pectons or 
electrocardiographic alterations reappear after the therapy was 
suspended The therapy was discontmucd in the patients in 
whom It had failed from the first weeks As to the mecha¬ 
nism of action of this anticoagulant in angina pectons, the 
authors state that, in addition to its anticoagulant action, the 
drugs action on the lipoproteins must have played a part as 
well as Its antiexudative action and its vasomotor action with 
lowermg of the penpheral resistance and therefore hyperemia 
It may be that patients with angina pectons, most of whom 
have atherosclerosis lack hepann or hepann like substances 
The authors reject the view of some workers that the beneficial 
effects of hepann in patients with angina pectons are to be 
ascnbed to the psychological effects of the therapy rather than 
to the effects of the anticoagulant 

Actinomycm C in Treatment of Advanced Hodgkin’s Disease 
7 R. Trounce A B Wayte and J M Robson Bnt M J 
2 1418 1419 (Dec 10) 1955 [London, Englandl 

Actinomycm C was given to six patients with Hodgkin s dis¬ 
ease and one with a reticulum cell sarcoma The disease was 
in an advanced stage in all seven patients, who had already 
been treated by radiotherapy, and all but one had received one 
or more courses of nitrogen mustard therapy, these, however 
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were not completed in two patients because of the toxic effects 
of the drug The initial dose of actinomycm C given intra¬ 
venously to the patients was 100 meg If no toxic effects were 
observed the dose was increased so that at the end of a week 
or 10 days the patient was receiving a daily dose of 400 meg 
The dose was then progressively increased to 600 meg and 
finally 800 meg daily With doses of 400 meg or more the 
drug was dissolved m 285 cc of sodium chlonde solution and 
given by intravenous dnp over about two to three hours A total 
course of between 7,000 and 10,000 meg was used whenever 
possible Only two of the seven patients showed a marked 
response to the treatment, with disappearance of fever and con¬ 
siderable reduction in the size of the lymph nodes and spleen 
In one of these patients improvement has been maintained for 
three months Two other patients showed slight improvement, 
with some reduction in the size of lymph nodes and temporary 
disappearance of fever The remaining three pabents were thera¬ 
peutic failures The side-effects of the drug included stomatitis 
and thrombocytopenia The importance of repeated examination 
of the blood in the course of the treatment is stressed A tnal 
with actinomycm C would seem to be worthy in patients with 
Hodgkin s disease when the other more usual methods of treat¬ 
ment have faded and particularly m those patients who for one 
reason or another arc unable to take nitrogen mustard The 
other possible use for the drug might be in combination with 
either deep roentgen ray or nitrogen mustard therapy in an 
attempt not only to increase the therapeutic effect but perhaps 
to prevent the appearance of resistance to further treatment at 
a later date in those patients who respond satisfactonly or to 
increase the sensiuv ity to irradiation of those patients who have 
become radioresistant 

Treatment of Toxic Adenomatous Goiter by Large Doses of 
Radioactive Iodine J R Cook, R W Jones and E P Mc- 
Cullagh J Clin Endocnnol IS 1512-1517 (Dec) 1955 [Spring- 
field, 111 ] 

Earlier the dosage of radioactive iodine in the treatment of 
toxic adenomatous goiter generally consisted of an initial dose 
of less than 20 me followed by small doses as necessary In 
some instances, the total amount of radioactive iodine used 
was as much as 100 me The disadvantage of this plan is the 
long penod before hyperthyroidism is adequately controlled, 
usually from 6 to 12 months Between 1952 and 1954 the 
authors treated 31 patients having toxic adenomatous goiters 
who either had refused surgery or were considered poor surgical 
risks, with large initial doses of radioactive iodine Twenty-one 
received an initial dose of 20 to 40 me and 10 received an 
initial dose of 50 me or more In 23 of the patients the hyper¬ 
thyroidism was controlled wnthin four months Following an 
initial dose of 50 me or more the hyperthyroidism appeared 
to be controlled more promptly and effectively than following 
a smaller imual, or a smaller repeated, dose In no instance was 
the cardiac status aggravated by treatment In some patients 
the initial therapy did not control the hyperthyroidism, but 
further treatment with radioactive iodine resulted in a euthyroid 
condition In others the thyroidal uptake of radioactive iodine 
was too low, despite persistent thyrotoxicosis, to warrant re¬ 
peated administration The authors feel that when treatment 
other than surgery is to be used in toxic multinodular goiter, 
radioactive iodine should be given first consideration ' 

Observations upon 250 Cases of Bleeding Peptic Ulcer W K. 
Manning M J Australia 2 802 805 (Nov 12) 1955 [Sydney, 
Austraha[ 

The senes of 250 patients reviewed includes all the patients 
with bleeding pepUc ulcer admitted to the authors hospital 
durmg the five years from 1947 to 1952 Analysis of the 22 
fatal cases revealed that 13 pauents had had ulcer dyspepsia for 
many years, 5 had had ulcer dyspepsia for several months, and 4 
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had only a short history of ulcer symptoms or none at all 
revious episodes of bleeding were recorded m only 3 of the 
22 fatal cases Autopsy was done in 19 cases and revealed 
chrome gastric ulcer in 8, chronic duodenal ulcer m 5. acute 
gastric ulcer in 5, and acute duodenal ulcer in one Six of the 
patients died after surgical treatment to arrest the ulcer hemor- 
rtiage Other serious diseases were present and contnbuted 
materially to the death from bleeding ulcer in 11 patients There 
were five cases in which acute pulmonary edema was found 
at autopsy This may have been due partly or wholly to over- 
transfusion The author presents observations 
on 228 nonfatal cases of bleeding ulcer treated medically 
Analysis of the cases failed to provide any reliable criteria by 
which the small group of patients who will be cured only by 
surgical means can be selected The author suggests that in the 
absence of such criteria the best results can be obtained by 
treating all patients with bleeding ulcer nonsurgically and accept¬ 
ing a certain mortality, which is probably not unduly high with 
appropiiate medical treatment There is a certain inevitable 
mortality rate among patients with bleeding peptic ulcer who 
are senile or have some other serious disease and who are unable 
to sustain the trauma either of severe blood loss or of operation 
Observation in this senes seems to indicate that the most impor¬ 
tant principle m successful medical treatment may be to restrict 
the use of blood transfusion as much as possible, it is suggested 
that in many cases recurrence of bleeding and/or death from 
pulmonary edema results from the free transfusion of blood 
The impressions gathered by the observer in this senes of cases 
have been strengthened by the observation of approximately 
another 250 cases m the years following the present study 


Conventional Tlierapy Versus the Continuous and Concurrent 
Use of Strepfonijcin, Isoniozid, and Para-Annnosalkylic Acid 
Plus Early Surgery in the Treatment of Tuberculosis Two Year 
Report A R Allen, G E Marcy and J K Yu Dis Chest 
28 537-547 (Nov) 1955 [Chicago] 

The results of two different methods of treating both pulmonary 
and extrapulmonary tuberculosis at the Centra! Washington 
Tuberculosis Hospital m Selah, Wash, were compared at the 
end of a two-year period (June 1, 1952, to June 1, 1954) One 
hundred ten patients (group 1) received aminosalicylic acid on 
admission and I gm of streptomycin twice a week in courses, 
combined with rigid bed rest, collapse therapy, predominantly 
pneumopentoneum, and resectional surgical treatment as indi¬ 
cated After July 17, 1952, those who wished to take isoniaztd 
were given the drug and Us administration was continued until 
discharge All three drugs, however, were not given concurrently 
and continuously One hundred one patients (group 2) received 
streptomycin, aminosalicylic acid, and isomazid continuously 
and concurrently combined with early resectional surgical treat¬ 
ment Of the no patients in group 1, 104 received more strepto¬ 
mycin and aminosalicylic acid than the patients in group 2 
Only 80 patients m group 1 received isoniazid In both groups, 
those patients with minimal tuberculosis converted at a com¬ 
parable time, 1 e, 1 75 months m group 1 and 1 33 months in 
group 2 Beyond that, great differences were observed In group 2, 
99% of the patients had negative cultures at the end of six months 
and all had turned negative by the end of one year, against 
57 27% of the patients m group 1 The patients in group 2 were 
positive for only 2 05 months as compared with 10 1 months m 
group 1 Patients in group 2 were subjected to surgical inter¬ 
vention in one-third of the time those in group 1 were, there 
were no postoperative deaths and few complications, while there 
were three postoperative deaths in group 1 The patients in 
group 2 were hospitalized for 222 days as against 661 days for 
those m group 1, and all of group 2 have been discharged from 
the hospital, while three of group 1 have been hospitalized 
continuously Only 3 of the patients in group 2 had to be read¬ 
mitted to hospital as compared with 10 in group 1, despite the fact 
that all patients m group 2 had returned immediately to their 
previous occupations Streptomycin, aminosalicylic acid (PAS), 
and isoniazid given continuously and concurrently instead of 
in courses are more effective than any combination of two of 
these drugs, the three-drug therapy offers a slightly higher 
conversion rate in the first six-month penod of treatment than 
previously reported, with the additional advantage of having no 
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change in bacterial sensitivity until after six months of treatm^m 

first r ^^“^3 occur m The couie oTthe 

dihvdrnl ? were gwen 

dihyjostreptomyein after a dermatitis medicamentosa caused 

by streptomycin Resectional surgery four to six monthrafter 
he institution of chemotherapy is advisable and sS^e onIhe 
three-drug routine Pronounced restriction of activity ,s not 
necessary during hospitalization and full activity does not cause 
reactivation after discharge from the hospital This program of 
three-drug therapy combined with early surgical treatment proved 
eltective in extrapulmonary and m pulmonary disease and (here 
were no racial differences m regard to response The program 
received splendid cooperation by the patients as shown by few 
irregular discharges, dropping from 20% m 1951 to 6% m 1952 
and by the willingness of the patients to return for follow up 
examination after discharge It has left no chronic tuberculosis 


Constitutional Hyperbilirubinemia Its Differential Diagnosis 
and the Effect of Steroid Therapy M P Eanet and I B Brick 
New England J Med 253 1062-1065 (Dec 15) 1955 [Boston] 

The authors present the history of a 30-year-old man who 
was hospitalized m October, 1953, with a chief complaint of 
anorexia of three weeks’ duration He had been intermittently 
jaundiced for five years Early m 1951 he first noticed nght- 
upper-quadrant aching In July, 1952, he became more severely 
jaundiced and noted some darkening of the urine There was 
a mild diarrhea, with lighter than normal stools There was no 
anorexia or pruritus He was hospitalized in August, 1952 
Laboratory studies revealed elevation of the serum bilirubin 
content The unne was positive for urobilinogen at 1 160 dilution 
Liver biopsy revealed no abnormalities The patient was treated 
with bed rest and a high-carbohydrate, high protein, normal fat 
diet With vitamin supplements The jaundice cleared, and he was 
discharged on Oct 3, 1952 He was hospitalized again on account 
of nght-upper-quadrant pain and jaundice in March and in 
August, 1953 He was reassured that bis jaundice was probably 
of no significance The diagnosis was, as it had been previously, 
chronic hepatitis In November, 1954, he was again hospitalized 
because of pain in the right upper quadrant of the abdomen 
The physical findings were the same as at previous studies The 
effects of corticotropin and cortisone on the serum bilirubin 
levels were investigated Unlike some cases of jaundice due to 
hepatic or obstructive disease, in which steroid substances tend 
to lower the level of serum bilirubin, no significant effect was 
noticed This case is typical of constitutional hyperbilirubinemia 
This condition should be suspected in the young adult who is 
chronically and intermittently jaundiced without significant symp 
toms The exclusion of obstructive jaundice and hepatocellular 
disease by the usual studies and of a more subtle hemolytic 
process by reticulocyte counts and quantitative fecal urobilinogen 
suggests the diagnosis A normal liver biopsy specimen gives 
histological confirmation 


Irregular Discharges of Tuberculous Patients An Analysis of 
273 Cases J H Sands, W G Grove, I W Hirsch and J M 
Dnckey Dis Chest 28 548-557 (Nov) 1955 [Chicago] 


Of 1,173 patients with pulmonary tuberculosis observed, 
eated, and discharged from Fitzsimmons Army Hospital m 
enver, Colo , in 1952, 873 received regular discharges and 300 
ere discharged irregularly since termination of hospitalization 
as not medically sanctioned by professional authority An 
lalysis was made of the irregular discharge in 273 of the 3UU 
Kients There were numerous causes for irregular discharge 
’ tuberculous patients Forty-five (16%) were unable to accep 
ieiT disease as a reality, despite thorough educational programs 
, tuberculosis Eighty-one (30%) refused to accept recommended 
eatment and 13 of these desired to control then rca men 

.spite the fact that the financial ^ rthemseTv« 

as borne by the Veterans Administration and not ^7 
ack of nroximity to home was considered a factor in di 
S on oS (2%), resolnns ,n ,he„ -8” - « 

aol of emooonal malurty lo adjos. to 
on was the basts of imgtilat discharges in 62 patients (22/ 
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Penonal problems sscre the cause of irregular discharge in 74 
patients (27^7) Of the 273 patients 239 (SST) had active tuber¬ 
culosis on discharge Fift> per cent of these same patients had 
far advanced tuberculosis Thirtj six per cent of these patients 
were “repeaters” of irregular discharges The long hospitalization 
necessarj todaj for adequate treatment of tuberculosis bnngs 
with It the intolerance of monoton> and the struggle with 
dependency Despite the medical team s efforts to help with 
these problems many patients find the solution to their problems 
m the rejection of adequate medical care It is anticipated that, 
if the future treatment of tuberculosis includes shorter hospi¬ 
talization these problems will be reduced However, until such 
time as medical saence and research can offer short term treat¬ 
ment for tuberculosis, the problems of this chronic disease must 
be met realistically Tuberculosis is a senous communicable 
disease that should require isolation enforcible by law New 
cases of tuberculosis are being discovered every day because 
present systems of control are inadequate The results of the 
reported study and the expenence of treating many thousands of 
patients with tuberculosis have convinced the authors that the 
general welfare of every community demands more adequate 
pcotecuon against tuberculosis 

Fatal Hvperscnsllivit} (o PAS and Streptomycin J E Hansen 
and E A Cleve Dis Chest 28 577-579 (Nov ) 1955 (Chicago! 

The first case in the United States of a fatal hypersensitmtv 
reaaion to aminosalicylic acid and streptomycin is described 
in a 22-year-old Negro airman with pulmonary tuberculosis 
admitted to the Letterman Army Hospital in San Francisco 
Treatment with 3 gm of aminosalicylic acid (PAS) orally four 
Umes daily was instituted on May 19, 1952 and with 1 gm of 
streptomycin intramuscularly every third day on May 20 1952 
A pruntic maculopapular eruption occurred on the forehead 
on June 6, which within three days involved the entire body 
A rise of temperature had occurred every thud day from May 26 
to June 7, shortly after each injection of streptomycin This was 
believed to be the offending drug and its administration was 
discontinued Severe conjunctivitis increased Ivmphadenopathy. 
anorexia, and hacking cough dev eloped and the patient s tempera¬ 
ture rose to 105 F (40 5 C) On June 9 administration of amino¬ 
salicylic acid was discontinued and treatment with 400 to 600 mg 
of inpelennamine (Pynbenzamine) hydrochlonde was started 
On June 12 the patient became agitated and required restraints 
By June 15 the temperature had remained below 101 F (38 5 C) 
for 96 hours, and the adenopathy and rash had decreased 
Aminosalicylic acid was remstituted on June 16 in the dosage 
of 3 gm four times daily The patient s temperature again rose 
to 104 F (40 C) accompanied by stupor and a mild exacerbation 
of the skin eruption Three hundred thousand units of aqueous 
procaine penicillin were given daily on June 17 18 and 19 and 
1 gm of dihydrostreptomycin was given intramuscularly on 
June 19 causing further exacerbation of the rash On June 20 the 
patient began to vomit A blood cell count was made and showed 
eosinopbilia and atypical lymphocytosis In the morning of 
June 21 the patient had a grand mal convulsion and died 
Jaundice was not apparent nntil death Autopsy revealed wide¬ 
spread tuberculosis, acute hepatic necrosis which caused the 
patient s death, and cerebral edema. The symptoms and findings 
in this patient were stnkingly similar to those observed in 
patients who were sensitive to aminosalicylic acid and exceeded 
those reported as caused by sensitivity to streptomycin alone 
The prompt exacerbation after reinstitution of aminosalicylic 
acid incriminates this drug The temperature peaks at three-day 
intervals, coinadent with the injections of streptomycin from 
May 27 to June 7, and the further exacerbation of the rash on 
June 20, after the injection of dihydrostreptomycm, incriminate 
these drugs as additional sensitizing agents 

Experiences with ACTH Cortisone Treatment of Chronic Rheu- 
niatold Arthritis V Forsbech and O A Sydnes Tidsskr norske 
Iffigefor 75 705-708 (Oct 15) 1955 On Norwegian) [Oslo, 
Norway] 

The results of treatment with ACTH and cortisone in 243 
patients with polyartbniis and spondylarthnlis are evaluated 
ort term treatment with ACTH may give good clinical effect 


somet mes of long duration Physical therapy should be utilized 
as much as possible in connection with the hormone treatment. 
ACTH therapy with relatively small doses (12 5 to 25 inter¬ 
national units dailv) is almost always tned when the patient does 
not react salisfactonly to conservative or usual physical treat¬ 
ment If continued treatment over a longer penod is needed, 
cortisone is preferred and can be given for a long time with 
doses sufficientlv effective for many patients The doses have 
been from 25 to 75 mg daily apportioned in four daily doses 
The results according to the patients own statements, were 
satisfactory m about half the patients treated If m long-term 
cort sone treatment the doses have to exceed 50 mg daily for 
noticeable effect, care must be exercised in continumg the treat¬ 
ment With the doses employed the side-effects are too slight 
to interfere with the application of ACTH and cortisone in 
rheumatoid arthntis On withdrawal of cortisone the doses should 
be reduced gradually The hormone effect is independent of the 
stage of the disease, and age and the duration of the disease play 
little part The more marked the activity of the process, the more 
certain the effect of the cortisone The treatment is strongly 
indicated when it allows the patient to become more independent. 
The authors are reserved in givang cortisone to adipose patients 
Good cooperation between physician and patients ts necessary 
The treatment may call for a certain resignation on the patient’s 
part If for psychic reasons the patients fitness for the treatment 
IS doubtful, the treatment is best omitted 

Plasma Concentration of Penicillin and Streptomycin After 
Simultaneous Administration V Hassing, H O Juncher and 
F Raaschou Ugesk Iseger 117 1370 1373 (Oct 20) 1955 (In 
Danish) [Copenhagen, Denmark] 

A method for analysing penicillin and streptomycin when 
these antibiotics are present in the same blood sample based 
on the different rates of diffusion of the two substances m an 
agar medium, was applied in study of the plasma concentration 
of penicillin and streptomycin after simultaneous administration 
The influence of streptomycin on the renal clearance of penicillin 
and of penicillin on the renal clearance of streptomycin was also 
investigated The substances do not inhibit the excretion of one 
another when they are given simultaneously in therapeutic doses 
and there is therefore no reason not to apply combination prepa¬ 
rations of penicillin and streptomycin 

Recognition of Psvchiatric Disorders in General Practice E L. 
Caveny J Nat M A 47 388-392 (Nov) 1955 [New York] 

Psychiatnc principles must be applied m histoiy-takmg and in 
the diagnostic evaluation of emotionally disturbed patients The 
practitioner must know what the physiaan who is not a psychi¬ 
atrist can and should do in the management of emotionally sick 
people who may or may not have physical symptoms and in 
the emergency management of disturbed patients, such as 
delirious, suicidal, excited, and acutely gnef stneken patients, as 
well as the mentally defective and the aged The practitioner 
should also know what he cannot and should not do m the care 
and treatment of the mentally sick This requires Joiowledge 
of referral to psychiatrists, hospitals and clinics and, also a 
realistic appraisal of the scope and limitations of modern methods 
in treating the mentally dl A patient s trouble may be physical, 
psychological or both The physician must probe the patients 
history and examine him physically and functionally The fact 
that symptoms point to an organic causauon of a disorder does 
not jusUfy omitting psychological investigation The doctor- 
patient relationship is one that involves two personalities The 
physician must know himself as well as the patient. An emo¬ 
tional complamt on the part of the patient stirs up a negative 
resentful atutude m some physicians They look upon such 
patients as only neurotic In the early recognition of psy chiatnc 
disorders the physician will be aided by bearing m mmd that 
psychogenic factors are responsible for symptoms in more than 
half of his patients He will then be more likely to search out 
psvchological as well as physical causation and be less inclined 
to subordmate psychological invesugations to laboratory tests 
It IS important for the physinan to recognize true depressivc-type 
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Illness Since su.cde is not so frequent in neurotic as m psychotic 
depression, the practitioner should be able to differentiate Wen 
them In psychotic depression the mood is more continuous and 
does not fluctuate with the environment, as it does m the neurotic 
ere are no cycles for neurotic depression, but it fluctuates 
according to the environmental situations The psychotic depres¬ 
sive usually experiences insomnia in the early morning hours 
whereas the psychoneurotic has difficulty in getting asleep or 
remaining asleep, but is inclined to make up for it m the morning 
A psychiatric emergency that should be better known to the 
average physician is the hypomanic illness, which may go un- 
recogni^d only to bring havoc down on the patient and his 
family Ttic alertness of the general physician is of great import¬ 
ance, since these patients can be treated with electroconvulsive 
therapy Early recognition of schizophrenia is important, because 
treatment during the early phases is more effective Delirium 
must be recognized and adequately treated Diagnosis and treat¬ 
ment of addiction to barbiturates is also an important problem 
for the practitioner 

European Outbreaks of the Far-Eastern (Korean) Type of 
Epidemic Hemorrhagic Fei or (EHF) C F Mayer Mil Medicine 
117 502-507 (Dec ) 1955 [Washington D C ) 

Epidemic hemorrhagic fever was observed m the American 
Armed Forces during the Korean conflict m 1951, and American 
physicians in Korea accepted the term used by the Japanese, who 
had recognized the disease in 1936 during their occupation of 
Manchuria Mayer pointed out m 1951 that there was earlier 
Russian literature in existence on the same epidemic fever, and 
he proved that the Korean-Manchurian "epidemic hemorrhagic 
fever” is identical with the “endemic hemorrhagic nephroso- 
nephntis" of the Siberian Far East In this report the author 
calls attention to the fact that m recent years outbreaks of the 
Far-Eastern type of epidemic hemorrhagic fever were reported 
from several areas of Europe, including South-European Russia, 
Bulgaria, and Hungary These reports suggest that the epidemic 
hemorrhagic fever of the Korean variety is perhaps a global 
disease Since 1946 doctors in the southern part of European 
Russia have recognized an epidemic disease that has been proved 
to be clinically identical with hemorrhagic nephrosonephritis 
(which is the Far-Eastern type of epidemic hemorrhagic fever) 
The disease occurs among rural populations Many of the sick 
are thrashers or workers with dusty grain, others tend to livestock 
or are engaged in other agricultural work From Nonvay, 
Sweden, and Finland several strange epidemics of a peculiar 
disease of the kidney have been reported since 1951 The disease, 
which has become known as "Myhrman-Zetterholm epidemic 
nephropathy,” has much similarity with the Far-Eastern type 
of epidemic hemorrhagic fever An epidemic renal disease was 
also rampant in Yugoslavia in 1950 and the subsequent years 
This ailment was originally described as a viral glomerular 
ncphntis, but lately it has been diagnosed as acute interstitial 
nephritis of unknown etiology Several recent articles m Bul¬ 
garian medical journals discuss certain native purpuric diseases 
under the vague term of “hemorrhagic fever” Epidemics of 
hemorrhagic fever occurred m 1952 and especially from June to 
September in 1953 in Hungarian troops The Hungarian out¬ 
breaks were studied by competent pathologists, epidemiologists, 
and clinicians, and there can be no doubt that they were witnes¬ 
sing authentic outbreaks of the Far-Eastern type of epidemic 
hemorrhagic fever Virological research on epidemic hemorrhagic 
fever has been largely fruitless the virus, as well as its vector and 
host Its portal of entry, route of spread, or immune biology are 
still unknown Sporadic cases of this virosis may have been put 
under other diagnostic labels Only the pioneer and military types 
of group life, with their penetration into virgin forests, are apt to 
elicit epidemic outbreaks of this peculiar virosis Russian investi- 
cators assume birthplaces or centers of epidemics and epizootics 
m die virgin areas of nature, that is, they believe that there are 
"erlain uninhabited areas whefe pathogenic agents of human 
d^sc iscs find a particularly favorable environinent for their 
cMslencc propagation, and further evolution and that the Far- 
r stem ty^e of epidemic hemorrhagic fever is one of the many 
himan dSas«s whose v.ros ,s bom m *.rgm .Mum 
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Otto Jr, J M Hutcheson Jr, W H Abelmann and others 
New England J Med 253 995-1005 (Dec 8) 1955 [Boston] 


One hundred six patients, 30 men and 76 women, who under¬ 
went mitral valvuloplasty for predominant mitral stenosis without 
miporfant associated disease, were followed up postoperativelv 
or one to four and a half years The results of physical examina¬ 
tion, cardiac fluoroscopy, and electrocardiography were recorded 
and compared with the preoperative data Changes that could be 
chiefly ascribed to alteration of the valve structure were the 
reductions in intensity of the mitral diastolic murmur and first 
heart sound in about half of the patients The frequent produc- 
tion of a soft apical systolic murmur after valvuloplasty was not 
related to the surgeon’s estimate of mitral incompetence after 
valve fracture and seemed to have no prognostic importance 
The absence of an apical systolic murmur before surgery was 
good evidence that serious or prognostically significant mitral 
regurgitation did not exist Changes related to the reduction of 
pressures proximal to the mitral valve included the diminution 
in intensity of a loud second pulmonic sound in one-third of the 
patients, the frequent disappearance of functional murmurs of 
pulmonary dilatation, definite radiological improvement in 22 
(41%) of 54 patients with satisfactory roentgenograms, and 
reversion toward normal of electrocardiographic signs of nght- 
axis deviation and clockwise rotation whenever these were pro 
nounced before the surgical intervention Most of these changes 
were roughly correlated with the degree of symptomatic improve¬ 
ment Certain objective signs showed postoperative deterioration 
in a significant number of patients, a change for the worse in 17 
(31 %) of the 54 patients from whom satisfactory roentgenograms 
were obtained, and postoperabve electrocardiographic evidence 
of hypertrophy of the left ventricle in 8 of the 106 patients 
Such changes occurred more often in a prognostically unfavor 
able group, but the authors were unable to implicate rheumatic 
fever as a cause of poor results or deterioration m the course of 
the follow-up penod TTie presence of palpable valvular calcium 
could be predicted in almost all the patients by preoperative 
fluoroscopy, a finding of some prognostic significance since mitral 
insufficiency was much more frequent in calcified valves How¬ 
ever, the radiological diagnosis of mitral regurgitation by deter 
mination of atrial systolic expansion was of no value when the 
incompetence was not predominant An excellent clinical result 
could be anticipated in most of the patients with electrocardio 
graphic signs of hypertrophy of the right ventricle, since these 
signs are probably a measure of pronounced pulmonary hyper 
tension amenable to surgical relief The presence of patterns of 
incomplete nght bundle-branch block alone had no prognostic 
significance In some patients significant increases in systolic and 
pulse pressures occurred after valvuloplasty Greatly improved 
patients often showed striking increases m body-tissue weight 


Successful Resection of a Large Aneurysm of the Upper 
Abdominal Aorta and Replacement with Homograft S N. 
Etheredge, J Yee, J V Smith and others Surgery 38 1071-1081 
(Dec) 1955 [St Louis] 


The authors report a case of what they believe to be the first 
iccessfui resection of an arteriosclerotic aneurysm of the upper 
idominal aorta with division and anastomosis of the celiac mo 
[ penor mesentenc artenes to the homograft replacement « 
itient was only 37 years old and his left kidney had previously 
;en operated on For this reason the traumatic origin of m 
leurysm was considered, the more so since there were no in ica 
ans of a syphilitic origin Surgical and histological observ 
ffinitely proved the artenosclerotic nature of the 
tensive involvement of the great vessels of 
■eatlv complicated and prolonged the dissection The diliicuij 

us was due to the invasion of the left P , vessels due 
aeurysm and the postenor rotation of the right ren 
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10 the huge aneurjsmal sac overriding the aorta at this level 
In \ie\\ of the sccondarj dilatation of the aorta betsveen the 
aneurysm and the diaphragm, the authors thought that this 
diseased area should be included in the resection This addi 
tional segment moved the dissection and insertion of the shunt 
just high enough out of the operative field to make these pro¬ 
cedures difficult The marked posterior involvement of the distal 
aorta which resulted in a posterior leak, threatened to nullify 
the effLCt of the surgical efforts The authors have been impressed 
h> this predominant posterior involvement of the aorta and iliae 
and femoral artenes in numerous other cases Although the 
poI>elh>lenc shunt used by the authors measured only 0 5 cm 
in inside diameter, thej felt that it tindoubtcdlj plajcd a vital 
role in the handling of this case By its use and by the step 
procedure that they devised for division of the great abdominal 
vessels one at a lime they were able to keep blood flowing intb 
all of the vital organs except for relatively short periods of lime 
This contributed to the patients excellent postoperative course 
which except for the oligurn, was amazingly smooth The 
authors feel that it is impossible to state at this time that the 
homograft is the ideal substitute for the resected vessel since 
the hterature reports excellent Tcsnlts with some plastics that 
would be much simpler to obtain and to handle They obtained 
their graft from the local artery bank 

Vertebral Body Fusion for Ruptured Lumbar Discs A Roent- 
genographic Study R B Cloward Am J Surg 90 969 976 
(Dec) 1955 [New York] 

The author first performed vertebral body fusion for the 
treatment of ruptured intervertebral disk in 1943 and, m the 
course of the past 10 years, he has operated on 427 patients 
with this lesion Postoperative studies were made in 354 of these 
patients Four operations are performed by surgeons for ruptured 
lumbar disks, namely, simple disk removal, posterior fusion only 
postenor fusion combined with disk removal and vertebral body 
fusion (after complete disk removal) combined with postenor 
fusion By the latter procedure 15 to 40% more patients were 
permanently relieved of all symptoms than was possible when 
the author used the other operations This high percentage of 
cures IS attributed to (1) removal of all potentially painful soft 
tissues that contain nerve elements, i e, the facet capsule and 
the posterior annulus (2) adequate decompression of the nerve 
roots by removal of all disk tissue and bony osteophytes that 
encroach upon them, and (3) restoration of the width of the 
intervertebral space and size of intervertebral foramen with 
interbody grafts and fusion of only the one pathological joint 
in the normal position Changes in the vertebrae and the bone 
grafts seen in the roentgenogram include density of the grafts 
as the fusion progresses, subarticular sclerosis of vertebral bodies, 
changes in the osteophytes, and absorption of residual intra- 
spinal Pantopaque Refngerated bank bone preserved m blood 
plasma was used by the author in 203, that is in about half of 
the patients No difference in rate of fusion or behavior could 
he detected roentgenographically between autogenous and the 
preserved homogenous bone Roentgenologically venfied fusion 
occurred m three to five months the average time necessary for 
the interbody grafts to fuse Solid interbody fusion was found 
in 328 or 93% of patients Failure of fusion in 26 (7%) was 
due to absorption of the grafts, the cause of which was not 
determined Bone placed posteriorly in the interlaminar opera¬ 
tive defect fused in 60% of cases was weak in 26%, and com¬ 
pletely absorbed in 14% Roentgenography revealed that pos 
tenor fusion required from five to eight months Evidence of 
fusion of either the interbody grafts or the posterior grafts or 
both was demonstrated roentgenographically in 343 or 97% of 
patients The authors roentgenographic studies have substan¬ 
tiated the belief of many surgeons that the ideal operation for 
fixation of the spine would be one in which the bodies of the 
vertebrae are fused, since with this operation one would antici¬ 
pate more rapid fusion with less chance of failure and a higher 
P^tcentage of symptom free patients 


Paraffinoma of the Breast L F Tinckler and F E Stock 
Australian &. New Zealand J Surg 25 142-144 (Nov) 1955 
[Melbourne, Australia] 

Paraffinoma of the breast is the term applied to the condition 
that results from the injection of either low melting point par¬ 
affin wax liquid paraffin and beeswax, or a mixture thereof into 
the mammae for the cosmetic purpose of increasing the bust 
line During the past three years seven cases of this type have 
come to the attention of the authors The first of the three his¬ 
tones presented concerned a woman, aged 41, who had been 
employed as a cabaret entertainer Six years before each breast 
had received six injections placed circumferentially Paraffin wax 
heated beforehand was used for the injections, which were pain¬ 
ful Some bleeding occurred from the puncture sites Dunng the 
following week the breasts continued to be painful The desired 
enlargement was however achieved, and she was well pleased 
with the result The breasts felt heavy For six months the 
cosmetic effect remained Then multiple small xesicles developed 
and discharged white material These sinuses alternately healed 
and broke down For a long time she tolerated the discomfort 
of the discharging sinuses but she was finally persuaded to have 
the breasts attended to On examination each breast was occupied 
by a nodular mass which occupied the whole extent of the 
organ with the exception of the axillary tail of a vulcanite rubber 
consistency A bilateral mastectomy was earned out leaving 
large areas of chest wall for immediate splil-skin grafting Micro¬ 
scopic examination of the surgical specimens revealed virtually 
complete replacement of the normal breast tissue with fibrous 
tissue and aggregates of cystic spaces that contained deposits of 
paraffin wax In two patients the wax migrated within the layer 
of superficial fascia from the breasts on to the anterior abdominal 
wall One patient died of fat embolism as a result of having her 
breasts injected with paraffin The authors feel that it is less 
remarkable that complications occur than that the breast tissue 
tolerates at all, for any length of lime the injection of a liquid 
foreign body into its substance Breast paraffinomas have been 
an incidental finding in a few patients undergoing treatment for 
other conditions m whom the injections have apparently been 
innocuous 

“Ventral Hanging-Through” in Treatment of Lumbar Herniated 
Disks J Weiss and F Brussatis Arch orthop u Unfall-Chir 
47 612 630 (No 6) 1955 (In German) [Munich, Germany] 

Since 1949 it has been the practice of the orthopedic clinic, 
Balgrist, m ZOnch, to treat patients with sciatica due to hernia 
of an intervertebral disk with the procedure they designate as 
• ventral hanging through ” Preliminary conservative measures 
usually consist of bed rest, analgesics, the application of hot air, 
poultices, histamine iontophoresis and massage of the lumbar 
region Injections of Irgapynn (phenylbutazone) are also given 
Examinations include roentgenologic examination of the lumbo 
sacral region m anteropostenor and lateral exposures A lumbar 
puncture is carried out Considerable increase in the total protein 
content in the cerebrospinal fluid contraindicates the use of 
ventral hanging through Myelography should be earned out in 
all patients with bilateral or alternating sciatica with severe 
Lasegue s phenomenon These patients may have a large median 
herniation of a disk and should not be treated with ventral 
hanging-through, because this procedure may cause massive disk 
prolapse and compression of the cauda equina After it has been 
decided that ventral hanging through is to be tried the patient 
IS given a high enema and urged to take large amounts of fluid 
During the night preceding the treatment, a barbiturate suji- 
pository IS given, and in the morning 0 01 gm of morphine and 
0 0005 gm of atropine are given by subcutaneous injection 
General anesthesia is induced, while the patient is lying flat on 
his back After the anesthesia has become adequately deep, the 
patient is given a short acting muscular relaxant by intravenous 
injection Then the patient is placed in the prone position on 
the table that is used for the ventral hanging through procedure 
The upper transverse belt passes over the upper sternal nm and 
the lower one about a hands breadth below the pate!'-> The 
table used is like that employed by A yrng^, ster 

cast to patients with scoliosis The in a r> if 1 
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An assistant holds the patient by the ankles and sees to it that 
the knee joints do not become overstretched A second assistant 
^ands ready to eventually support the patient at the shoulders 
Complete muscular relaxation usually is obtained about one 
minute after the injection of the relaxant The longitudinal strap 
IS gradually loosened and a maximal lordosis position is main¬ 
tained m the ventral hanging-through for from two to three 
minutes Then the longitudinal strap is gradually rolled up again 
so that physiological lordosis position is restored Then a circular 
plaster of pans cast is applied to the body The authors regard 
the procedure of ventral hanging-through as comparable to an 
operation and the after-treatment therefore requires careful 
attention Precautions must be taken against ileus The patient 
is at first given unsweetened tea, and only after flatus has passed 
IS more fluid and food given Getting up in the afternoon after 
the procedure will aid in counteracting urinary retention If the 
bladder has not been emptied before night, catheterization should 
be employed The patient is kept m the clinic for two or three 
days or until he is used to the plaster corset Control examina¬ 
tions are carried out at monthly intervals and the plaster is 
removed at the end of three months After that the patient wears 
a lumbar binder, but during a transitional period the plaster 
corset IS used during the night The authors used ventral banging- 
through in 245 patients who had sciatica in the presence of a 
herniated disk in the lumbar region FoIIow-up studies could be 
made in 92 patients in whom at least a year had elapsed since 
the ventral hanging-through Thirty-five per cent of the patients 
achieved complete freedom from symptoms, 25% were greatly 
improved, and 15% were moderately improved, so that ventral 
hanging-through had a favorable effect in 75% of the patients 
In 18 cases the ventral hanging-through treatment was repeated 


Nonopcrativc Treatment, Including Manipulation, for Lumbar 
Intervertebral Disc Syndrome. M C Mensor J Bone & Joint 
Surg 37A 925-936 (Oct) 1955 [Boston] 

Manipulation as a form of therapy for low-back disabilities 
has been used for many years with gratifying results Mensor is 
able to report satisfactory results in 64% of private patients 
and 45% of industrial patients This report is a result of an 
analysis of 285 patients observed over a 10-year period in whom 
the diagnosis of a protrusion of a lumbar intervertebral disk 
was made In order to substantiate such a diagnosis, considera¬ 
tion was given to the type, onset, and localization of the low-back 
pain, the tenderness and the limitation of spinal motion (espe¬ 
cially the flattening of the lumbar arc on forward bending), 
straigt-leg-raising, reflex changes, sensory changes, motor weak¬ 
ness and atrophy, and the amount of incapacity Roentgenograms 
were made through the following exposures anteroposterior, 
lateral (with the patient standing), spot lateral focused over the 
lumbosacral area, right and left oblique stereoscopies, and one 
of the lumbosacral region at a 45-degree angle Myelograms were 
not made routinely, because the author believes that the diagnosis 
can and should be made clinically, the myelogram being reserved 
for doubtful cases and for those patients upon whom surgery 
IS to be performed for confirmation and localization of the lesion 
The author found that a conservative regimen that includes 
manipulative treatment of lower lumbar intervertebral disk syn¬ 
drome under anesthesia eventuates in a sufficiently high per¬ 
centage of satisfactory results to warrant its precedence over 
surgical intervention, except in those cases in which there is a 
definite contraindication Satisfactory results, if obtainable, are 
to be expected after one or, at the most, two manipulations, 
repeated manipulation is not justified Successful treatment is 
predicated upon a prompt loss of sciatic pain Failure to respond 
to an organized regimen of conservative treatment, including 
manipulation under anesthesia, warrants prompt surgical inter¬ 
vention, provided the incapacity is sufficiently pronounced A 
certain percentage of cases are not amenable to manipulation, 
but premanipulation differentiation is impossible This senes 
reveals a higher percentage of complete symptomatic relief 
following manipulation and its accompanying regimen than that 
following surgery, with a lesser amount of permanent disability 
m those cases in which residual disability persists The apparent 
discrepancies in end-results between the pnvate and the industnal 
patient can be explained by the monetary factor and the larger 
percentage of the latter patients engaged in heavy labor 
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7,. ^ or ivxemai ranents with a Pxeparafion of the Total 

Alkaloids of Rauwolfia Serpentina Benth M Torsegno and M 
Zucchi Minerva med 46 604-607 (Sept 15) 1955 (In Italian) 


Twenty institutionalized mental patients, 18 of them with 
chrome schizophrenia, were given daily for 30 days by the intra 
muscular route in two divided doses 10 mg of a preparation 
containing the total alkaloids of Rauwolfia serpentina After the 
first 30 days, the drug was given orally, six tablets daily (8 4 mg 
of the total alkaloids) for 20 days Five patients received 20 mg 
of the preparation daily Dunng the therapy period, improve¬ 
ment of the symptoms, especially of the psychomotor agilation, 
was seen m all but one patient Twenty days after discontinuance 
of the therapy, marked improvement was present in 14 patients, 
the psychomotor agitation had disappeared, greater social and 
eBvrronmental interest was present m all, and, m one patient, a 
slight improvement in dissociation was present However, the 
improvement that had been observed dunng the treatment penod 
was no longer present in five patients at this time The condition 
of one schizophrenic patient who had extreme depression and 
suicidal ideas was aggravated by the 30th day of therapy, his 
suicidal ideas had become stronger and he himself had become 
extremely sitophobic Although the therapy was continued, the 
patient did not improve His condition was markedly improved 
by electroshock therapy The effects obtained with the total 
alkaloids of Rauwolfia serpentina are comparable to those ob 
tamed with reserpine alone but with the former the side reactions 
are none or very slight The neurological symptoms of parkin 
soman type that are experienced subjectively and objectively by 
patients treated with reserpme alone were never observed in 
these patients, nor was water retention noted The amount of 
reserpme present m the preparation of total alkaloids given to 
these patients was notably smaller (2 5 mg in 10 mg of the 
preparation) than that usually given when reserpme alone is used 
The authors attribute to the other alkaloids present in Rauwolfia 
serpentina a therapeutic action on mental disease that is similar 
to that of reserpine 


Poliomyelitis Its Highly Invasive Nature and Narrow Stream of 
Infection In a Community of High Socioeconomic Level J P 
Nolan, B H Wilmer and J L. Melnick New England J Med 
2S3 945-954 (Dec I) 1955 [Boston] 


Localized epidemics of poliomyelitis in small communities 
nth a high standard of living have tended to be charactenzed, in 
scent years, by the occurrence of disease among adults as well as 
hildren This paper reports an investigation of such an epidemic 
)unng the month of June, 1954, seven cases of poliomvelitis 
lere reported from New Canaan, a well-to do small community 
1 southern Connecticut Four of the first five patients had at- 
mded the same nursery school, the fifth was the mother of one 
f these children With this group of localized cases jt was hoped 
J determine the extent of spread of the infection through the 
imilies of reported cases, through the other children m attend- 
nee at the nursery school, and to the mothers of nursery-school 
hildren The peak of the epidemic was seen m the first week of 
uly, when five new cases occurred The incidence then dropped 
ff with the last reported case on July 23 The final total was 
6 ’cases, representing an attack rate of 2 per 1,000 
If the 16 cases reported, 6 were m adults, 5 of ^ , 

6 years of age The large number of cases m adults can best 

e understood in terms of two influences One 
ersons m high socioeconomic groups such as this one m q 
nmunity at an older age than those m lower groups 0 tier 
m the story of the epidemic, ail adult patients were p 
hMren m whom inapparent and clinical infection was common 

) the virus Serologic tests were performed on 06 perso 
amplement-fixation positive for 

Lfurdefsix yS of age '^erpredcminantly nrono^Y; 
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this study, because the titers had usually reached high levels by 
the time the first sample uas drawn Virus was recovered from 
the gastrointestinal tract in 67 of 114 persons tested All virus 
obtained was type L "•th the exception of three strains recovered 
from members of one family who were excreting a type 2 strain 
\lrus was recovered from SS'o of the patients and 54^b of all 
contacts Stool samples yielded virus about twice as often as 
rectal swabs obtained from the same persons Virus was re¬ 
covered twice as frequently from symptomatic contacts exhibit¬ 
ing minor illnesses as from those with no symptoms 

G^TSTCOLOGY & OBSTETRICS 

Etiology of Ectopic Pregnancy A New Concept ] G Asher- 
man Obst <L Gynec 6 619 624 (Dec) 1955 [New York] 

Of 325 women studied by the author, 251 were operated on 
for ectopic pregnancy at the gynecologic and obstetnc depart¬ 
ment of the Hadassah Municipal Hospital in Tcl-Aviv, Israel, 
and 74 were pnvatc patients with vanous complaints and dis¬ 
eases who had a history of tubal pregnancy Of these 325 pa- 
uents, only one had had gonorrhea, 4 had tubal tuberculosis, 
and 30 had had previous operations, 21 for ectopic pregnancy, 
5 for ovanan cystectomies, one for appendicitis, one for a cause 
unknown and 2 had cesarean section Fifty-four women had 
been treated for pnmary or secondary infertility, and 181 had 
had one or more aboruons, either spontaneous or induced It is 
ngnificant that nearly 56^2 of the 325 patients had had one or 
more curettages prevnous to their tubal pregnancy Full patency 
or lack of anatomic changes of the fallopian tubes will not neces- 
sanly suffice to insure their normal functioning The movements 
of the tubal muscles are as dependent on the hormonal as on the 
nervous system Any disturbance in the neuroendoenne balance 
IS likely to bring about a change in the normal functioning of 
the tubes and may result in infertility or tubal pregnancy de 
pending on the seventy of the disturbance Among the 325 pa- 
uents, there were 21 recurrent ectopic pregnancies, an incidence 
of 6,5% The prevailing theory to the effect that ectopic preg¬ 
nancy is caused by inflammatory or developmental changes in 
the anatomy of the tubes must be revised, although it may be 
correct in a certain percentage of cases The predominant cause 
of ectopic pregnancy seems to be functional disturbance of the 
autonomic nervous system resulting from emotional conflicts 
and causing tubal dyskinesia This cause is common both in 
ectopic pregnane^' and in psychogenic infertility, explaining per¬ 
haps why both conditions occur frequently in the same woman 
Before diagnosing psychogenically caused extrautenne preg 
nancy, one should eliminate the presence of all anatomic and 
endoenne disturbances as probable causes 

Spinal Anesthesia in More Than 500 Vaginal Deliveries M 
Elkins I Oklahoma M A 48 413-416 (Dec) 1955 [Oklahoma 
City] 

The simple and practical technique of spinal anesthesia, which 
Elkins employed for labor and vaginal delivenes in 500 women, 
uses a dose of 20 to 22 mg of Pontocaine The anesthesia is 
given early in labor An analysis of the last 100 consecutive cases 
showed absence of major central nervous system complications 
u 4% incidence of postspinal headaches, and a 6% incidence of 
drop m blood pressure severe enough to require small doses of 
'phednne When properly applied, this method results in an 
^ost complete freedom from pain dunng labor and dehvery 
Ehe problems in infant resuscitation are reduced to a minimum 
With the adjustment to a routine, the clinical procedure is very 
simple to administer and supervise, and is therefore easily adapt¬ 
able to general pracuce The procedure is safe, as illustrated by 
the fact that not a single maternal mortality attnbutable to 
anesthesia has occurred in more than 500 cases An average total 
penod of hospitalization of 3 1 days for labor and postpartum 
care in a group composed of 46% pnmiparas and 26% abnormal 
presentalions is financially favorable to the patient and/or insur¬ 
ance company A minimum of speaal postpartum procedures is 

great help to hospitals with a shortage of nurses 


Incidence of Poliomyelitis in Pregnancy- Its Relation to Maternal 
Age, Parity and Gestational Period M Siegel and M Green¬ 
berg New England! Med 253 841-847 (Nov 17) 1955 [Boston] 

The authors investigated the reponed cases of poliomyelitis 
occurring in New York City from 1949 to 1953 inclusive The 
patients were seen within a week of notification by a diagnos¬ 
tician for the confirmation of clinical diagnosis and the collection 
of epidemiological data The diagnosis of poliomyelitis was 
based on the presence of three or more of the following entena 
an acute onset with fever stiff neck or back, increased white 
blood cell count in the spinal fluid, increased protein in the spinal 
fluid, and flaccid paralysis About 20 to 25% of reported illnesses 
failed to meet these diagnostic entena and were excluded from 
the study Patients in the childbeanng age were again visited 
within three or four months for additional data on paralysis, 
marital status, and evidence of pregnancy at the time of the 
attack of poliomyelitis Those who were pregnant at the onset 
of poliomyelitis were further followed for informatton on the 
condition of the infant at the time of delivery and a year later 
The investigation was limited to women 15 to 44 years of age 
A total of 87 cases of poliomyelitis were observed in pregnant 
women This number was 59% more than that expected on the 
basis of age specific rates in the female population of childbear¬ 
ing age The percentage increase m clinical infections noted dur¬ 
ing pregnancy was the same for paralytic and nonparalytic cases 
The attack rate of clinical infection was higher m pregnant 
women with previous live births than in those without previous 
live births A relation between panty and the incidence of polio¬ 
myelitis in pregnancy was observed m each maternal age group 
and appeared to be dependent, m part, on the number of chil¬ 
dren in the household The incidence of clinical infection also 
vaned with the penod of gestation, being increased only in the 
third fourth and fifth months, and possibly in the last month 
of pregnancy The increase in incidence dunng pregnancy ap¬ 
peared to be limited to nonparalytic and spinal paralytic cases, 
whereas the frequency of bulbar cases seemed to be reduced 
Mortalitv, therefore, was also reduced Only two fatal cases 
occurred, both in the last tnmester of pregnancy 

OTOLARYNGOLOGY 

The Rational Approach to ImmnmzatiDn of the Upper Respira¬ 
tory Tract T E Walsh A M A Arch Otolaryng. 62 569-572 
(Dec) 1955 [Chicago] 

Investigations of recent years on the role of viruses in infec¬ 
tions of the upper respiratory tract indicate that several viruses 
are probably responsible for upper respiratory infection and that 
this viral disease when uncomplicated bv secondary bactenal 
invasion is self-Iimiting and lasts from two days to a weeL The 
upper respiratory infecuons seen by the otolaryngologist are due 
to the invasion of the tissues of the nose and throat and accessory 
sinuses by bactena The stage for this invasion may be set by a 
virus infection in some instances or by the breakdown of normal 
nasal defenses The morbidity due to bactenal infection is far 
greater than that due to any virus infection In the hght of the 
increasing resistance to the antibiotics of many strains of bactena 
causmg upper respiratory infections the problem of immuniza¬ 
tion of the respiratory tract gams importance Expenmental and 
clinical evidence points to local vaccmation as the rational ap¬ 
proach to protection of the respiratory tissues The author 
desenTred results obtained with an intranasal vaccine spray in 
1940, and his observations on 627 patients in an eight-jear penod 
showed that protection is conferred on 84% of the patients Be¬ 
cause the antibod> produced is specific for the organisms used in 
the vaccine a polyvalent vaceme contaimng as manj as possible 
of the common respiratory pathogens should be used It is also 
important that the vacane contain sufficient numbers of killed 
organisms The recommended turbidity of the final mixture is 
approximately equivalent to that of one bilhon staphjlococci 
per cubic centimeter as measured on a McFarland nephelomeler 
scale The author shows that Respiratory “UBA” has proved of 
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medical LITE«ATURE ABSTRAC’re 


An assistant holds the patient by the ankles and sees to it that 
the knee joints do not become overstretched A second assistant 
stands ready to eventually support the patient at the shou S 
Complete muscular relaxation usually ,s obtained about o?e 

longitudinal strap 

IS gradually loosened and a maximal lordosis position is main¬ 
tained in the ventral hanging-through for from two to three 
minutes Then the longitudinal strap is gradually rolled up again 
so that physiological lordosis position is restored Then a circular 
plaster of pans cast is applied to the body The authors regard 
the procedure of ventral hanging-through as comparable to an 
operation and the after-treatment therefore requires careful 
attention Precautions must be taken against ileus The patient 
IS at first given unsweetened tea, and only after flatus has passed 
is more fluid and food given Getting up in the afternoon after 
the procedure will aid in counteracting urinary retention If the 
bladder has not been emptied before night, catheterization should 
be employed The patient is kept in the clinic for two or three 
daj's or until he is used to the plaster corset Control examina¬ 
tions are earned out at monthly intervals and the plaster is 
removed at the end of three months After that the patient wears 
a lumbar binder, but during a transitional period the plaster 
corset IS used during the night The authors used ventral hanging- 
through m 245 patients who had sciatica in the presence of a 
herniated disk m the lumbar region Follow-up studies could be 
made m 92 patients in whom at least a year had elapsed since 
the ventral hanging-through Thirty-five per cent of the patients 
achieved complete freedom from symptoms, 25% were greatly 
improved, and 15% were moderately improved, so that ventral 
hanging-through had a favorable effect in 75% of the patients 
In 18 cases the ventral hanging-through treatment was repeated 


IVonoperativc Treatment, Including Manipulation, for Lumbar 
Intervertebral Disc Syndrome M C Mensor J Bone & Joint 
Surg 37A 925-936 (Oct) 1955 [Boston] 

Manipulation as a form of therapy for low-back disabilities 
has been used for many years with gratifying results Mensor is 
able to report satisfactory results m 64% of private patients 
and 45% of industrial patients This report is a result of an 
analysis of 285 patients observed over a 10-year period in whom 
the diagnosis of a protrusion of a lumbar intervertebral disk 
was made In order to substantiate such a diagnosis, considera¬ 
tion was given to the type, onset, and localization of the low-back 
pain, the tenderness and the limitation of spinal motion (espe¬ 
cially the flattening of the lumbar arc on forward bending), 
straigt-Ieg-raising, reflex changes, sensory changes, motor weak¬ 
ness and atrophy, and the amount of incapacity Roentgenograms 
were made through the following exposures anteroposterior, 
lateral (with the patient standing), spot lateral focused over the 
lumbosacral area, right and left oblique stereoscopies, and one 
of the lumbosacral region at a 45-degree angle Myelograms were 
not made routinely, because the author believes that the diagnosis 
can and should be made clinically, the myelogram btnng reserved 
for doubtful cases and for those patients upon whom surgery 
IS to be performed for confirmation and localization of the lesion 
The author found that a conservative regimen that includes 
manipulative treatment of lower lumbar intervertebral disk syn¬ 
drome under anesthesia eventuates in a sufficiently high per¬ 
centage of satisfactory results to warrant its precedence over 
surgical intervention, except m those cases in which there is a 
definite contraindication Satisfactory results, if obtainable, are 
to be expected after one or, at the most, two manipulations, 
repeated manipulation is not justified Successful treatment is 
predicated upon a prompt loss of sciatic pain Failure to respond 
to an organized regimen of conservative treatment, including 
manipulation under anesthesia, warrants prompt surgical inter¬ 
vention, provided the incapacity is sufficiently pronounced A 
certain percentage of cases are not amenable to manipulation, 
but premanipulation differentiation is impossible This senes 
reveals a higher percentage of complete symptomatic relief 
following manipulation and its accompanying regimen than that 
following surgery, with a lesser amount of permanent disability 
in those cases in which residual disability persists The apparent 
discrepancies w end-results between the pnvate and the industnal 
patient can be explained by the monetary factor and the larger 
percentage of the latter patients engaged m heavy labor 


JAMA, Feb 11, i9S(S 

NEUROLOGY & PSYCHIATRY 


xreament ot Mental Patients with a Preparation of the Total 
Alkaloids of Rauvvolfia Serpentina Benfb M Torsegno and M 


Twenty institutionalized mental patients, 18 of them mth 
chronic schizophrenia, were given daily for 30 days by the mini 
muscular route in two divided doses 10 mg of a preparation 
containing the total alkaloids of Rauwolfia serpentina After the 
first 30 days, the drug was given orally, six tablets daily (8 4 mg 
of the total alkaloids) for 20 days Five patients received 20 mg 
of the preparation daily During the therapy period, improve¬ 
ment of the symptoms, especially of the psychomotor agitation, 
was seen in all but one patient Twenty days after disconunuance 
of the therapy, marked improvement was present in 14 patients, 
the psychowotor agitation had disappeared, greater social and 
environmental interest was present in all, and, m one patient, a 
slight improvement m dissociation was present However, the 
improvement that had been observed dunng the treatment penod 
was no longer present in five patients at this time The condition 
of one schizophrenic patient who had extreme depression and 
suicidal ideas was aggravated by the 30lh day of therapy, his 
suicidal ideas had become stronger and he himself had become 
extremely sitophohic Although the therapy was continued, the 
patient did not improve His condition was markedly improved 
by electroshock therapy The effects obtained with the total 
alkaloids of Rauwolfia seipentma are comparable to those ob¬ 
tained with reserpine alone but with the former the side-reactions 
are none or very slight The neurological symptoms of parkin 
soman type that are experienced subjectively and objectively by 
patients treated with reserpine alone were never observed m 
these patients, nor was water retention noted The amount of 
reserpine present in the preparation of total alkaloids given to 
these patients was notably smaller (2 5 mg m 30 mg of the 
preparation) than that usually given when reserpine alone is used 
The authors attnbute to the other alkaloids present m Rauwolfia 
serpentina a therapeutic action on mental disease that is similar 
to that of reserpine 


Poliomyelitis Its Highly Invasive Nature and Narrow Stream of 
Infection in a Community of High Socioeconomic Level J P 
Nolan, B H Wilmer and J L Melnick New England J Med 
253 945-954 (Dec 1) 1955 [Boston] 


Localized epidemics of poliomyelitis in small communities 
I'lth a high standard of living have fended to be characterized, in 
ecent years, by the occurrence of disease among adults as well as 
hildren This paper reports an investigation of such an epidemic 
)unng the month of June, 1954, seven cases of poliomyelitis 
/ere reported from New Canaan, a well-to do small community 
a southern Connecticut Four of the first five patients had at- 
ended the same nursery school, the fifth was the mother of one 
if these children With this group of localized cases it was hoped 
a determine the extent of spread of the infection through the 
amihes of reported cases, through the other children m atfend- 
nce at the nursery school, and to the mothers of nursery senoo 
hildren The peak of the epidemic was seen m the first week oi 
uly, when five new cases occurred The incidence then dropped 
iff, with the last reported case on July 23 The final tola was 
6 cases, representing an attack rate of 2 per 1,000 
If the 16 cases reported, 6 were m adults, 5 ^ . ( 

6 years of age The large number of cases ^ 

e understood in terms of two influences One 
ersons in high socioeconomic groups such as ^ 
nmunity at an older age than those in lower groups m o tier 
1 in the story of the epidemic, all adult patients ^ 
bildren m whom inapparent and clinical exposed 

ad these parents were therefore ‘ t^ons^ Ibt 

1 the virus Serologic tests were f on 06 ^ 

omplement-fixation test was positive for recent int 
?The pMients tested and m 40% of 

ren under six years of age were s,oo^ The 

ponses obtained to the as a diagnostic tool m 

eutrahzatioo test proved of little vaioe as a 
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nis worm man ma> be both definitive and intermediate host 
' lemfection should be a\ oided by (1) sanitary disposal of human 
iicrcta to prevent infection of cattle, (2) keeping beef in the 
' ep freeze 24 hours or longer to kill the larvae of T saginala, 
jnd (3) heating beef to 65 C throughout the entire meat mass lo 
lill the cysticerci as the thermal death point of the ejsts 
imbedded m the beef muscle is 56 C. 

inTR FUNCTION TESTS 

To THE Editor —My problem is the interpretation of the follon- 
mg Iner function tests sulfobroinophthakin, cephahn floc¬ 
culation, tin mol tiirbidits, scrum bilirubin (indirect and 
direct), alkaline phosphatase, cholesterol and cholesterol 
esters, prothrombin, and albumin and globulin (total and 
ratio) I am interested in learning whether correlation studies 
haie been performed between h\er biopss and the abo\e tests 
' Is It possible for the Iner biopss to be normal in the niaiority 
of cases folloii mg hepatitis and still liai c some of the aboi e 
tests abnormaP IVhat criteria can I eniplo) in determining 
the significance of the abnormality of these tests iihen the 
patient chnicalh is otherwise uclP How long may these tests 
remain abnormal and still not indicate actne Iner disease'^ 

M D , Florida 

, A^5v,ER —Manv of the so-called li\cr function tests measure 
lunction” of the li\er onl> indirectly, many are empirical, the 
nact basis for their relation to disease of the Iner being un- 
mown most are nonspecific, being frequently positne in disease 
if tissues other than the hver, and the majority are insufficiently 
liusitive, Iner disease sometimes being present with a normal 
est. For these reasons the tests specifically inquired about must 
interpreted with great care and can be used only as aids 
upporting (or the contrary) a diagnosis made on careful clinical 
gounds A diagnosis of the liver disease or of its absence, or 
)f the kind of liver disease, can rarel> be made by any one or 
Toup of these tests Nevertheless, the tests are of great value 
ihen their usefulness and limitations are known Studies cor- 
■elatxng these tests with liver biopsy, and at times autopsy, have 
reen made a number of times (Berk, J E , and Shay, H Liver 
Biqpsj and Liver Function Tests Complementary Roles in 
Diagnosis of Liver Disease, JAMA 148 109 [Jan 12] 1952, 
Christian, E R. An Evaluation of Needle Biopsy of the Liver, 
Im J Med 13 689 (Dec ] 1952, and Schneider, E M , Berman, 
I R , Gall, E A , and Schiff, L Needle Biopsy of the Liver 
IV Relationship of Clinical and Laboratory Findings to Histo 
bgic Structure m 100 Cases of Portal Cirrhosis, ibid, 15 207 
f^ug J 1953) The reader should note the frequency with which 
he correlation is inaccurate as well as the other limitations of 
hS test pointed out in these articles Following viral hepatitis, 
he liver biopsy may return to normal and yet disturbances in 
tome of these tests may remain Rarely will the sulfobromo 
phtbalein, serum bilirubin, or alkaline phosphatase levels be 
devated m this circumstance The cephahn fioccuIaUon level 
tmially returns to normal soon after the patient is clinically well 
but sometimes remains for some weeks or months Tbe thymol 
turbidity may remain abnormal in exceptional cases for as long 
^ a year or more after an acute episode Likewise, the serum 
dobulin level may sometimes be elevated for prolonged periods 
tif time, although the albumin level usually returns lo normal 
itlatively rapidly The cholesterol and cholesterol esters and 
prothrombin concentration may be little disturbed in viral 
uepatitis and usually return to normal as the disease becomes 
dinically no longer evident When a patient is clinically well, 
"bnormalities of one or more of these tests must be evaluated 
^iiiduallj, particularly with respect to the tests Thus, an 
^levated serum bilirubm level simply means that bile pigment is 
ffesent in the blood in greater than normal amounts This, of 
tuurse, may not only be due to hepatic disease but also to 
tltrahepatic obstruction, lo hemolytic anemia, and to these un- 
tommon chronic mild bihrubinemias of unknown etiology The 
julfobromophlhalein may be abnormal m the absence of hver 
teease, m congesUve cardiac failure, in other disturbances of 
tpatic circulation without liver disease, and sometimes m 


febnie disturbances especially due to the pneumococcus The 
alkaline phosphatase level is frequently abnormal in certain 
diseases of bone Blood cholesterol level and cholesterol 
esters may be abnormal in diseases of hpid metabolism, in 
extrahepatic biliary obstruction, and m some other conditions 
The blood prothrombin concentration is a rdflection not only 
of the livers ability to make prothrombin from vitamin K and 
other precursors but likewise reflects deficiencies of vitamin K 
and the use of the substances of the coumann senes The 
albumin and globulin concentrations and the cephahn floccula¬ 
tion and thymol turbidity tests depend largely on the relative 
concentrations of the serum proteins It is well known that the 
serum proteins are often disturbed in disease processes, and, 
hence, it is not surprising to find that these tests may be ab 
normal in a variety of disease states The cephahn flocculation 
IS perhaps the most specific of these tests, but even here there 
may be positive results in other diseases, particularly those in 
which there is a high globulin concentration The tests inquired 
about have been used for many years in the study of hepatic 
and other disease and a good deal ts known about their relation¬ 
ships to various disease processes Many patients with chronic 
stabilized cirrhosis, for example, may have a normal cephahn 
flocculation test, thymol turbiditv test, serum bilirubin level, 
alkaline phosphatase level, cholesterol level and cholesterol 
esters, and prothrombin time There vvill usually be some re¬ 
duction in albumin and some alteration in globulin content, and 
in most, hut not all, the sulfobromophthalein is abnormally 
retained The cause of the persistent abnormalities in some of 
the tests, e g , thymol turbidity after a patient with hepatitis is 
apparently clinically well, is not known The terminology 
“physiological scar ’ may be a helpful analogy but is probably 
not stnctly accurate 

MASTURBATION 

To THE Editor —IFhat mould be the treatment of a case of 
masturbation in a baby 18 months old‘> The child is tiell 
del eloped and ii ell nourished She does not touch her genitalia 
with her hands, using mostly the leg of the table three and 
four times a day Urinalysis and stool analysis have been 
negatne M D , Illinois 

Answer —Masturbation by infants is common, probably 
universal, and may be considered normal and physiological for 
their psychosexual development Many use manual manipulation 
as soon as their dextenty matures sufficiently for voluntary 
activity, as early as age 6 months Others learn masturbation by 
chance, like crossing the legs and squeezing the thighs together, 
embracing a blanket between the legs, or rubbing against an 
object, as a leg of a table as in this case Some children mastur¬ 
bate less obviously and parents are unaware of the practice 
Others use related activiues for gratification, such as thumb or 
finger-sucking, tongue sucking, rocking, or head banging The 
child usually masturbates before falling asleep, when lonesome, 
upset, or anxious or when excited while watching television or 
Lstening to the radio No physical or psychic ill-effects can be 
attributed to masturbation directly, nor does it indicate any 
perverse or psychopathological trends Excessive masturbation 
may cause secondary local imlation Compulsive, repetitive mas¬ 
turbation, with the more or less exclusion of other normal activi¬ 
ties, indicates psychological frustration Ordinanly masturbation 
needs no special treatment and should be merely disregarded by 
parents so as not to focus undue attention or cause unnecessary 
guilt reactions Excessive masturbation may be symptomatic and 
indicates that the child is unhappy and needs special attention 
The birth of a sibling may precipitate it The mother should pick 
up the child more frequently, bold her for a few minutes, talk to 
her, caress her, give her a toy, or stay with her until she falls 
asleep Some children are overstimulated sexually by over- 
fastidious cleansing of the genitals or by undue exposure to the 
nudity of the parents Most children gradually discontinue these 
direct forms of pfij-siological gratification, stopping at about age 
6 years, and replace them by more advanced indirect social 
ized gratificauons or sublimations 
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QUERIES AND MINOR NOTES 


POLIOMYELITIS AMONG PREGNANT WOMEN 

authontaUvc statement m 
medical I,lerature relative to the desirabihty of adnumsterwg 
^a k pohomycluis vncanc to pregnant women Nevertheless 
all news accounts prominently mention pregnant women as a 
high priority ^oiip for Salk Vaccine I have been told that 
pregnant women are 12 tunes as susceptible to poliomyelitis 
as nonpregnant women This does not agree nith my personal 
experience and certainly does not agree with the article by Dr 
Paula Horn tii the August, 1955, issue of Obsfelncs and Gyne¬ 
cology, reporting 20 yeawl experience m San Francisco 
County As I haiebeen unable to get any further information 
from our local or slate boards of health as to the basis for or 
the desirability of vaccinating all pregnant xvomen, 1 would 
be most grateful if yon could help solve this problem 

Frederick S Taber, M D, New Brunswick, N J 


Answer —Epidemiological studies indicate that the attack 
rates of poliomyelitis are significantly higher among pregnant 
women than among other women or men of similar age These 
higher rales persist when account is taken of other factors known 
to influence the incidence of the disease Such other factors in¬ 
clude previous tonsillectomy, intramuscular or subcutaneous 
inoculation of antigens, and exposure to poliomyelitis cases or 
children, who are especially prone to spread the disease This is 
strong presumptive evidence that pregnancy enhances suscepti¬ 
bility to poliomyelitis Pregnancy has been described as a con¬ 
dition that increases the risk of pohomyehus by a factor of two 
or more Its apparent effect and its quantitative importance 
during an outbreak will vary with (1) level of susceptibility to 
poliomyelitis among women of reproductive age, (2) virulence 
of the infectious agent, and (3) other factors of host and para¬ 
site The mechanism of the increased nsk presumably relates 
to endocrinological factors that alter defense mechanisms at sites 
of virus multiplication or invasion Poliomyelitis case fatality 
rates and frequencies of bulbar forms in pregnant and nonpreg¬ 
nant women are usually similar when one considers the total 
gestation period However, women who contract pohomyehus 
in the third tnmester of pregnancy are more apt to have a bulbar 
form and to die than women in the first and second tnmester, or 
women of comparable age who are nongravid Adequate evi¬ 
dence exists to indicate that immunization of children, aged 6 
to 9 years, with Salk poliomyelitis vaccine reduces the incidence 
of this disease It is reasonable to expect that such immunization 
of pregnant women would likewise reduce incidence without 
adverse effect to expectant mother or fetus Since high polio¬ 
myelitis incidence frequently prevails in childbearing years dur¬ 
ing epidemics, and since increased nsk accompanies pregnancy, 
immunization of all women in this age class is desirable Cur¬ 
rently, however, limited supplies of vaccine in many immuniza¬ 
tion programs restnet its use among adults to pregnant women 


PERICARDIAL LYMPHATICS 

To THE Editor — What is the caliber of the pericardial lym¬ 
phatic capillaries in Yorkshire piglets, in the dog, and in the 
human being? Aaron N Garelik, M D , Columbus, Ohio 

Answer —This matter was discussed with a professor of 
anatomy and with other members of a department of anatomy 
In dissection, lymphatics are usually collapsed, so that little idea 
can be had of the r potential size when fully distended This 
depends on the rate of drainage Sometimes the lymphatics can 
be greatly distended, as after a full fat meal The pencardial 
lymph vessel' ’ary in caliber depending on circumstances 
Usually the ang, growing mammal has seemingly small lym¬ 
phatics, but they are greatlv distensible In the piglet they may 
be apparently 1 mm in diameter when collapsed and may vary 
to twice that caliber when distended This same observation 
holds for the dog Depending on age and size, the pericardial 
lymphatics may vary from 1 to 3 mm in caliber, and in some 
old dogs they may even seem to be larger Thus it is with human 
beings The caliber will vary greatly with age, weight, state 
of nutrition, and general health status In some specimens at 
dissection it may be impossible to find or to trace the pericardial 
lymphatics m a satisfactory manner On injection with mer¬ 
cury, they may seem to be quite distended, and their caliber 
may be about 1 or 2 i 
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To THE Editor ~A number of persons, mosth males sufh 
from uncontrollable outbursts of rage They build up atemu 

iTnlZ' ^’hbnrst, then, m order ' 

plode, take to alcohol and, following it, feel relief The ex'-' 
then starts once again This is not ps}Niomotor epdeps, 
although there may be disturbed manifestations in the cl j. ^ 
encephalogram The reaction is more akin to that m expi , 
mental animals when parts of the brain are destroyed an 
mtubiting influences removed Their background ii dl often, 
veal an early life disturbance in their rctatioiiships with }he> 
parents, with repression of anger However, there seems to 
a biological component If so, what is its basis-> And what 
the possible management 

Edward Dengrove, M D, Asbiir)> Park, N J 


Answer —^The above syndrome would appear to be chroni 
encephalitis The encephalitis could well have had its ongm 
a childhood illness such as measles On the other hand, the- 
are many other etiological agents, such as malaria, typhiw, 
psittacosis, brucellosis, and even sunstroke (McCartney, i 1 
Tropical Neuropsychiatry, War Med 3 351 (Apnff 1943, i- 
Tropical Encephalopathy Malaria and Solar Etiology, Ne 
York J Med 4d 1348 [June 15] 1946) Encephalitis was not a 
uncommon diagnosis amongst the servicemen who were sent I 
the tropics These individuals are hypersensitive to alcohol an. 
have a great deal of difliculty keeping their emotions n 
control Psychotherapy is of value in helping the indivi- » 
understand his margin of safety and the necessity of avoidm 
cerebral stimulants The new drugs such as reserpine and chlo' 
promazine are helpful in reducing hypersensitivity, althv 
they are not cures in themselves 


INTESTINAL DIVERTICULA 

To THE Editor — A patient with diverticula of the fejiimi,i 
and diiodentiin has excessive flatulence, periodic abdomnoi 
cramps, nervousness, and irntabiiity What treatment can jv 
suggest for these conditions? 

W C Beheii, M D , Lansing, Mich 

Answer —Diverticula of the duodenum and jejunum rarely 
cause symptoms They are not an uncommon finding, particc 
larly in the older age group of individuals But even when , 
occur in younger people, they are rarely associated with symp 
toms of any particular type Individuals who have them mai 
have excessive flatulence and abdominal cramps, but, generally 
speaking, such symptoms are more a part of the irntable in 
testine or digestive tract syndrome than a result of the pres¬ 
ence of diverticula Symptomatic measures required for the 
relief of flatulence, abdominal cramps, nervousness, and ir 
ntability would be indicated in such a case Use of powdered 
charcoal is sometimes helpful in these cases But the relief of 
nervous tension is probably of paramount importance 


LIEF OF PRURITUS 

the Editor —A 64-yecir-old xvlute man, with cl aaa 
nyelogenons leukemia, complains of generalized itching 
receded by a warmth and pinching, needle like sensation 
fliese attacks last about two hours almost every day fln« 
mve him completely exhausted He has not 
7 iy of the SIX mercaptopurme drugs He has hac t 

pisodes of gastrointestinal hemorrhage 7LLxmg 

s there any therapy to offer him for relief of such ai,iw>mg 

vmptoms? Orfeo Briwato, hi D, Yonkers, N 

^SWER-Since corticosteroids cannot be used because o 
three episodes of gastrointestinal hemorrhage, one must tn 

necessary should be tried If there is a likelihood that ■ 

rS baTan hepatic origin, treatment 
m Ep prtinloved Often strontium bromide iniravenu 

fopca. so=h c.,»a,d ba. > aao a" 
ritic lotions should be used to complement ih 




